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1.  Lectures  on  the  Comparative  Anatomy  and  Physiology  o/the  Invertebrate 

Animals,  Delivered  at  the  Royal  College  of  Surgeona  By  Kichabp 
Owsir,  F.B.S.,  Hunterian  Profeesor  to  the  CoUega  Second  Edition. 
Uliistrated  by  numerous  Woodcuts. — London,  1855.     Svo.     pp.  689. 

2.  General  Ottdine  of  the  Organization  of  the  Animal  Kingdom,  and 
Manual  o/GomparaUve  Anatomy,  By  Thomas  Bymeb  Jones,  P.B.S., 
Professor  of  Comparative  Anatomy  in  King's  College,  London,  Ac. 
Second  Edition.  Illustrated  by  Four  Hundred  Engravings. — London, 
1855.     8vo.     pp.  842. 

It  L}  a  somewhat  singular  coincidence,  that  the  only  two  British  Treatises 
on  Comparative  Anatomy  which  can  be  pointed-to  as  in  any  degree  repre- 
senting the  present  state  of  that  science,  and  which  made  their  first  ap- 
pearance almost  contemporaneously,  should  have  reached  a  second  edition 
at  the  same  tima  The  '  Lectures'  of  Professor  Owen  originally  appeared 
as  the  notes  of  Mr.  White  Cooper,  revised  by  the  Professor  himself;  and 
were  published  in  numbers  as  they  were  delivered,  the  completed  volume 
bearing  the  date  1843.  The  '  General  Outline'  of  Professor  Bymer  Jones 
also  originally  appeared  in  numbers,  and  the  complete  volume  bears  date 
1841.  Having  published  in  the  interval  the  first  volume  of  his  'Com- 
parative Anatomy  of  the  Yertebrata' — the  *  Anatomy  of  Fishes,* — and 
intending,  as  we  trust,  to  complete  that  great  work  in  a  manner  worthy 
of  his  unrivalled  knowledge  of  Yertebrated  Animals,  Professor  Owen  has 
thought  it  desirable  to  re-issue  his  *  Lectures  on  the  Invertebrata'  in  an 
enlarged  form;  adding  a  considerable  quantity  of  new  matter,  and  insert- 
ing numerous  references  to  the  original  authorities  for  the  facts  and  opi- 
nions advanced;  and  taking,  of  course,  the  entire  responsibility  upon  him- 
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rself.  We  are  led  to  sappoee  that  the  author  considers  himself,  in  these 
additions,  to  have  brought  his  work  up  to  the  existing  state  of  knowledge 
on  this  subject ;  and  he  advances  no  reason  why  it  i^ould  not  be  fairly 
tried  by  the  standard  which  he  has  himself  raised. — Professor  Bymer 
Jones,  on  his  part,  after  referring  to  some  of  the  most  important  advances 
which  have  been  made  by  Continental  and  British  labourers  in  this  field 
since  the  publication  of  bis  previous  edition,  tells  us  that  he  **  has  endea- 
voured, to  the  best  of  his  ability,  to  keep  pace  with  their  diligence  and 
onward  progress,  so  as  adequately  to  record  and  acknowledge  their  contri- 
butions to  the  general  stock  of  scientific  lore.'* 

It  will  be  our  duty,  and,  we  are  sorry  to  say,  our  by  no  means  pleasing 
duty,  to  inquire  how  far  the  additions  and  alterations  made  in  these  Trea- 
tises can  be  considered  as  placing  them  upon  the  level  of  our  existing 
knowledge  of  the  subject  of  which  they  treat.     In  doing  this,  however, 
we  must  limit  ourselves  to  one  particular  department, — the  group  of 
animals  constituting  the  Badiata  of  Cuvier; — since  it  will  be  necessary  for 
us,  in  order  to  show  our  readers  what  are  our  grounds  of  complaint,  to 
enter  into  some  preliminary  detail  as  to  the  present  aspect  of  the  border- 
ground  between  the  Animal  and  Vegetable  kingdoms,  which  will  not,  we 
hope,  be  imacceptable  to  them.     It  is,  of  course,  to  the  first  of  the  works 
before  us  that  we  shall  more  particularly  address  ourselves.     Professor 
Owen  occupies  a  position  second  to  none  in  that  department  of  Compara- 
tive Anatomy  which  he  has  made  more  particularly  his  own — viz.,  the 
Osteology  of  the  Yertebrata;  and  considering  the  vast  advances  which  the 
Comparative  Anatomy  and  Physiology  of  the  Invertebrata  have  made  of 
late  years,  and  the  large  number  of  labourers  whose  contributions  must  be 
individually  studied  in  order  to  embody  them  in  any  general  system,  we 
opened  the  work  with  a  misgiving  that  his  acquaintance  with  these 
would  be  found  to  be  fiur  from  complete,  and  that  many  old  errors  would 
be  retained,  many  new  truths  passed  by.     It  is  quite  enough,  indeed, 
for  one  man*s  work,  to  keep  pace  with  the  rapid  progress  of  any  single 
department  of  this  science ;  and  Siebold,  one  of  the  most  laborious  and 
conscientious  of  continental  systematic  writers,  as  well  as  himself  one  of 
the  most  accurate  and  zealous  of  original  inquirers,  exercised  a  wise  dis* 
cretion  in  restricting  himself,  in  the  production  of  his  admirable  '  Yer- 
gleichende  Anatomic,*  1848,*  to  the  Invertebrated  classes;  the  anatomy 
of  the  Yertebrata  being  undertaken  by  his  colleague  Stannius.     It  would 
be  well  if  men  of  great  ambition  and  comprehensive  grasp  of  mind  would 
act  more  upon  the  time-honoured  adage,  "  I^on  omnia  possvmus  omrnes.^ 
The  authority  which  they  acquire  by  their  labours  in  one  department, 
gives  them  a  prestige  in  regard  to  any  others  that  they  may  undertake  to 
elucidate,  which  becomes  mischievous,  when,  as  too  often  happens,  they  do 
their  work  imperfectly  by  grasping  at  too  much.     Professor  Owen's  au- 
thority is  deservedly  so  high  on  the  subjects  which  he  has  made  his  own, 
that  we  are  most  desirous  for  his  sake  that  he  should  not  lower  it  by 
striving  for  what  it  is  impossible  in  the  nature  of  things  that  he  can 
thoroughly  attain;  and  we  feel  called  upon  to  watch  with  a  careful  eye 

•  An  American  translation  of  this  masterlf  work,  with  numeroas  Notes  and  additional 
References,  by  the  late  Dr.  W.  J.  Burnett,  bringing  it  down  to  1854,  is,  in  our  opinion,  by  Ult 
the  best  Treatise  on  Inyertebrate  Anatomy,  that  the  English  student  can  have  recourse  to. 
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that  it  be  not  employed  to  the  podtiye  detriment  of  science,  in  perpe- 
tuating error  and  retarding  the  progress  of  truth. 

The  aim  of  Professor  Bymer  Jones's  treatise  is  less  high,  and  his 
authority  is  of  less  weight;  but  from  its  popular  style,  the  generally-good 
selection  of  its  subjects,  and  the  beauty  of  its  illustrations,  it  has  acquired 
a  reputation  amongst  students,  of  which  we  should  gladly  see  it  rendered 
more  worthy. 

A  good-natured  criticism  of  such  works,  in  which  their  excellences  alone 
should  be  dilated-on,  and  their  defects  sltogether  passed  by  or  scarcely 
noticed,  would  be  m«oh  more  agreeable  to  ourselves,  as  well  as  more 
palatable  to  the  subjects  of  it.  But  we  must  speak  out  as  the  interests  of 
truth  and  justice  seem  to  us  imperatively  to  demand,  whatever  be  the 
cost  to  ourselve& — With  these  preliminary  remarks,  we  enter  upon  that 
general  survey  of  the  lowest  forms  of  Animal  life,  which  will  enable  us  to 
inquire  how  &r  their  nature  and  meaning  have  been  •understood  by  our 
authors. 

The  association  of  a  large  assemblage  of  these  forms  under  the  designa- 
tion Protozoa,  as  first  proposed  (we  believe)  by  Siebold,  has  come  to  be 
Tory  generally  accepted  among  the  Zoologists  and  Physiologists  of  Ger- 
many, although  there  is  not  yet  a  complete  accordance  as  to  the  definition 
of  the  group,  and  the  range  of  forms  which  it  should  include.  The  defini- 
tion*given  by  Siebold  stands  as  follows: — "  Animals  in  which  the  different 
vystems  of  organs  are  not  distinctly  separated,  and  whose  irregular  form 
and  simple  organization  are  reducible  to  the  type  of  a  ceU.**  The  funda- 
mental idea  contained  in  this  definition  was  more  fully  expanded  by  him 
in  a  valuable  essay  '  On  Unicellular  Plants  and  Animals,'  published  in 
the  first  volume  of  Siebold  and  KoUiker's  'Zeitschrift;*  wherein  he  dis- 
cusses the  relations  which  his  Protosoa  bear  to  the  Frotophyta  that  con- 
stitute the  parallel  izroup  in  the  Yeiretable  kingdom,  and  inquires  into  the 
yididity  of  thechiu^n  which  hafe  been a»^ed  <»  the  bads  of  their 
separation.  Although  the  correctness  of  many  of  the  details  contained  in 
that  essay  has  been  disproved  by  subsequent  research,  and  although  the 
general  doctrine  of  ceUa  in  vogue  at  the  time  of  its  production  has  been 
oondusiveiy  shown  to  require  revision,*  yet  the  fundamental  idea  still 
remains  unshaken — ^viz.,  that  there  is  a  division  of  the  Animal  kingdom, 
among  the  members  of  which  there  is  no  more  differentiation  of  organs 
than  there  is  in  the  simplest  Plants,  and  which  in  this  respect  correspond 
to  the  earliest  embryonic  states  of  the  higher  animals.  Whether  this 
division  may  be  fairly  considered  to  have  been  permanently  established, 
or  whether  it  must  be  regarded  for  the  present  as  provisional  only,  is  a 
question  which  we  shall  be  in  a  better  position  to  discuss,  when  we  shall 
have  examined  some  of  the  principal  facts  that  bear  upon  it. 

The  general  result  of  recent  microscopic  investigation,  in  regard  to  the 
lowest  forms  of  Yegetable  and  Animal  life,  seems  to  us  to  lead  to  this  con- 
clusion— that  organisms  may  possess  an  independent  existence,  may  go 
through  all  the  phenomena  of  growth,  multiplication,  and  reproduction, 
and  may  even  possess  considerable  power  of  spontaneous  motion,  without 
having  advanced  even'  so  £Eir  in  the  differentiation  of  their  parts  as  to 

*  See  Hr.  Huxley's  paper  In  the  British  tnd  Fordgn  tfedlco-Chinu^cal  BeTiew,  toI.  xii. 
p.  185. 
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possess  those  attributes  which  are  involved  in  the  ordinary  idea  of  a  "  cell." 
Bj  way  of  explaining  our  noeaning,  we  shall  select  an  illustration  from 
each  kingdom ;  and  the  comparison  of  the  two  will  enable  us  to  inquire 
in  what  lies  the  esBential  difference  between  them. 

One  of  the  humblest  of  known  Protophytes — ^the  PalmofflcBa  nuicrococca 
(Kutzing),  whose  multiplication  gives  origin  to  the  green  slime  that  is 
found  on  damp  stones  and  walls, — consists  of  isolated  particles  of  a 
spheroidal  shape  and  greenish  colour,  commonly  imbedded  in  a  stratum 
of  gelatinous  matter,  which  an  ordinary  obs^er  would  at  once  pro- 
nounce to  be  vegetable  cells.  But  a  careful  examination  shows  that 
there  is  here  no  definite  distinction  between  "  cdl-wall**  and  *'  cell-con- 
tents;*' the  whole  particle  being  composed  of  a  nearly-homogeneous  mass 
of  "  protoplasm,**  through  which  chlorophyll-gianides  are  dispersed.  In 
the  midst  of  these,  however,  a  nucleus  may  be  sometimes  discerned ;  and 
this  is  usually  brought  into  clear  view  by  the  action  of  tincture  of  iodine, 
which  turns  the  nucleus  dark-brown.  These  particles,  increasing  in  size, 
undergo  duplicative  subdivision  by  the  usual  process  of  elongation  and 
constriction ;  and  it  is  observable  ihat  the  nucleus  gives  indications  of 
the  commencement  of  this  subdivision  earlier  than  the  particle  which 
encloses  it.  Each  new  cell  (if  such  it  may  be  caUed)  then  begins  to 
secrete  from  its  surface  a  gelatinous  envelope  of  its  own ;  so  that,  by  its 
intervention,  the  two  are  usually  soon  separated  from  one  another. 
Sometimes,  however,  this  is  not  the  case;  the  process  of  subdivision  being 
so  quickly  repeated,  that  there  is  not  time  for  the  production  of  a  sei^arate 
gelatinous  envelope  to  each  particle ;  so  that  a  series  of  spheroids,  hangiug- 
on  one  to  another,  is  produced.  There  appears  to  be  no  definite  limit  to 
this  kind  of  multiplication ;  and  extensive  areas  may  be  quickly  covered, 
in  circumstances  fikvourable  to  the  nutrition  of  the  plant,  by  the  products 
of  the  duplicative  subdivision  of  one  primordial  cell.  This,  however,  is 
simply  an  act  of  growth,  precisely  analogous  to  the  multiplication  of  cells 
in  the  earliest  embryonic  condition  of  the  higher  Plants  and  Animals, 
before  any  differentiation  of  organs  begins  to  show  itself.  And  as  every 
cell  thus  produced  is  similar  to  every  other,  and  may  live  independently 
of  it,  such  plants  may  still  be  appropriately  designated  as  ''  unicellular," 
notwithstanding  that  they  may  be  composed  of  Urge  aggregations  of  cells 
connected  by  a  gelatinous  matrix,  instead  of  being  mere  agglomerations 
of  cells  completely  isolated  from  each  other.  The  Palmoglna  not  only 
thus  grows  and  multiplies,  but  it  also  performs  what  is  now  coming  to  be 
generally  recognised  as  a  true  generative  process ;  which  takes  place,  as 
might  be  expected,  on  the  simplest  of  all  types.  For  this  process  consists 
in  the  conjugation  of  any  pair  of  cells,  the  substance  of  the  two  under- 
going a  complete  mutual  fusion,  which  is  not  obstructed  by  the  inter- 
vention of  any  limiting  membrane;  the  communication  is  usually 
made  at  first  by  a  narrow  neck  or  bridge,  and  gradually  extends 
through  a  large  part  of  the  contiguous  boundiu*ies,  until  at  last  the  whole 
of  each  particle  is  involved  in  it.  A  ''  spore"  is  thus  formed,  which  is 
the  **  primordial  cell"  of  a  new  generation,  and  which  gradually  evolves 
itself  into  an  aggregation  resembling  that  out  of  which  it  arose,  by  a 
renewal  of  the  process  of  duplicative  subdivision.  This  spore  is  some- 
thing very  different,  both  in  aspect  and  in  composition,  from  the  body 
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that  would  be  produced  by  the  mere  coalescence  of  two  partides;  for  the 
green  granular  matter  dia&ppeara^  its  place  being  taken  by  oil-particles, 
which  are  at  first  small  and  distant,  but  gradually  become  larger  and 
coalesce  so  as  to  form  oil-drops;  and  the  colour  of  the  body  changes,  with 
the  advance  of  this  prooeas^  from  green  to  a  yellowish-brown.  When  the 
spore  begins  to  yegetate,  on  the  o^er  hand,  producing  a  pair  of  new  cells 
by  binary  subdiyision,  a  converse  change  occurs :  for  the  oil-globules  dis- 
appear,  and  green  granular  matter  takes  their  place,  whereby  the  ordi- 
nary colour  of  the  plant  is  restored.  This  is  precisely  analogous  to  what 
occurs  in  the  Doaturafcion  and  germination  of  the  seed  among  higher 
plants;  and  the  analogy  is  rendered  yet  more  complete  by  the  fact,  that 
the  spore,  like  the  seed,  is  capable  of  remaining  dormant  for  an  unlimited 
period,  when  deprived  of  mouture. 

Now  for  such  a  mass  of  protoplasm  to  become  converted  into  what  is 
ordinarily  r^;arded  aa  the  type  of  the  Vegetable  cell,  a  series  of  changes 
must  take  place  in  it,  involving  a  differentiation  between  the  cell-wall 
and  the  cell-contents;  and  this  involves,  on  the  one  hand,  a  greater  con- 
solidation of  the  extmial  layer  of  the  protoplasm,  and  a  more  complete 
lique&ction  of  its  internal  portion.     The  membrane  that  is  first  formed, 
which  has  been  termed  by  Mohl  the  '*  primordial  utricle,*'  is  identical  in 
composition  with  the  albuminous  protoplasma,  as  is  shown  by  the  effects 
of  re-agents ;  and  it  does  not  always  seem  distinctly  separable  from  the 
layer  of  protoplasm  by  which  it  is  lined.     Some  recent  Vegetable  Physio- 
logists, indeed,  question  its  proper  existence,  affirming  that  it  is  merely 
the  superficial  layer  of  protoplasm,  more  tenacious  than  the  rest.     But  to 
us  it  appears  that,  looking  to  the  origin  and  nature  of  this  membrane, 
the  question  is  simply  one  of  degpree  of  differentiation.     When  the  ex- 
ternal layer,  call  it  what  we  may,  has  such  a  tenacity  that  the  substance 
of  two  cells  brought-together  cannot  coalesce  without  a  rupture  of  this 
integument,  we  must  call  it  a  membrane,  even  though  it  may  differ  but 
very  little  from  the  viscid  matter  it  surrounda — The  typical  cell,  if 
isolated,  subsequently  acquires  a  complete  envelope  of  cellulose,  secreted 
fi-om  the  sur&ce  of  the  primordial  utricle;  but  tiiis,  which  is  commonly 
known  as  the  cell-wall  in  Vegetable  cells,  seems  to  have  no  other  than  a 
•protective  function;  and  where  the  ceUs  are  packed  closely  into  a  paren- 
chyma, their  cellulose-walls  coalesce,  like  the  gelatinous  envelopes  of  the 
particles  of  PalmogUea  which  are  homologous  with  them,  so  that  the 
boundaries  of  those  proper  to  individual  cells  cannot  be  distinguished. 
Now  whilst  this  process  of  consolidation  is  taking-place  externally,  a 
reverse  change,  that  of  liquefaction,  is  in  progress  within.     This  com- 
mences by  the  formation  of  vae%iole9  in  the  substance  of  the  protoplasm ; 
these,  however,  not  being  empty  spaces,  but  ca%dties  filled  with  a  fluid 
more  watery  than  the  protoplasm.     These  '*  vacuoles**  increase  in  number 
and  in  size,  the  smaller  ones  coalescing  to  form  larger;  and  at  last  they 
come  to  occupy  nearly  the  whole  interior  of  the  cell,  the  primordial 
utricle  being  still  lined  by  a  layer  of  viscid  protoplasm,  to  which  the 
colouring  matter  is  usually  in  great  degree  restricted,  although  this  is 
sometimes   diffused  through  the  whole  cell-contents.      And  thus  the 
typical  Vegetable  cell  comes  to  consist  of — 1.  The  cellulose  wall ;  2.  The 
primordial  utricle;  3.  A  layer  of  protoplasm  in  contact  with  it;  4.  The 
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watery  cell-sap  of  the  interior;  and  5.  The  nucleus,  usually  iml>edded  in 
the  protoplasm-layer; — these  parts  being  developed,  by  a  process  of 
gradual  "  difTerentiation,**  out  of  a  minute  mass  of  protoplasm,  in  which 
the  nucleus  was  the  only  part  to  be  separately  distinguished. 

The  successive  stages  of  this  formation  may  be  best  traced-out  by  care- 
ful observation  of  the  process  of  cell-growth  in  the  higher  Algse ;  but  the 
study  of  the  development  of  new  organs  in  Phanerogamic  Plants  leads  to 
the  same  conclusions;  and  the  results  at  which  Mr.  Wenham*  has  lately 
arrived,  from  observations  chiefly  made  on  the  newly-imported  aquatic 
weed,  Anacharia  aimuMtrumf  are  so  instinctive  that  we  shall  subjoin  a 
brief  summary  of  theuL  He  finds  that  when  a  new  leaflet  is  1)eing 
formed  from  the  main  stem,  it  commences,  not  (as  is  commonly  supposed) 
in  a  single  qell,  but  in  the  simultaneous  development  of  some  hundred  at 
once,  which  make  their  first  appearance  in  the  midst  of  a  mass  of  proto- 
plasm whidi  is  enclosed  in  a  membrane  that  subsequently  seems  to 
become  the  epidermis  of  the  leaf.  This  mass  is  at  first  homogeneous; 
but  it  is  soon  seen  to  contain  a  multitude  of  cavities  of  irregular  size  and 
shape,  filled  with  liquid,  whilst  the  protoplasm  between  these  becomes 
more  viscid.  The  number  of  these  is  often  increased,  and  their  size 
rendered  more  uniform,  subsequently  to  their  first  formation,  through  the 
division  of  the  larger  cavities  into  two  by  the  interposition  of  a  narrow 
bridge  of  protoplasm,  or  into  three  by  the  interposition  of  a  broader 
bridge,  in  the  substance  of  which  another  cavity  developes  itself;  whilst 
new  cavities  appear  wherever  i^ere  is  any  considerable  accumulation  of 
protoplasm  not  already  hollowed-out.  These  cavities  are  next  observed 
to  be  lined  with  a  definite  membrane;  and  within  this,  protoplasm, 
chlorophyll,  and  cyclosis-currents  subsequently  become  distinguishable. 

On  the  importance  of  the  independent  support  afforded  by  these  obser- 
vations to  the  doctrine  of  Mr.  Huxley  already  referred-to,  it  is  quite 
unnecessary  for  us  to  enlarge ;  and  we  shall  only  remark  that  not  only 
are  we  fully  satisfied  of  the  competence  and  fidelity  of  Mr.  Wenham  as 
an  observer,  but  his  view  harmonizes  with  a  number  of  facts  which  have 
fallen  under  our  own  cognizance,  and  which  the  ordinary  doctrines  of 
cell-development  have  not  served  to  explain. 

Turning  now  to  the  Protozoa,  we  find  in  the  Amoeba  and  in  the  AcHno- 
phrys,  types  of  animal  existence,  which,  in  so  far  as  we  are  yet  acquainted 
with  them,  may  be  legitimately  ranked  on  the  same  level  as  the  Palmoglfea, 
although  placed  on  the  other  side  of  the  boundary  line,  for  reasons  which 
will  presently  be  apparent.  The  body  of  each  of  these  creatures  is  a 
minute  mass  of  a  substance  which  long  since  received  from  Dujardin  the 
appropriate  name  of  **  saroode,*'  and  which  seems  to  be  the  equivalent  of 
the  protoplasma  of  the  Protophyta;  resembling  it-  very  closely  in  che- 
mical composition  and  in  general  attributes,  but  being  endowed  in  addi- 
tion with  a  high  degree  of  contractility.  The  body  is  not  enclosed,  in 
either  of  these  beings,  by  a  distinct  limitary  membrane,  although  the 
outer  stratum  of  the  sarcode  obviously  possesses  more  consistence  than 
its  inner  part,  the  latter  being  semifluid.  Vacuoles  or  clear  spaces  are 
seen  in  various  parts  of  the  sarcode-body ;  and  in  these  are  very  commonly 
observable  alimentary  particles,  introduced  in  the  way  to  be  presently 
*  Tranaactions  of  the  Microscopical  Society,  1850,  p.  i  et  seq. 
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described.     Besides  these  vacuoles,  a  '*  contractile  vesicle,"  which  pulsates 
at  tolerably-regular  intervals,  is  always  to  be  distinguished;  sometimes  in 
the  interior  of  the  body,  sometimes  near  its  surfiEu;e,  and  sometimes  pro- 
jecting above  its  surface.     The  chief  difference  between  Amoeba  and  Acti- 
nophrys,  which  agree  in  the  foregoing  particulars,  lies  in  the  nature  of 
the  changes  of  form  which  both  of  them  exhibit,  and  in  the  mode  in 
which  food  is  received  through  their  means.     In  the  Amoeba,  the  contour 
of  the  whole  body  is  continually  undergoiug  change;  for  the  shapeless 
mass  puts-forth  one  or  more  finger-like  prolongations,  which  are  simply 
extensions  of  its  sarcode-substance  in  those  particular  directions;  and  a 
continuation  of  the  same  action,  first  distending  the  prolongation,  and 
then  (as  it  were)  carrying  the  whole  body  into  it,  causes  the  entire  mass 
to  change  its  place.     After  a  short  time,  another  prolongation  is  put  forth, 
either  in  the  same  or  in  some  different  direction ;  and  the  body  is  again 
absorbed  into  this.     When  the  creature,  in  the  course  of  its  progress, 
meets  with  a  particle  capable  of  affording  it  nutriment,  its  sarcode-body 
spreads  itself  over  this,  so  as  to  receive  it,  through  any  part  of  its  paiietes, 
into  some  of  the  vacuoles  in  its  interior;  a  sort  of  stomach  being  thus 
extemporized,  within  which  the  alimentary  particle  undergoes  a  sort  of 
digestion,  the  nutrient  material  being  extracted  by  the  enveloping  sarcode, 
and  any  indigestible  part  making  its  way  to  the  surface,  and  finally  es- 
caping through  any  part  of  it  with  which  it  happens  to  be  in  proximity. 
The  form  of  the  Actinophrys,  on  the  other  hand,  never  seems  to  depart 
widely  from  the  globular;  but  its  sarcode  usually  extends  itself  into  a 
great  number  of  contractile  filaments,  termed  pseudapodia.     The  number 
and  length  of  these,  however,  are  continually  varying;  and  sometimes  they 
entirely  disappear,  in  which  case  the  animal  cannot  be  certainly  distin- 
guished from  an  Amoeba,  until  it  begins  again  to  put  them  forth.     It  is 
by  the  agency  of  these  filaments,  that  the  food  of  the  creature  is  obtained ; 
for  whibt  the  body  remains  at  rest,  the  pseudopodia  act  the  part  of  the 
tentacula  of  the  Hydra,  being  so  many  fishing-lines  which  are  ready  to 
entrap  any  suitable  particles  that  may  come  in  their  way ;  and  not  merely 
comparatively  inert  and  lowly-organized  beings,  but  various  small  animals 
of  great  activity  as  well  as  high  organization,  are  thus  laid-hold  of. 
When  any  such  body  happens  to  come  into  contact  with  one  of  the 
pseudopodial  filaments,  this  usually  retains  it  by  adhesion,  and  forthwith 
begins  to  retract  itself;  as  it  shortens,  surrounding  filaments  also  apply 
themselves  to  the  captive  particle,  bending  their  points  together  so  as 
gradually  to  enclose  it,  and  then  themselves  shortening  progressively  until 
the  prey  is  brought  to  the  surface  of  the  body.     That  the  threads  of  sar- 
code of  which  the  pseudopodia  are  composed,  are  not  furnished  (any  more 
than  the  body  itself)  with  an  investing  or  limitary  membrane,  is  shown 
by  their  complete  coalescence  or  fusion  with  each  other,  when  they  happen 
to  come  into  mutual  contact.     The  food  thus  drawn  to  the  surface  of  the 
body  by  the  contractility  of  its  pseudopodial  extensions,  is  introduced 
into  its  substance  by  the  continuance  of  the  same  kind  of  operation,  and 
gradually  passes  from  its  peripheral  to  its  central  part,  where  its  digestible 
portion  undergoes  solution,  the  indigestible  part  (such  as  the  shell  of  a 
minute  Crustacean,  or  the  hard  case  of  a  Kotifer)  finding  its  way  out,  as 
in  the  Amoeba^  through  any  part  of  the  surface  of  the  body. 
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Thus  in  these  creatures,  although  they  have  neither  digestive  cavity, 
mouth,  nor  anus, — although  they  are  to  all  appearance  nothing  else  than 
particles  of  animated  jelly  not  even  confined  within  a  definite  membrane^. 
— the  prehension  and  ingestion  of  food,  the  extraction  of  its  nutritiva 
portion  by  a  digestive  process,  and  the  rejection  of  what  cannot  be  thud 
reduced,  by  an  act  of  defecation,  are  performed  as  characterijstically,  and 
in  reality  as  perfectly,  as  in  the  highest  animals.  They  multiply,  how- 
ever, affcer  the  manner  of  Protophytes,  by  self-division;  and  it  has  been 
found,  in  the  Amoeba,  that  portions  separated  from  the  sarcode-body,  either 
by  cutting  or  tearing,  can  develope  themselves  into  independent  beings. 
It  has  been  thought,  too,  that,  as  in  the  Protophyta,  their  generative 
function  consists  in  an  act  of  "  conjugation;*'  but  recent  observations  have 
shown  that  it  is  by  no  means  unfrequent  for  two,  three,  or  even  more 
individuals  to  coalesce  together  for  a  time,  without  the  formation  of  any 
product  at  all  analogous  to  the  vegetable  spore;  the  compound  bodyafler- 
warda  separating  again  into  detached  individuals,  which  do  not,  however, 
always  present  the  relative  sizes  they  had  before  the  occurrence  of  this 
curious  fusion.  Hence  we  must  confess  ourselves  ignorant  at  present  of 
this  essential  part  of  the  life-history  of  these  Protozoa;  and  neither  can 
it  be  predicated  in  what  their  Generative  operation  is  likely  to  consist, 
nor  have  we  any  idea  of  the  nature  of  its  product.  It  is  quite  possible, 
from  the  analogy  of  other  low  forms  of  animal  organization,  that  after 
multiplying  almost  indefinitely  in  the  Amoeba-  or  the  Actinophrys-form, 
some  entirely  difierent  form  may  evolve  itself,  with  which  we  may  be 
already  acquainted,  though  without  entertaining  the  least  suspicion  of  its 
relationship  to  this  group ;  by  this  the  generative  operation  may  be  per- 
formed, and  its  first  products  may  be  Protozoa  of  the  one  or  of  the  other 
kind  respectively.  Or  it  would  also  be  consistent  with  what  we  see  else- 
where, that  this  generative  act  should  be  performed  in  the  Amoeba-  or  the 
Actinopkrys-condition,  and  that  its  product  should  be  an  animal  of  some 
very  difierent  organization,  which  in  its  turn  reproduces  the  Amoeba-  or 
Actinophrys-type  by  an  act  of  gemmation.  We  dwell  upon  the  deficiency 
of  our  knowledge  on  this  point,  and  on  the  possible  contingencies  of  the 
solution,  to  show  how  little  we  yet  know  about  these  curious  creatures ; 
and  thus,  on  the  one  hand,  to  prevent  their  place  iu  the  scale  from  being 
considered  as  definitely  fixed,  and,  on  the  other,  to  stimulate  and  direct 
further  observation. 

If,  now,  we  compare  an  Amod>a  or  an  Actinophrya  in  its  quiescent 
state,  with  a  PcdmoglcBay  or  any  equally  simple  Protophyte,  we  can 
scarcely  assign  any  st/ructural  characters  by  which  one  could  be  difieren** 
tiated  from  the  other.  But  when  we  look  at  their  physiological  actions, 
how  wide  is  the  distinction.  The  Protophyte,  like  the  Phanerogamic 
plant,  obtains  the  materials  of  its  nutrition  from  t*he  air  and  water  that 
surround  it,  and  possesses  the  marvellous  power  of  detaching  oxygen, 
hydrogen,  carbon,  and  nitrogen  from  their  previous  binary  combinations, 
and  of  uniting  them  into  chlorophyll,  starch,  albumen,  and  other  ternary 
and  quaternary  combinations :  but  the  Protozoon,  in  common  with  the 
highest  members  of  the  Animal  kingdom,  is  (to  all  appearance)  destitute 
of  any  such  combining  power;  and  is  consequently  dependent  for  its  sup- 
port upon  organic  substances  pi*eviously  elaborated  by  other  beings;  so 
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that  it  must  in  the  end  derive  its  sustenance,  directly  or  indirectly  from 
the  Vegetable  kingdom.  Again,  the  Protophy  te  obtains  its  nutriment  by 
the  absorption  of  liquid  and  gaseous  molecules,  which  penetrate  its  body 
by  simple  imbibition :  whilst  the  Protozoon,  though  destitute  of  any  per* 
manent  mouth,  stomach,  intestine,  or  anus,  extemporizes  (so  to  speak)  ail 
these  (HTgans  for  itself  whenever  there  is  occasion,  ingests  solid  particles 
into  the  interior  of  its  body,  and  there  subjects  them  to  a  regular  diges- 
tive process.  But  further,  the  Protophyte  in  its  ordinary  condition  is 
moticmless ;  and  although  many  of  the  aquatic  forms  pass  through  a  motile 
stage,  this  seems  to  have  reference  simply  to  their  dispersion,  and  depends 
merely  upon  the  rhythmical  vibrations  of  dliaiy  filaments  with  which 
they  are  endowed  in.  that  phase  of  their  lives :  whereas  the  movements  of 
the  Protozoa  which  we  have  described,  bear  a  much  closer  resemblance 
to  those  of  the  higher  Animals,  being  executed  by  changes  of  shape  in 
the  general  contractile  substance  of  the  body,  and  are  subservient  to  the 
acquisition  of  food. 

Thus,  then,  by  attending  to  the  nature  of  their  food,  the  mode  of  its 
introduction,  and  the  character  of  their  respective  movements,  a  line  of 
distinction  may  be  drawn  between  the  Protophyte  and  the  Protozoon, 
scarcely  leas  definite  than  that  which  separates  the  insect  from  the  plant 
whose  leaves  it  devours,  or  the  elephant  from  the  tree  on  whose  tender 
shoots  it  browses. 

But  although  our  fundamental  idea  of  a  Protozoon  should  be  based  on 
such  examples  as  the  preceding,' yet  it  must  be  capable  of  extension,  so  as 
to  comprehend  a  much  wider  range  of  forms  and  conditions  than  are  dis- 
played in  the  Amodba  and  the  Actinophrys.  These  are,  in  fact,  the  types 
of  a  group  to  which  the  name  of  Rfdzopoda  was  first  assigned  by  Dujardin, 
and  which  has  been  proved,  by  recent  discoveries,  to  have  been  of  no  mean 
importance  in  former  ages  of  the  earth's  histoiy,  though  now  compara* 
tively  insignificant.  For,  as  was  long  since  asserted  by  Dujardin,  we  are 
not  only  to  rank  under  this  head  the  comparatively  few  and  minute  forms 
which  inhabit  fresh  water,  but  the  vast  class  of  Fortiminifera;  whose 
beautifully-regular  chambered  shells  had  not  unnaturally  suggested  the 
idea  of  their  Nautiloid  affinities  to  such  as  were  unacquainted  with  the 
organization  of  their  soft  parts ;  which  had  been  pulled-down  by  Ehren-' 
berg  from  the  rank  of  cuttle-fish  (assigned  them  by  D'Orbigny)  to  that> 
of  polypes;  but  which  have  now  been  finally  demonstrated,  by  the  con-« 
currence  of  microscopic  observations  made  upon  the  living  animals,  and 
more  especially  by  the  admirable  researches  of  Professor  Schultze,*  to  be 
true  Rhizopods.  They  are  distinguished  from  ordinary  Rhizopods,  how- 
ever, by  their  possession  of  the  power  of  forming  calcareous  enveluj^es, 
of  which  the  successive  segments  produced  by  gemmation  remain  for 
the  most  part  attached  to  one  another,  and  thus  give  origin  to  shells, 
whose  forms  will  vary  according  to  the  plan  on  which  the  segments 
increase,  but  are  nearly  always  characterized  by  a  symmetry  and  beauty 
that  become  most  marvellous  when  it  is  remembered  that  they  originate 
from  minute  particles  of  animated  jelly.  That  the  vast  multiplication  of 
the  minuter  forms  of  Foraminifera,  in  the  seas  of  the  Cretaceous  epoch, 
contributed  largely  towards  that  accumulation  of  white  mud  at  their 
•  Ueber  den  Organismiu  der  Polythalamien  (Foramlniferen).    Leipzig,  1854. 
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bottom,  which  constitutes  what  we  now  know  as  Chalk,  there  can  be  no 
doubt  whatever;  although  it  would  probably  be  too  much  to  affirm  (as 
some  have  done)  that  Chalk  is  entirely  or  even  chiefly  formed  of  their 
remains.  But  this  group  appears  to  have  attained  its  greatest  develop- 
ment early  in  the  Tertiary  period,  to  which  are  restricted  by  far  the 
greater  part  of  its  larger  forms,  and  in  which  its  structural  types  seem 
the  most  complete  and  most  strongly  marked.  The  Nummulites,  Orbi- 
tolites,  and  Orbitoides,  which  have  now  almost  entirely  disappeared  from 
our  ocean-waters,  must  then  have  been  among  the  most  numerous  and 
the  most  widely-difiAised  of  all  forms  of  marine  life ;  for  a  vast  band  of 
"  Nummulitic  limestone** — through  nearly  the  whole  of  which  these  three 
types  present  themselves,  blended  in  various  proportions, — ^may  be  traced 
from  the  Atlantic  shores  of  Europe  and  Africa,  through  Western  Asia 
to  Northern  India,  and  thence  to  the  Pacific  shore  of  China,  often  1 800 
miles  in  breadth,  and  frequently  of  from  1500  to  2000  feel  in  thickness; 
and  a  similar  formation  prevails  likewise  over  vast  areas  of  North  America. 
This  Nummulitic  limestone  does  not  merely  contain  Nummulites,  &c.,  but  is 
in  general  almost  entirely  (if  not  completely)  made-up  of  them ;  the  matrix 
or  rock- substance  in  which  the  recognisable  specimens  are  imbedded, 
being  usually  composed  (as  microscopic  examination  of  their  sections 
demonstrates)  of  the  comminuted  partieles  of  similar  organisms,  with 
which  smaller  Foraminifera  are  intermingled. 

Another  development  of  the  Khizopod  tyjte  seems  to  be  presented  to 
us  in  the  Polycystina;  a  group  of  minute  animals  distinguished  for  the 
most  part  by  the  remarkable  forms  and  elaborately-worked  aspect  of  their 
siliceous  casings.  These,  although  occasionally  met-with  in  the  existing 
seas,  are  chiefly  known  to  Microscopists  (for  whom  they  furnish  a  set  of 
marvellously-beatttiiul  objects)  by  that  vast  a^j^gregation  of  their  fossilized 
exuvise,  which  was  discovered  a  few  years  ago  in  fiarfaadoes,  by  Sir  Robert 
Schomburgk.  The  recent  observations  of  Professor  J.  Miiller  upon 
living  specimens  of  Polycystina,  seem  to  leave  no  doubt  as  to  the  close 
relation  of  the  animals  which  form  them  to  those  of  the  Foraminifera. 

But  the  most  remarkable  modification  of  this  type  is  presented  in  the 
Sponge-tTT\}Q',  which  seems  to  us  to  have  been  clearly  proved  by  recent 
investigations  into  its  minute  structure  and  developmental  history,  not 
only  to  be  unquestionably  animal  in  its  nature,  but  also  to  form  the  con- 
necting link  between  the  Protozoa  and  the  Polypifera.  For  the  soft  flesh 
with  which  the  skeleton  of  the  Sponge  is  clothed,  has  been  found  to  con- 
sist of  an  aggregation  of  Amceba-like  bodies ;  some  of  which  are  frimished 
with  long  cilia,  by  whose  agency  those  currents  are  kept-up,  which  were 
long  since  observed  by  Dr.  Grant  to  be  continually  traversing  the 
passages  and  canals  of  the  entire  mass.  And  from  the  recent  observations 
of  Mr.  Carter  and  others  upon  the  early  development  of  Sponges,  it 
appears  that  they  begin  life  as  solitary  Amoebae ;  and  that  it  is  only  in 
the  midst  of  aggregations  formed  by  the  multiplication  of  these,  that  the 
characteristic  sponge-structure  makes  its  appearance.  The  formation  of 
spicules  is  the  first  indication  of  that  organization  which  makes  the 
Sponge-body  one  whole;  and  these  appear  to  originate  in  the  calcification 
or  silicitication  (as  the  case  may  be)  of  pailiicular  cells,  or  rather  segments 
of  sarcode,  a  distinct  anioud  basis  being  found  to  remain  when  the  mineral 
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matter  of  the  calcareous  spicules  has  been  dissolved  away  by  an  acid. 
The  transition  between  Foraminifera  and  Sponges  is  mach  less  abrupt 
than  at  first  sight  appears;  for  among  the  lower  forms  of  the  first  of 
these  groups^  there  are  some  which  may  be  described  as  discoidal  masses 
of  sarcode  traversed  by  a  reticulated  calcareous  skeleton,  and  only  wanting 
a  system  of  pores  and  canals  to  be  true  Sponges;  whilst  in  certain  Sponges 
the  ordinary  fibrous  skeleton  strengthened  with  spicules,  is  replaced  by  a 
continuous  mineral  reticulation.  And  a  remarkable  connecting  link 
between  the  two  seems  to  be  presented  in  the  curious  Thalassieokb^  first 
discovered  by  Mr.  Huxley,*  and  since  observed  by  Professor  Muller, 
which  is  considered  by  the  latter  as  also  having  relations  with  the  Poly- 
cystina.  On  the  other  hand,  the  passage  between  Sponges  and  the 
Alcyonian  Zoophytes  has  always  appeared  to  us  to  be  clearly  established 
by  those  intermediate  forms,  in  which  the  existence  of  polype-mouths 
seems  quite  subordinate  to  that  of  the  general  spongioid  body;  and  espe- 
cially by  the  fact  long  since  announced  by  Professor  Milne-Edwards, 
that  in  the  new  ofishoots  of  certain  Alcyonians^  the  spongioid  body  is 
developed,  with  its  system  of  ramifying  canals,  before  any  polypes  make 
their  appearance  at  their  orifices. 

We  have  not  yet  done  with  this  Rhizopod  type  of  life.  For  there  now 
appears  to  be  no  doubt,  that  we  are  to  associate  with  it  the  curious 
Gregarina,  whose  place  in  the  scale  has  of  late  been  a  subject  of  no  little 
controversy  in  Germany.  Considered  in  reference  to  its  habitat,  this 
creature  is  an  Entozoon ;  for  it  is  found  exclusively  in  the  intestinal  canals 
of  other  animals,  being  almost  invariably  present  in  the  Earth-worm,  very 
common  in  Insects,  and  occurring  also  in  MoUusks  and  Fishes.  Each 
individual  essentially  consists  of  a  siugle  cell,  more  or  less  ovate  in  form, 
and  sometimes  considerably  elongated ;  a  sort  of  beak  or  proboscis  fre- 
quently projects  from  one  extremity;  and  in  some  instances  this  is  fur- 
nished with  a  circular  crown  of  booklets  closely  resembling  that  which 
is  seen  on  the  head  of  Ttenia.  The  Gregarina  exhibits  a  decided  advance 
in  grade  of  development  as  compared  with  Amoeba;  for  the  cell-wall  is 
quite  distinct  from  the  cell-contents,  the  former  being  a  pellucid  mem- 
brane, whiLst  the  latter  coDsist  of  a  milk-white  fluid,  usually  minutely- 
granular,  in  the  midst  of  which  a  pellucid  nucleus  is  commonly  to  be 
seen.  The  membrane  with  its  contents,  except  the  nucleus,  are  soluble 
in  acetic  acid.  This  animal  does  not  put  forth  digitate  extensions  like 
the  Amoeba^  nor  radiating  pseudopodia  like  the  Actinophrys;  but  it 
possesses  contractility  enough  to  be  the  subject  of  considerable  changes 
of  form,  by  which  it  executes  movements  of  progression.  In  regard  to 
its  reception  of  food,  it  is  conformable  to  the  type  of  the  Cestoid  Entozoa ; 
for  these  have  no  proper  digestive  cavity,  and  obtain  their  nourishment 
by  the  absorption  of  the  juices  in  the  midst  of  which  they  live,  through 
the  whole  of  their  permeable  surface;  and  it  appears  to  be  for  the  purpose 
of  renewing  the  stratum  of  fluid  in  contact  with  that  surface,  that  it  is 
clothed  with  cilia.  Thus,  whilst  not  less  dependent  than  the  true 
Bhizopoda,  upon  nutrient  material  previously  elaborated  by  other  living 
organisms,  the  Gregarina  does  not  perform  the  ingestive  and  digestive 
process  which  is  so  remarkable  a  feature  in  their  life-history ;  this  being 

•  Annala  of  Natarai  Uittor/i  second  ueiiu,  toI.  tUI.  p.  483. 
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rendered  unneoeaaary  in  tbem,  as  it  is  in  the  Cestoid  Entozoa,  by  the 
Atftte  of  preparedness  of  the  fluids  they  imbibe,  which  have  been  digested 
for  them  (so  to  speak)  by  the  animal  whose  intestinal  canal  they  infest. 
The  multiplication  of  the  Gregarina  is  sometimes  effected  by  the  simple 
act  of  selfniivision ;  but  sometimes  by  a  process  which  seems  analogous  to 
the  formation  of  "zoospores"  among  the  Protophyta.  The  granules 
dispersed  within  the  cell  aggregate  into  corpuscles,  which,  at  first 
spherical,  afterwards  become  boat-shaped,  a  large  number  being  thus 
formed  within  each  Gregarinarbody.  These  corpuscles,  at  first  designated 
"  pseudo-naviculse*'  from  their  shape,  but  now  more  commonly  known  as 
"  psorosperms,"  are  set  free  by  the  rupture  of  their  parent-cyst ;  and  they 
have  been  found,  by  the  recent  researches  of  Dr.  Nathaniel  LieberkUbn, 
to  de velope  themselves  first  into  Amoeba-like  bodies,  from  which  Gregarinse 
are  subsequently  evolved.*  A  sort  of  "  conjugation"  has  been  seen  to 
take  place  between  two  individuals,  whose  bodies,  coming  in  contact  with 
each  other  by  corresponding  points,  first'  become  more  globular  in  shape, 
and  are  then  encysted  by  the  formation  of  a  capsule  around  them  both ; 
the  partition-walls  between  their  cavities  disappear;  and  the  substance  of 
the  two  bodies  becomes  completely  fused  together.  This  conjugation, 
however,  can  scarcely  be  regarded  as  having  any  more  significance  as  a 
true  generative  process,  than  the  fusion  of  two  or  more  bodies  of  Amoeba 
or  Actinophrys;  since  its  products  do  not  seem  to  differ  in  any  respect 
from  those  which  may  be  formed  without  conjugation  in  the  interior  of  a 
single  Gregarina-celL  Hence  it  seems  clear  that  we  do  not  yet  know  the 
whole  of  the  life-history  of  this  curious  creature ;  and  it  is  quite  possible 
that,  in  common  with  Amoeba  and  Actinophrys,  it  may  give  origin  to 
some  very  different  form. 

In  respect  to  its  distinct  cell-wall,  and  to  the  more  complete  limitation 
of  the  body  which  it  affords,  Gregarina  may  be  considered  as  in  some  sort 
establishing  a  passage  towards  the  group  of  ln/u8oria  proper;  the  dis- 
tinguishing character  of  which  is,  that  the  sarcode-body  is  included  within 
a  well-defined  membrane,  and  that  this  membrane  has  a  definite  oral 
aperture,  through  which  alimentary  particles  are  introduced,  with  a  sepa- 
rate anal  orifice  in  many  instances,  through  which  the  rejectamenta  can 
be  got  rid  o£  By  most  of  the  German  Microscopists,  the  Infusoria  are 
considered  as  single  cells,  chiefly  (as  it  would  seem)  on  the  groimd  of  a 
"  nucleus,"  or  what  appears  to  be  such,  being  present  in  each, — notwith- 
standing the  existence  of  the  oral  and  anal  openings  into  their  interior, 
and  the  frequent  presence  of  organs  with  which  it  is  difiicult  to  conceive 
of  single  cells  being  endowed.  The  group  of  Infusoria,  as  thus  charac- 
terized (we  adopt  Siebold's  limitation  of  it,  excluding  his  order  Aatoma, 
of  whose  vegetable  nature  subsequent  research  leaves  scarcely  a  doubt),  is 
far  less  comprehensive  than  that  of  the  so-called  Polygastrica  of  Professor 
Ehrenberg.  For  it  is  now  quite  certain  that  among  these  were  ranked 
a  large  number  of  forms  belonging  to  the  Vegetable  kingdom ;  to  which 
the  progress  of  inquiry  is  continually  adding.  Thus  of  the  vegetable 
nature  of  the  group  of  DeamidiaoecB  we  believe  that  no  unprejudiced 
observer  would  now  entertain  a  doubt ;  for  all  their  characters  are  such 

^    *  See  his  account  of  the  Evolution  of  Gregarinie,  in  M^m.  de  I'Acad.  Roy.  de  Be1j^qne» 
tome  xvi.,  and  subscguenC  noticed  in  the  Bulletin  of  the  same  Academy,  tome  xxi.  Nos.  3  &  7. 
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as  would  lead  us  to  associate  them  with  Protophytes,  no  ningle  attribute 
of  animality  unequivocally  existing  among  them.  And  although  opinions 
are  less  luaanimous  with  respect  to  the  IHcUomacecB,  the  preponderance  is 
now  decidedly  in  favour  of  their  affinity  to  Desmidiaoese.  That  almost 
everything  which  Professor  Ehrenberg  has  affirmed  of  their  organization 
is  untrue,  is  the  unanimous  verdict  of  the  many  observers  who  have  within 
recent  jears  devoted  themselves  to  their  study.  They  seem,  in  fact,  to  be 
nothing  else  than  isolated  cells,  growing  and  multipl3ring  under  the  same- 
conditions  as  those  of  ordinary  Protophytes,  and  being  chiefly  peculiar  in 
the  consolidation  of  theii*  external  coat  by  silex.  The  contents  of  these 
cells  have  ail  the  essential  characters  of  a  vegetable  endoohrome;  and 
^here  is  strong  reason  to  believe  that  their  siliceous  envelope  has  an 
organic  basis  of  cellulose.  The  vegetable  nature  of  the  Volvocinece, 
advanced  as  probable  by  Siebold,  has  been  placed  beyond  a  question  by 
the  researches  of  Williamson  and  Busk.  And  to  the  preceding  we  may 
now  add  almost  with  certainty  all  the  genera  included  by  Siebold  in  his 
order  Astoma,  save  one  or  two  which  appear  to  be  larval  forms  of  some 
higher  animals.  As  a  striking  instance  of  the  extent,  to  which  the  careful 
study  of  the  life-history  of  the  simplest  Protophytes  tends  to  modify  the 
doctrines  to  which  the  authority  of  Ehrenberg  has  given  a  temporary 
currency,  we  may  advert  to  the  case  of  Frotococcus  phivicUis;  out  of  the 
different  phases  of  which  one  Plant,  according  to  the  careful  observations 
of  Dr.  Cohn,  Professor  Ehrenberg  has  constructed  about  forty  species 
belonging  to  fifteen  genera  of  Animalcules, 

The  limits  of  our  space  forbid  us  from  going  into  any  details  upon  the 
varieties  of  form  and  structure  presented  by  the  true  Infusoria;  but  we 
shall  place  before  our  readers  what  we  believe  to  be  the  essential  facts 
determined  by  recent  research,  with  regard  to  their  organization  and  life- 
history.  The  sarcode-body,  which  is  enclosed  in  a  distinct  membrane,  has 
usually  a  tolerably-definite  form,  and  seems  itself  but  little  endowed  with 
contractility  (save  in  a  few  exceptional  cases),  its  movements  being  chiefly 
executed  by  the  instrumentality  of  its  ciliary  appendages.  These,  whether 
few  or  many,  are  always  so  disposed  as  not  only  to  be  subservient  to  the 
general  locomotion  of  the  body,  but  also  to  create  a  current  towards  the 
oral  orifice.  The  internal  substance  of  the  body  is  composed  of  soft  sar- 
code,  in  the  midst  of  which  are  seen  numerous  '^  vacuoles,"  and  ako 
''  contractile  vesicles"  (two  to  sixteen  in  number)  which  execute  rhythmi- 
cal movements  of  contraction  and  dilatation  at  tolerably  regular  intervala 
The  alimentary  particles  introduced  through  the  mouth,  are  commonly 
moulded  into  little  aggregations  of  a  rounded  form,  which  are  received 
into  the  vacuoles;  and  they  are  often  seen  to  execute  a  sort  of  circulation 
through  the  cavity  of  the  body,  which  seems,  however,  to  be  'merely  main- 
tained by  the  successive  intit^duction  of  new  alimentary  particles,  each 
aggregation  of  which  pushes-on  its  predecessors.  Thus  the  pellets  that 
first  entered,  gradually  make  their  way  to  the  anal  orifice,  yielding- up  in 
their  course  their  nutritive  materials;  or,  if  no  such  orifice  exist,  they 
either  find  their  way  back  to  the  mouth,  or  (it  is  believed)  force  their 
way  out  by  an  extempore  anus  through  the  limitary  membrane.  The 
multiplication  of  Infusoria  by  the  process  of  duplicative  self- division,  is  a 
process  that  has  long  been  iamiliar  to  Microscopists;  but  various  other 
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modes  of  propagation  Lave  become  known  of  late  years.  Thus  it  has  been 
shown  by  Stein,  Jules  Haime,  and  others,  that  many  Infusoria  at  certain 
times  undergo  an  encystmg  process;  the  phenomena  of  which  were  com- 
pletely misapprehended  by  Professor  Ehreuberg.  The  Animalcule  loses 
its  activity,  its  form  becomes  more  rounded,  and  its  cilia  or  other  fila- 
mentous prolongations  are  either  lost  or  retracted.  The  body  then  secretes 
from  its  surface  a  sort  of  gelatinous  case,  which  hardens  so  as  completely 
to  enclose  it ;  the  Animalcule,  however,  still  remaining  free  in  the  midst 
of  its  coffin-like  investment.  This  condition  was  not  unknown  to  Pro- 
fessor Ehrenberg,  who  considered  the  encysting  process  aa  the  expiring 
efifort  of  life;  but  if  the  cysts  and  their  contents  be  attentively  watched, 
it  will  be  seen  to  be  preliminary  to  the  production  of  new  individuals.  This 
production  may  take  place  in  different  modes.  For  sometimes  the  sub- 
stance of  the  body  appears  to  break  up  into  numerous  "  gemmules,** 
analogous  to  the  ''  psorosperms**  of  Gregarina,  and  to  the  '*  zoospores**  of 
Protophytes;  and  these,  when  set  free  by  the  bursting  of  the  cyst,  swim 
forth  to  develope  themselves  into  a  new  brood  of  Animalcules  of  the  same 
type  with  that  from  which  they  sprang,  though  at  first  perhaps  bearing 
little  resemblance  to  it.  But  in  other  instances,  only  a  single  ofi&pring  is 
developed  from  the  nucleus  of  the  original  cell-body ;  which  offspring  may 
have  a  very  dissimilar  form.  Thus  the  Voriicdla  gives  origin,  through 
this  encysting  process,  to  an  Acvneta,  which  is  very  like  an  Actinophrys; 
and  this  Acineta,  acquiring  a  stalk  but  still  retaining  its  general  charao* 
tei's,  assumes  the  form  which  has  been  distinguished  as  Podophrya,  From 
the  nucleus  of  this  is  evolved  an  internal  bud,  which  gradually  comes  to 
present  the  form  of  a  young  Yorticella;  and  this,  escaping  frt>m  the 
Acineta-body  by  a  gap  formed  in  some  part  of  its  wall,  goes  forth  to 
originate  a  new  colony  of  Yorticell»;  whilst  the  Acineta,  the  gap  in 
whose  wall  soon  closea-up  again,  goes-on  stretching  out  and  retracting  its 
radiating  filaments,  and  after  a  time  produces  in  its  interior  a  new  nucleus 
for  a  second  Yorticella  bud. 

Neither  of  these  processes,  however,  can  be  fairly  looked-on  in  any 
other  light,  than  as  modifications  of  the  general  plan  of  multiplication  by 
gemmation,  which  corresponds,  in  its  essential  features,  with  the  growth 
of  the  higher  animals.  With  anything  that  can  be  truly  accounted  their 
generation,  we  are  yet  entirely  unacquainted ;  and  it  is,  therefore,  quite 
possible,  that  the  complete  life-history  of  Infusoria  may  include  some 
leases  of  which  we  have  not  at  present  any  idea.  By  Professor  Agassiz, 
indeed,  it  has  been  asserted  that  Fa/ramecmm  and  Bursaries,  two  genera 
which  are  usually  considered  as  among  the  most  typical  of  Infusoria,  are 
nothing  else  than  the  larvsB  of  Planaria;  and  if  this  were  proved  in  regard 
to  them,  we  should  be  disposed  to  regard  the  entire  class  as  merely  con- 
sisting of  embryonic  forms  of  higher  animals.  But  we  cannot  help  be- 
lieving that  Professor  Agassiz  has  been  misled  on  this  point  by  imperfect 
observation ;  more  especially  since,  as  we  have  lately  learned  from  Dr. 
Wagener,  the  Cercaria-like  embryos  which  come  forth  from  the  ova  of 
some  Trematode  worms,  although  so  like  Infusoria  in  their  general  aspect 
as  to  be  readily  mistaken  for  them,  difier  from  them  in  this  essential  par- 
ticular,— that  they  possess  the  water-vascular  system  characteristic  of  the 
adults,  in  the  same  rudimentary  form  in  which  it  presents  itself  among 
the  Botifera. 
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Having  tbns  endeavoured  to  place  onr  readers  au  courant  with  the 
general  state  of  knowledge  on  this  subject, — which  we  have  entered  into 
thus  fully,  because  it  involves  considerations  of  the  highest  interest  and 
importance,  alike  in  Physiology  and  in  Zoology, — ^we  have  to  inquire  how 
far  the  mode  in  which  it  is  treated  in  our  two  recent  British  treatises  on 
Comparative  Anatomy  can  be  regarded  as  satisfactory. 

Ignoring  altogether  the  term  "  Protozoa,"  which  seems  to  us  singularly 
appropriate,  Professor  Owen  ranks  as  a  sub-province  of  Guvier's  Radiata, 
under  the  common  designation  ''  Infusoria,"  the  Rodfera^  the  Rhizopodaf 
and  the  Polygaatria;  the  Sponges  being  altogether  left  out.  Now  the  Roti* 
fera,  since  their  complex  organization  was  first  (however  imperfectly) 
made  known  by  Professor  Ehrenberg,  have  been  ranked  by  all  who  have 
attentively  studied  them,  in  a  &r  higher  part  of  the  animal  series,  namely, 
in  some  part  of  the  Articulated  sub-kingdom.  Thus  Professor  Leydig, 
who  has  published  a  most  important  monograph  upon  this  group,  consi- 
ders it  most  allied  to  the  Crustacea,  and  designates  it  CUio-Cruatacea. 
By  Mr.  Huxley,  again,  the  resemblance  of  certain  Wheel- Animalcules 
to  the  larval  forms  of  certain  Marine  Worms,  and  the  presence  of  a  water- 
vascular  system  in  the  one  group  as  in  the  other,  is  considered  (and  we 
think  with  justice)  as  indicating  that  the  special  affinity  of  the  Rotifera 
is  with  the  Annelida.  And  in  a  recent  communication  to  the  Royal 
Society,  Mr.  Oosse  has  given  strong  confirmation  to  the  doctrine  of  their 
Articulated  nature,  by  showing  that  the  parts  of  their  curious  masticating 
apparatus  may  be  fairly  considered  as  homologous  with  the  buccal  appa- 
ratus of  Mandibulate  Insects.  We  looked  with  some  interest,  therefore, 
to  Professor  Owen*s  account  of  this  group ;  expecting  to  find  him  assign- 
ing some  reasons  for  still  keeping  it  under  the  Radiated  sub-kingdom, 
and  for  degrading  it  to  the  lowest  of  the  provinces  into  which  he  divides 
this;  but  have  found  none  whatever.  For  anything  that  he  tells  us,  the 
student  would  be  left  in  utter  ignorance  of  the  geneiul  doctrine  of  the 
best-informed  Naturalists  on  this  point,  and  would  be  not  a  little  surprised 
and  perplexed  at  finding  the  Rotifera  so  difierently  placed  in  almost  every 
other  modem  treatise  on  Invertebrate  Anatomy  or  Zoology. 

The  retention  of  the  term  Polygastria,  as  the  designation  of  the  group 
to  which  Siebold  and  those  who  foUow  him  limit  the  term  Infusoria, 
seems  to  us  extremely  undesirable,  as  tending  to  keep  before  the  mind 
the  polygastric  hypothesis  of  Professor  Ehrenberg,  which  has  now  been 
fully  proved  to  have  been  founded  upon  an  entirely  erroneous  conception 
of  the  real  nature  of  these  animalcules.  Even  Professor  Owen  speaks  of 
this  hypothesis  as  borne  down  by  the  weight  of  opposing  evidence ;  yet 
he  repeats  some  of  Professor  Ehrenberg^s  descriptions,  and  allows  his  large 
figures  of  the  "  Monad  of  Volvox,"  **  Vorticella,"  and  "  Leucophrys,"  still 
to  stare  his  readers  in  the  &oe,  as  if  for  the  very  purpose  of  impressing 
his  erroneous  views  on  their  minds.  Further,  although  he  adopts  the 
term  Rhizopoda,  he  makes  no  distinct  separation  between  them  and  the 
Polygastria;  the  Foraminifera  are  not  so  much  as  mentioned;  while 
Sponges  are  left,  together  with  a  number  of  undoubted  Plants,  in  that 
limbo  between  the  Animal  and  Vegetable  kingdoms,  "  in  which  the  cha- 
racter of  the  organized  fundamental  nucleated  cell  is  retained,  with  com- 
paratively little  change  or  auperaddition;" — all  those  recent  additions  to 
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OUT  knowledge  of  tbem  whiob  seem  to  have  conclusiyelj  established  tbeir 
title  to  rank  as  Animals,  being  entirely  ignored. 

But  this  is  by  no  means  all.  Professor  Owen  has  attended  so  little  to 
the  recent  progress  of  inquiry  upon  the  border-groups  of  the  Animal  and 
Vegetable  kingdoms,  that  he  seems  utterly  unaware  that  the  place  of  many 
creatures  which  he  continues  to  describe  and  delineate  among  Animalcules, 
has  been  definitely  shown  to  be  on  the  Vegetable  side  of  the  boundary- 
line;  and  his  chapter  on  the  Polygastria  is  consequently  made-up  of  a 
moflt  heterogeneous  collection  of  "  facts  and  figures,"  in  which  Diatomaceie 
and  Desmidiacese,  Volvocinesa  and  Falmelleee,  are  made  to  do  duty  as  Ani« 
malcules,  in  opposition  to  tlie  conclusions  of  the  most  competent  among 
the  recent  investigators  into  their  nature  and  history.  And  it  is  from 
not  having  applied  himself  to  the  impartial  consideration  of  the  evidence^ 
that  he  raises  objections  to  the  physiological  distinction  which  has  been 
drawn  between  the  two  kingdoms — as  we  believe,  upon  the  most  satis- 
factory gromid&  For  he  deems  it  a  sufficient  invalidation  of  the  doctrine 
that  true  Plants  make  their  own  organic  compounds^  whilst  true  Animals 
derive  theirs  from  bodies  previously  organized,  to  say  that  masses  of 
Animalcules  have  been  known  to  decompose  carbonic  acid  and  to  give  off 
oxygen,  like  Plants,  under  the  influence  of  sun  light :  the  fact  being,  that 
the  supposed  Animalcules  {Frushdia^  CIdamydomonae,  £tiglena)  are  the 
very  creatures  which  have  now  been  proved  by  other  evidence  to  be  really 
Plants;  so  that  here,  as  in  many  other  cases,  excepHo  probcU  regtUam, 
— Let  us  compare  this  with  another  somewhat  analogous  instance. 

Suppose  that  the  distinguished  Professor  by  whom  the  importance  of 
the  cliaracters  furnished  by  the  minute  structure  of  the  teeth  was  first 
demonstrated,  had  been  led  to  distrust  the  value  of  any  deduction 
respecting  the  nature  of  a  boTie  that  might  be  drawn  from  its  microscopic 
appearances,  because  a  bone  which  he  believed  to  be  that  of  a  Bird  was 
pronounced  on  that  authority  to  be  that  of  a  Eeptile, — and  suppose  that 
this  very  bone  was  afterwards  proved,  even  to  the  satisfaction  of  the 
Professor  himself,  to  be  reptilian, — would  not  the  value  of  the  microscopic 
test,  instead  of  being  invalidated  by  the  supposed  disproof  of  its  relia* 
bility,  be  immensely  raised  by  this  evidence  of  its  essential  superiority  to 
characters  furnished  by  imperfectly-preserved  external  configuration? 
This,  as  Professor  Owen  well  knows,  is  no  hypothetical  case;  and  its 
parallelism  is  obvious. 

Until  reliable  evidence  shall  be  offered  to  the  contrary,  therefore,  we 
think  it  may  be  held  as  certain,  that  the  peculiar  attribute  of  the  higher 
Plants  is  equally  characteristic  of  the  lower;  and  that  whenever  any 
aquatic  organism  is  found  to  decompose  carbonic  acid  under  the  influence 
of  sun  light,  and  to  set  fr^e  oxygen,  that  organism  may  be  ranked  as  a 
vegetable,  however  active  may  be  its  movements.  It  may  be  said  that 
this  is  "  begging  the  question;"  but  we  reply  that  in  all  the  cases  hitherto 
cited  of  this  kind,  the  proof  of  the  vegetable  nature  of  these  organisms 
has  been  drawn  from  independent  sources.  We  may  mention  the  fol- 
lowing case  in  illustration,  as  having  occurred  to  ourselves  about  ten 
years  since.  The  water  of  a  rain-water  cistern,  which  had  been  thoroughly 
cleaned  out,  and  which  had  been  filled  a  few  days  afterwards  by  a  heavy 
thunder-shower,   was  observed  to  present  a  greenish  tinge ;  and  it  was 
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noticed  that  a  green  froth,  full  of  minute  bubbles,  came  to  the  surface 
whenever  the  sun  shone  on  it.  On  examining  a  portion  of  this  froth 
under  the  microscope,  we  found  that  the  water  was  crowded  with  green 
cells  in  active  motion ;  and  although  the  only  bodies  at  all  resembling 
them  of  which  we  could  find  any  description,  were  the  so-called  Animal- 
cules constituting  the  genus  GfUAianydomonas  of  Ehrenberg,  and  very 
little  was  known  at  that  time  of  the  motile  conditions  of  Plants  of  this 
description,  yet  of  the  vegetable  nature  of  these  organisms  wo  could  not 
entertain  the  smallest  doubt.  For  in  all  their  essential  microscopic  cha- 
racters, and  in  their  mode  of  multiplication,  they  corresponded  with 
undoubted  Protophytes;  they  appeared  in  freshly-collected  rain-water, 
and  could  not,  therefore,  be  deriving  their  support  from  organic  matter ; 
and  under  the  influence  of  light  they  were  obviously  decomposing  carbonic 
acid  and  setting  free  oxygen.  Our  attention  was  soon  attracted  from 
these  little  beings  to  an  enormous  swarm  of  Wheel- Animalcules,  which  soon 
made  their  appearance,  and  which  greedily  devoured  their  predecessors. 
But  had  we  followed  out  their  complete  history,  as  Dr.  Cohn  has  since 
done,  we  should  have  found  that  our  Chlamydomonas  was  nothing  else 
than  the  motile  form  of  Frotacoccua  pluvicdia,  that  alternates  under 
certain  conditions  with  a  still  form,  in  which  its  Yegetable  nature  is 
manifested  beyond  a  doubt. 

In  his  general  treatment  of  this  part  of  his  subject.  Professor  Kyme^' 
Jones  seems  to  us  to  have  a  much  truer  appreciation  of  the  present  aspect 
of  our  knowledge  of  it,  than  is  displayed  by  Professor  Owen ;  but  when 
we  come  to  particulars,  we  find  some  very  unaccountable  blemishes.  He 
adopts  the  d^igoation  Protozoa,  and  gives  to  the  group  precisely  the 
same  range  as  we  should  ourselves  assign  to  it.  But  strange  to  say,  the 
finst  order  of  beings  described  by  him  under  this  head,  is  that  of  Sper- 
maiazoa;  which,  as  the  history  of  their  development  and  actions  fully 
demonstrates,  have  no  more  title  to  be  regarded  as  independent  organisms 
than  have  blood-corpuscles  or  ciliated  epithelium-cells.  From  these  he 
proceeds  to  an  account  of  Amoeba  and  Actinophrys,  and  thence  to  the 
Rhizopods,  Foraminifera,  and  Sponges;  as  to  his  description  of  all  of  which 
we  have  only  to  speak  in  terms  of  commendation.  In  his  description  of 
the  so-called  polygastric  Infusoria,  he  returns  to  the  views  which  he  had 
the  merit  of  being  one  of  the  first  to  })romulgate,  in  opposition  to  the 
authority  of  Professor  Ehrenberg,  as  to  the  non-existence  of  an  alimen- 
tary canal  and  multiple  pedunculated  stomachs;  having,  in  the  interval 
between  his  first  and  second  editions,  avowed  his  conversion  to  the  poly- 
gastric doctrine.*  The  general  account  of  the  group  remains  essentially 
the  same  as  in  the  previous  edition,  the  chief  additions  being  derived 
from  the  treatise  of  M.  Dujardin,  with  just  enough  reference  to  Siebold 
to  show  that  he  was  acquainted  with  his  views.  Of  everything  that  has 
been  done  by  Stein,  Cohn,  Haime,  and  others,  during  the  last  few  years, 
he  seems  to  be  in  profound  ignorance. 

The  next  of  Professor  Owen's  "sub-provinces"  is  that  of  Entozoa; 
which  he  divides,  as  in  his  former  writings  on  that  subject,  into  Coelel- 
mintha  and  Sterelmintha;  nominally  adding  thereto  the  division  Turbel- 
laria  (founded  by  Ehrenberg,  and  more  precisely  and  completely  established 

.  •  See  CycloiMMlia  of  Anatomy,  vol.  ir.  p.  14. 
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by  Oersted  and  Schultze)^  but  in  hia  more  detailed  account  of  it  con- 
tinuing to  rank  it  with  the  Trematode  Worms.  To  continue  to  keep  the 
Intestinal  Worms  out  of  the  Articulated  sub-kingdom,  with  many 
undoubted  members  of  which  they  have  the  closest  affinity,  seems  to  us 
to  imply  an  unaccountable  want  of  appreciation  of  the  essential  features 
of  their  organisation ;  and  as  all  tbe  most  eminent  Continental  Naturalists 
agree,  we  believe,  with  Siebold  and  Quatrefages,  in  ranking  the  Hd/mirUhea 
(Entozoa),  Tv/rbdUtria^  Rodfera^  and  AwniiAjda^  as  the  Vermiform  sub- 
division of  the  Articulate  series,  we  should  have  been  glad  to  learn  Pro> 
fessor  Owen's  reasons  for  leaving  them  where  he  does.  We  can  find  no 
other  than  the  filamentous  character  of  the  nervous  system ;  a  part  of  the 
organism  whose  completely  subordinate  rank  in  these  creatures,  entirely 
forbids,  as  it  seems  to  us,  any  especial  value  being  attached  to  such  a 
condition  as  a  basis  of  classification.  Both  our  authors,  in  treating  of 
this  group,  notice  some  of  the  important  Continental  researches,  by  which 
it  has  been  conclusively  proved  that  the  so-called  Cystic  Entozoa  are 
nothing  else  than  abnormally-developed  Cestoid  Worms ;  but  neither  of 
them  seems  to  be  at  all  acquainted  with  the  completeness  which  has 
been  given  to  these  researches  during  the  last  four  or  five  years;  for 
none  of  the  more  recent  memoirs  on  this  point  are  cited  (even  the  im- 
portant work  of  Van  Beneden,  reviewed  in  our  tenth  volume,  being  alto- 
gether unnoticed  by  Professor  Owen),  and  the  Cestoidea  are  still  ranked 
in  each  work  as  a  separate  group,  although  we  are  told  in  both  that  they 
are  all  probably  tienioid  larvsB.  We  are  sorry  to  be  obliged  to  add, 
moreover,  that  both  authors  continue  to  repeat  the  erroneous  statement, 
that  the  longitudinal  canals  of  the  Taenia  and  other  Cestoid  worms, 
represent  a  digestive  apparatus;  the  fact  having  now  been  most  fully 
substantiated  (especially  in  the  recent  beautiful  monograph  of  Dr.  Guido 
Wagener),  that  these  canals  constitute  a  "  water-vascular^'  system,  as  was 
affirmed  by  Siebold  in  1850.  And  we  must  here  add,  that  this  system, 
whose  proper  interpretation  by  Siebold  constitutes  one  of  the  most 
remarkable  of  aU  modem  advances  in  invertebrate  anatomy,  and  whose 
tine  import  and  relations  are  an  object  of  special  attention  with  every 
real  student  of  Helminthology,  is  scarcely  mentioned  by  name  in  either 
of  our  British  systematic  treatises. 

The  sub-province  Badiaria  seems  intended  by  Professor  Owen  to 
include  those  of  Cuvier's  Badiata,  in  which  radial  symmetry  is  a  predomi- 
nating characteristic;  since  he  associates  in  it  theEchinodermata,  Acalephss, 
and  true  Zoophytes^  still  retaining  in  immediate  connexion  with  the  latter 
the  Bryozoa  (more  properly  Polyzoa),  notwithstanding  what  he  himself 
admits  to  be  their  strong  MoUuscan  affinities.  We  are  sorry  to  be  again 
called-upon  to  remark  upon  certain  notable  omissions  and  errors,  which 
detract  very  much  fix>m  the  general  excellence  of  Professor  Owen*s  two 
lectures  on  PolypL  Thus  in  treating  of  the  sexual  generation  of  the 
Compound  Hydrozoa,  a  subject  which  is  rendered  difficult  by  the  apparent 
variety  of  the  organs  by  which  the  function  is  accomplished,  he  omits  to 
notice  Professor  Allman*s  valuable  memoir  on  Cordyhphora*  in  which 
the  essential  conformity  existing  amidst  all  these  varieties  is  pointed-out, 
in  accordance  with  the  interpretation  suggested   by  one  of  the  most 

•  Fhiloeophical  Traiisactioiu,  185S. 
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remarkable  of  their  intermediate  forms.  Whether  the  reason  of  this 
silence  lies  In  the  fact,  that  Professor  AUman  takes  occasion  to  state  his 
accordance  with  us  (vols.  i.  and  iv.)  in  our  interpretation  of  the  so-called 
^  Alternation  of  GrenerationS)**  and  thus  implies  his  dissent  from  Professor 
Owen*s  hjpotliesis  of  '<  Parthenogenesis,"  we  can  of  course  only  surmise. 
Again,  in  describing  the  anatomy  of  Actinia,  he  repeats  the  now  anti- 
quated error,  that  the  convoluted  tubes  which  lie  in  the  chambers  that 
surround  the  stomach  are  testes,  and  that  these  animals  are  consequently 
androgynous;  the  £Eu;t  having  been  clearly  proved,  that  these  tube^  contain 
"  thread-cells,'*  or  ''  filiferous  capsules,"  exactly  resembling  those  of  the 
integument,  and  that  the  so-caUed  ovaria  contain  sperm-cells  and  sperma- 
tozoa in  some  individuab,  and  ova  in  others,  the  sexes  being  separate,  as 
was  shown  fifteen  years  since  by  the  independent  researches  of  Kolliker 
and  ErdL — Like  eiTors  of  omission  and  commission  are  found  in  Professor 
Eymer  Jones's  treatment  of  this  part  of  the  subject;  and  he  seems  to  have 
made  no  attempt  to  extricate  himself  from  that  strange  confusion  between 
the  different  subdivisions  of  the  Anthozoa,  arising  from  his  adherence  to  a 
principle  of  classification  now  entirely  exploded,  under  which  he  laboured 
at  the  period  of  his  first  edition,  and  which  his  article  Polypifera^  in 
the  '  Cyclopaedia  of  Anatomy  and  Physiology,*  showed  to  have  been  not 
cleared-up  by  the  detailed  study  of  the  group.  He  separates  the  Bryozoa 
from  the  true  Zoophytes  by  the  interpoidtion  of  the  Entozoa;  but  he  says 
not  a  word  of  their  MoUuscan  relations;  indeed,  by  ranking  them  between 
Entozoa  and  Kotifera,  he  would  seem  rather  to  regard  them  as  having 
vermiform  a£6bcdties.  Professor  Owen,  however,  seems  fully  sensible  of 
the  close  approximation  made  by  the  Bryozoa  to  the  Compound  Ascidiaus 
which  form  the  lowest  step  in  the  Molluscous  series;  and  he  justifies  his 
wide  separation  of  the  two  on  the  ground  of  what  he  affirms  to  be  an 
essential  difference  in  their  developmental  history : — "  No  compound  As- 
cidian,"  he  remarks,  *'  quits  the  ovum  as  a  gemmule  swimming  by  means 
of  cilia  either  generally  diffused,  or  aggregated  on  special  lobes  after  the 
type  of  the  Botifer,"  as  is  the  case  with  the  embryos  of  obtain  Bryozoa; 
'^  and  no  Bryozoon  quits  the  ovum  in  the  guise  of  a  Cercarian,  to  swim 
abroad  by  the  alternate  inflections  of  a  caudal  appendage."  But  does  he 
forget  that  such  an  embryonic  condition  as  that  of  the  Bryozoa  is  charac- 
teristic of  some  of  the  most  typical  Mollusca;  whilst  the  tadpole-like  em- 
bryo of  the  Ascidians  is  unlike  every  other  MoUuscan  embryo,  its  peculiar 
endowments  being  limited  to  that  one  group,  and  being  consequently  a 
special  Ascidian,  and  not  a  general  MoUuscan  character? 

Let  us  see  how  this  case  stands.  That  Bryozoa  should  have  been  for- 
merly ranked  as  Zoophytes,  is  not  surprising,  when  we  consider  their  simi- 
larity to  that  group  in  habit  of  life  and  in  general  aspect;  but  in  propor- 
tion as  their  true  structure  has  been  disclosed  by  microscopic  research, 
have  their  points  of  difference  become  more  and  more  apparent,  and  their 
points  of  approximation  to  Mollusca  (first  pointed  out  by  Milne-Edwards  and 
Andouin)  more  clearly  discernible.  Thus,  in  the  first  place,-  all  true  polypes 
use  their  tentacula  to  grasp  their  food  and  convey  it  to  the  mouth ;  and 
if  their  surfaces  possess  cilia,  these  take  no  share  in  the  ingestion  of 
aliment.  On  the  other  hand,  in  Bryozoa,  as  in  all  Acephalous  Molluscs, 
the  nutritive  particles  are  drawn  in  by  a  cUiary  current,  which  also  serves 
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to  aerate  the  fluids.     In  no  true  polype  is  there  a  separate  intestine  and 
anal  orifice,  nor  does. the  digestive  apparatus  hang  freely  in  the  visceral 
cavity;  in  the  Bryozoa,  as  in  the  Mollusca,  we  find  both  these  characters 
of  elevation,  together  with  (in  certain  species)  a  gizzard-like  organ,  and  a 
cluster  of  biliary  follicles  in  and  around  the  stomach,  closely  resembling 
those  of  the  Compound  Tunicata.     The  relative  position  of  the  oral  and 
anal  orifices,   again,   and  the  position  of  the  single  nervous  ganglion 
between  them,  are  essentially  Molluscan  characters.     The  absence  of  a 
heart  and  ciixsulating  system  in  Bryozoa  is,  it  is  true,  a  character  of 
degradation ;  but  this  api)aratus  is  already  so  extremely  degraded  in  the 
Tunicated  Mollusks,  as  to  be  only  removed  by  one  step  from  that  pro- 
vision for  the  movement  of  fluid  in  the  general  cavity  of  the  body,  which 
represents  in  Bryozoa  the  blood-circulation  of  higher  animals.     The  pro- 
pagation by  gemmation,  although  formerly  supposed  to  be  a  character 
exclusively  Zoophytic,  is  common  also  to  the  greater  part  of  the  Tunicata. 
And  although  many  of  the  composite  fabrics  of  Bryozoa  have  a  stony 
density,  and  closely  resemble  the  solid  polypidoms  of  certain  Anthozoa, 
yet  in  others,  especially  among  the  fresh-water  species,  we  find  a  very 
close  resemblance  to  the  gelatinous  bed  or  leathery  crust  in  which  the 
Compound  Ascidians  are  lodged.     To  us,  therefore,  it  seems  clear  that 
the  Bryozoa  and  Tunicata  ought  to  be  placed  in  close  approximation  to 
each  other,  their  general  plan  of  conformation  being  no  more  different  than 
that  of  any  other  two  classes  of  the  Molluscous  series;  and  that,  taking 
the  same  rank  in  that  series  with  the  Vermiform  group  among  the 
Articulata,  they  present  various  relations  of  arudogy  to  members  of  that 
group,  though  none  of  affinity.     The  term  McHlasooida  has  been  proposed 
by  Milne -Edwards  as  a  distinctive  designation  for  this  group ;  but  such  a 
separation  seems  scarcely  required  by  any  essential  difference  in  plan  from 
that  of  the  true  Mollusca,  to  whose  "  archetype"  it  has  been  shown  to 
approach  very  closely,*  the  chief  differences  lying  in  grade  of  development. 
Professor  Owen  again  adverts  to  this  question,  when  treating  of  the  Tu- 
nicata in  a  later  part  of  the  volume ;  and  the  following  sentence  will,  we 
think,  afford  pretty  satis&ctory  evidence,  in  the  obscurity  of  its  ideas  and 
the  involution  of  its  style,  that  he  has  by  no  means  '*  thought  himself 
clear"  upon  the  subject : 

"  If  these  significant  indications  of  the  fundamental  affinity  of  the  Polypes,  with 
the  retention  of  the  polype  form,  and  the  absence  of  a  respiratory  organ  in  the 
highest  of  the  class  should  beget  a  doubt  as  to  tlie  propriety  of  caJlinga  Bryozoon 
a  MoUusk,  and  thereby  losing  the  advantage  of  the  latter  term  as  a  definite  and 
intelligible  sign  of  a  certain  aidvance  of  organization,  the  comparative  anatomist, 
whilst  admitting  the  full  amount  of  the  affinity  of  the  Bryozoa  with  the  Tunicata, 
and  thereby  illustrating  his  view  of  the  Molluscous  series  as  constituting  a  great 
paridlel  branch  of  the  Animal  kingdom  with  the  articulate  series,  may  anticipate  a 
verdict  in  favour  of  his  judgment,  in  the  necessarily  artificial  mode  of  successively 
treating  of  the  diflferent  types  and  grades  of  orffamzation,  if  he  should  select  the 
compound  Ascidians  as  the  point  at  which,  for  nis  needs  of  description  and  gene- 
ralization, he  severs  an  une(|uiyocally  natural  series  of  anim^l!!^  from  the  wide- 
spread root  or  base  from  which  it  sprmgs."  (p.  473.) 

If  our  readers  comprehend  this,  it  is  more  than  we  can  do. 
•  See  the  article  Mollasca  in  the  English  CyoloiMedia,  vol.  iii. 
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At  the  oommencement  of  Professor  Owen's  ninth  Lecture,  On  the 
AccUeph€B,  we  are  startled  by  the  following  statement : 

"  In  the  preceding  lecture  we  saw  that,  whilst  the  new  individuals  propagated 
by  gemmation  were  for  the  most  part  like  the  parent,  those  that  came  from  the  ova 
were  in  very  few  instances  like  the  parent,  but  underwent  a  considerable  metamor- 
phosis. They  quitted  the  egg-state  either  as  a  cUiated  planula  under  the  guise  of 
a  leuoophrjs,  or  were  partially  ciliated  on  special  lobes,  like  a  rotifer ;  or,  what  was 
more  extraordinary,  they  came  forth  under  the  form  of  an  animal  which  is  usually 
ranked  as  a  member  of  the  higher  class  of  Radiata,  viz.,  a  free-swimming,  bell- 
shaped,  or  discoid  medusa."  (p.  157.) 

On  turning  to  the  preceding  lecture  for  the  justification  of  this  last 
statement,  which  seems  to  us  to  manifest  a  complete  want  of  comprehen- 
sion of  the  facts  of  the  case^  we  find  it  stated  (p.  155)  that  in  the  marine 
Hydrozoa — 

"The  offspring  developed  in  the  ovi-capsales  are,  as  a  general  rule,  the  ciliated 
larvae  called  '  planulse ;'  the  Plmnularia  coronata  offering  an  exception  analogous 
to  the  Aleyonella  in  the  highest,  and  the  Hydra  in  the  lowest,  class  of  polypes  ; 
whilst  other  Plumularia,  the  Corynida,  and  certain  species  of  Campanularia^ 
deviate  in  a  still  more  remarkable  manner  by  the  development  and  liberation  of 
the  locomotive  offspring  in  the  guise  of  a  minute  Medu^aP 

Still  more  astonished  at  the  assertion  that  a  Zoophyte  ever  produces 
a  mednsan  embryo, — ^the  fact  having  been  established  beyond  all  question 
that  the  Medusa  is  a  hvd  from  the  Zoophyte,  containing  its  sexual  appa- 
ratus,— ^we  turn  back  to  the  lecture  on  Hydrozoa,  where  we  find  it  stated 
correctly  enough  (p.  131)  that  the  Coryne  originally  developes  a  many- 
armed  nutritive  polype  or  individual ;  but  that  a  set  of  hide  developed 
around  the  base  of  the  first  polype,  instead  of  repeating  the  form  and 
condition  of  that  animal,  take-on  a  higher  form,  resembling  that  of  a 
bell-shaped  Medusa,  become  detached,  and  swim  off  to  a  distance,  forming 
and  discharging  the  ova,  which  in  their  turn  develope  the  fixed  polype- 
shaped  Ooryna  This  history,  in  its  essential  features,  is  true  of  all  the 
Compound  Hydn^da  and  of  the  Medusan  Acalephs;  which  thus  are  but 
two  states,  or  rather  parts,  of  one  and  the  same  kind  of  organisms.  As 
we  long  ago  maintained,  in  opposition  to  the  "  Parthenogenesis"  doctrine 
of  Professor  Owen,  the  Medusan  buds  are  the  sexual  organs  of  the  Hydroid 
Zoophyte;  and  neither  can  be  regarded  in  itself  as  a  complete  organism, 
any  more  than  a  Plant  can  be  said  to  be  a  complete  organism  without  its 
floral  apparatus,  or  its  floral  apparatus  without  its  stem  and  leaves. 
Whilst,  in  the  ordinary  Corynida,  the  Medusa-buds  detach  themselves, 
and  swim  freely  away,  before  maturing  their  ova  or  spermatozoa,  in  the 
fresh-water  Cordylophora,  the  generative  bud  does  not  assume  the  charac- 
teristic Medusan  f(H*ni,  although  presenting  (as  Professor  Allman  has 
shown)  the  essential  features  of  the  Medusan  structure,  and  developes  its 
ova  or  its  spermatozoa  whilst  still  in  connexion  with  its  stock ;  and  its 
ova,  when  fertilized  by  the  spermatozoa,  evolve  themselves  first  into  the 
form  of  ciliated  gemmules,  and  then  into  that  of  Hydroid  polypes.  So 
among  the  CampamUaridas,  in  which  the  generative  buds  (like  the  ordi- 
nary polypes)  are  produced  in  clusters  within  homy  capsules,  these  buda 
evolve  themselves  in  some  species  into  the  form  of  independent  Medusie  ; 
whilst  in  others  they  do  not  detach  themselves,  but  expand  one  after 
another  into  the  Medusan  form  at  the  mouth  of  the  capsule,  withering 
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ftnd  dropping-off  after  they  hare  matured  their  generative  products;  aud 
in  other  cases,  again,  in  which  the  medusan  conformation  of  the  sexual 
gemmsB  is  obscured  by  want  of  development,  the  generative  act  is  per- 
fonned  whUrt  they  are  still  enclosed  within  their  capsules.  This  last  is 
the  only  mode  of  generation  that  has  yet  been  witnessed  among  the 
Sertularidce;  for  no  free  Medusoids  have  been  observed  to  make  their 
way  out  of  the  (so  called)  ovigerons  capsules  of  this  &mily,  the  bodies 
developed  within  which,  although  commonly  reputed  to  be  eggs,  are 
really  sexual  gemmsB,  containing  sperm-cells  or  ova  as  the  case  may  be, 
though  never  attaining  the  condition  of  Medusao.  It  is  a  complete  mis- 
conception to  affirm,  as  Professor  Owen  does  (p.  161),  that  "the  bell* 
shaped  medusoid  which  Daljell  saw  struggling  to  escape  from  the  ovi- 
capsule  of  the  CampantUaria,  is  the  equivalent,  or  homologue,  of  the 
ciliated  planula,  which  in  like  manner  escapes  from  the  ovi-capsule  of  the 
Serifdcma  ;'*^  for  the  homologue  of  the  '*  bell-shaped  medusoid*'  is  the 
ovigerouH  or  spermigerous  gemma,  which,  in  the  SertularidsB  as  in  some 
Campanulatidae,  remains  within  the  capsule,  unexpanded  into  a  Medusoid; 
while  the  equivalent  of  the  ^  ciliated  planula*'  is  the  gemmule,  which,  in 
the  Campanularidffi  as  in  the  Sertularidse,  is  the  first  product  of  the  true 
generative  operation,  whether  this  be  performed  by  free  medusoids  or  by 
gemmfld  whose  development  into  the  medusan  form  has  been  arrested. 

Now  among  the  Hydroida,  the  zoophytic  form  is  that  which  attracts 
most  attention,  and  by  which,  therefore,  the  organisms  belonging  to  it 
have  hitherto  always  been  designated ;  the  fact  that  the  true  generative 
apparatus  of  many  of  them  was  developed  in  the  form  of  free-swimming 
medusans,  having  imtil  lately  escaped  observation.  On  the  other  hand, 
the  Pulmograde  AcalephsB  have  until  recently  been  known  only  in  the 
Medusan  stage  of  their  existence;  their  origination  as  gemmee  from 
Hydroid  Polypes  having  likewise  been  a  discovery  of  the  present  era. 
But  now  that  the  absolute  identity  of  the  two  processes  has  been  sub- 
^stantiated,  can  any  sufficient  ground  be  assigned  for  keeping  apart  the 
•two  groups  of  which  they  are  severally  characteristic?  The  analogy  of 
the  V  egetable  kingdom  will  supply  us  with  a  useful  basis  of  comparison. 
In  many  Phauerogamia,  especially  the  groups  that  furnish  our  most 
valuable  timber-trees,  the  vegetative  portion  of  the  organism, — namely, 
the  stem  and  roots,  the  branches  and  leaves, — is  so  predominant,  and  the 
generative  apparatus  is  so  imperfectly  developed,  that  our  "  idea"  of  an 
oak,  an  elm,  a  beech  or  a  fir,  is  almost  entirely  based  on  the  characteristic 
aspect  of  their  aggregate.  But  there  are  other  Plants  of  which  the  flower 
or  generative  apparatus  is  the  only  ostensible  part,  the  vegetative  being 
altogether  subordinate,  and  perhaps  so  completely  concealed  as  to  attract 
no  attention;  thus,  for  example,  many  persons  only  know  the  Colchi- 
cum  by  its  autumnal  blossom,  and  are  not  at  all  aware  that  it  sends-up  a 
leaf-stalk  in  early  spring,  which  dies-down  some  months  before  the  flower 
appears ;  the  remarkable  parasitic  Rafflesia  seems  to  be  "  all  flower," 
its  nutriment  being  drawn  already  elaborated  from  the  plant  upon 
which  it  sprouts;  whilst,  again,  the  VaUisneria  spiralis  only  makes  its 
existence  known  to  us  in  its  native  streams,  by  sending  its  imi sexual 
flowers  to  their  surface,  of  which  the  female  still  remains  in  connexion 
with  the  plant  at  the  bottom  throuj2:h  the  intermediation  of  an  elastic 
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spiral  stem,  but  the  male  detaches  itself  altogether  whilst  still  quite 
immature,  floats  to  the  surface,  expands  there,  and  performs  the  act  of 
fecundation  long  after  its  separation.  Now  would  any  one  dream  of 
classifying  Plants  according  to  whether  their  vegetative  or  their  repro- 
ductive apparatus,  their  foliage  or  their  flowers,  happened  to  make  the 
strongest  impresidon  upon  our  senses ;  or  to  separate  the  Oolchicum  and 
the  Yallisneria  fh)m  other  plants,  because  we  may  never  happen  to  see 
any  part  of  them  but  their  blossoms)  The  scierUifie  ''  idea"  of  a  Plant 
involves  the  entire  organism,  its  apparatus  of  nutrition  with  its  apparatus 
of  generation ;  and  tliis  is  common  to  all  the  cases  we  have  cited,  not- 
withstanding the  extreme  difference  which  is  presented  by  different 
tribes  in  the  relative  proportions  which  these  two  apparatuses  bear  to  one 
another.  And  just  on  the  san^e  principle,  the  scientific  idea  of  a  Hydroid 
Zoophyte  ought  to  be  made  to  include  its  medusoid  as  well  as  its  polypoid 
buds,  notwithstanding  that  the  former  may  be  so  imperfectly  developed 
as  to  constitute  no  obvious  feature  in  their  organisation;  whilst  the 
scientific  idea  of  a  Medusa  must  include  the  antecedent  poljpe-stock  from 
which  it  has  been  budded*off.  Professor  Owen,  however,  justifies  his 
retention  of  the  class  by  an  analogy  of  a  very  different  kind,  that  of 
those  Insects  which  pass  the  greater  part  of  their  lives  under  grouud  or 
in  water  in  the  larval  state  (in  which  they  are  on  a  level  with  the  ver« 
miform  articulata),  and  .which  only  present  themselves  for  a  brief  period 
in  the  perfect  or  imago  state ;  for  he  remarks,  '*  we  do  not  class  the 
cockchafer  and  the  May-fly  with  the  Vermes,  as  we  ought  to  do  accord* 
ing  to  the  analogy  of  the  Campanularia  and  the  Coryne.**  The  two 
eases,  however,  are  fkc  from  having  the  parallelism  which  he  assigns  to 
them.  The  larval  insect  is  not  a  worm;  for  however  much  it  may 
resemble  a  worm  in  its  general  grade  of  organisation,  it  has  no  generative 
apparatus,  and  is  therefore  not  a  complete  animal,  to  be  classed  among 
the  Yermes :  whilst,  again,  the  whole  of  its  progress  towards  the  higher 
form  is  marked  by  the  progressive  development  of  parts  which  are  added 
or  substituted,  for  the  completion  of  the  organism ;  and  it  is  quite  as  just, 
therefore,  to  take  this  perfect  form  as  the  type  of  its  class,  as  to  base  the 
typical  characters  of  the  human  species  rather  upon  the  entirely-developed 
organism,  than  upon  any  of  the  earlier  phases  of  it.  But  the  Medusa 
does  not  stand  to  the  Hydroid  Zoophyte  in  this  relation;  for  the  former 
cannot  be  regarded  as  the  perfected  type  of  the  latter,  any  more  than  the 
latter  can  be  regarded  as  a  complete  organism  without  the  former.  The 
polype-stock  alone  is  like  a  worm  without  sexual  organs;  the  medusa 
alone  is  like  the  sexual  apparatus  detached  (as  certain  worms  do  detach 
it)  from  the  body  that  developed  it. 

The  view  which  we  advocate  is  supported  by  all  those  recent  additions 
to  our  knowledge  of  the  Cirrhigrade  and  Physograde  Acalephse,  of  which 
the  recent  researches  of  Huxley,  KoUiker,  Vogt,  Leuckart,  and  other 
eminent  Anatomists  have  been  so  productive.  Here  again  we  have  to 
notice  the  unaccountable  omission,  on  the  part  of  both  our  Authors,  of  all 
reference  to  these  masterly  investigations,  which  have  contributed  to  a 
vecy  general  accordance  among  all  those  wbo  have  studied  this  curious 
group  of  animals,  as  to  their  real  nature  and  relations,  which  are  concisely 
expressed  by  KoUiker's  term  "  Schwimmpolypen."     For  the  Vdella  aud 
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FhyaaUa,  the  Diphyes  and  the  Sip^umophoraf  whose  nature  has  been  a 
sonrce  of  perplexity  to  all  Zoologists  who  have  sought  to  understand  them 
as  simple  animals,  are  readily  comprehended  when  their  general  plan  is 
compared  with  that  of  any  one  of  the  composite  Hydroida,  and  allowance 
is  made  for  the  speciality  of  organisation  by  which  it  is  adapted  for  free 
locomotion..  Thus,  the  well-known  PhyBtdia,  or  "Portuguese  man-of- 
war/'  has  been  anatomised  as  if  its  great  air-vesicle  or  float  were  the 
essential  part  of  its  body ;  and  all  sorts  of  speculations  have  been  put  forth 
with  regard  to  its  nature,  the  cirrhi  dependent  from  its  under  side  being 
looked-upon  as  quite  subordinate  organa  But  of  these  cirrhi  it  is  now 
known  that  the  shorter  ones,  like  those  of  the  little  Yelella,  are  so  many 
hydroid  polypes,  in  mutual  communication  with  each  other,  so  as  to 
form  a  polygastric  digestive  apparatus,  to  which  the  air- vesicle  of  the 
Physalia  stands  in  the  same  reUtion,  as  the  delicate  horizontal  plate  of  the 
Yelella,  with  its  vertical  crest  or  sail,  does  to  the  polypoid  cirrhi  depen- 
dent from  its  under  side;  whilst,  as  these  polype-mouths  are  not  them- 
selves furnished  with  tentacula,  additional  api>endages  of  this  kind  are 
developed  for  supplying  them  with  food.  In  each  case,  the  generative 
function  is  provided-for  by  the  development  of  medusoid-buds,  which  (as 
in  the  ordinary  Hydroida)  sometimes  become  detached,  sometimes  remain 
in  continuity  with  the  stock,  evolving  spermatozoa  or  ova ;  and  the  gene- 
rative product  appears  to  be  a  polypoid  animal,  from  which  the  entire 
composite  body  is  gradually  evolved  by  gemmation. — We  cannot  but 
think  it  singular  that  Professor  Owen  should  not  have  been  aware,  that 
Mr.  Huxley  communicated  to  the  Linnsean  Society,  as  long  ago  as  1849, 
a  memoir  on  these  Composite  Acalephse,  containing  the  results  of  obser- 
vations which  he  had  made  upon  them  during  his  four  years'  voyage  as 
assistant-surgeon  in  the  surveying-ship  Eatdeanake;  that  the  funds  of  that 
Society  not  enabling  it  to  publish  Mr.  Huxley's  memoir,  he  applied  to  the 
Government  for  the  necessary  means,  and  was  kept  by  it  in  a  state  of 
suspense  for  several  years;  and  that  at  last,  the  Grovemmeiit  Grant  Com- 
'mittee  of  the  Koyal  Society  appropriated  a  large  sum  to  this  purpose,  so 
that  the  publication  of  Mr.  Huxley's  researches  (which  has  been  in  great 
}>art  anticipated  by  that  of  the  ob^rvations  of  KoUiker,  Leuckart,  and 
Vogt,  though  these  were  not  made  until  after  Mr.  Huxley's  memoir  had 
been  communicated  to  the  Linnoean  Society)  may  now  be  speedily  looked- 
for.  And  yet,  as  if  he  were  perfectly  unaware  that  either  Mr.  Huxley 
or  any  one  else  had  already  attained  the  solution  of  the  complicated 
problem  which  this  group  of  animals  presents,  he  concludes  his  Lecture  on 
the  Acalephse  with  this  passage : 

"  With  regard  to  the  development  of  the  ciliograde  and  physograde  species, 
scarcely  anytliin^  connected  or  precise  is  at  present  known.  The  medical  officer 
who  may  be  destmed  for  forei^  service,  and  to  whom  the  study  of  Nature  offers 
any  charm,  could  hardlv  contribute  observations  more  valuable  to  natural  history, 
than  such  as  he  might  be  able  to  make  ou  the  generation  and  development  of  the 
Pelagic  AcalephsB." 

Here,  again,  we  are  tempted  to  inquire  whether  Mr.  Huxley's  very 
pointed  repudiation  of  the  whole  doctrine  of  Alternation  of  Generations, 
and  of  Professor  Owen's  parthenogenetic  modification  of  it,  can  have 
anything  to  do  with  the  Hunterian  Professor's  very  marked  abstinence 
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firom  all  alltision  to  his  labours  on  this  subject.  That  he  should  take  so 
notice  of  what  Kolliker,  Yogt,  and  Leuckart  have  published,  is  certainly 
surprising,  but  scarcely  so  surprising. 

Although  Professor  Kymer  Jones  designates  the  Acalephee  of  Cuvier 
by  the  term  Hydrozoa,  yet  he  appears  to  have  made  this  change  solely 
on  the  ground  of  the  polypoid  origin  of  the  Medusan  forms  of  the  class; 
and  his  notice  of  the  Physograda,  Cirrhigrada,  and  Diphyda,  the  very  forms 
which  recent  researches  have  shown  to  preserve  the  polypoid  character 
through  the  whole  of  life,  stands  almost  exactly  as  it  did  in  the  first 
edition,  the  only  addition  made  to  it  being  one  that  is  by  no  means 
accordant  with  the  existing  state  of  our  knowledge. 

Both  authors,  as  might  be  expected,  give  a  tolerably-full  accoimt,  with 
illustrative  figures,  of  the  developmental  history  of  the  Cyancea  omrita,  as 
established  by  the  observations  of  Sars,  Siebold,  Daly  ell,  and  others ;  but 
neither  makes  any  mention  of  the  fact,  which  we  hold  to  be  of  funda- 
mental importance  in  the  interpretation  of  the  process,  that  the  original 
polype-stock  (the  Hydra  tvba  of  Dalyell),  instead  of  dividing  itself  into, 
medusa-disks,  buds-off  a  pile  of  medusa-disks,  and  may  even  recommence 
its  polypoid  mode  of  gemmation  after  doing  so.  It  is  this  fact,  which,  as 
we  have  shown  on  a  fi>rmer  occasion,*  establishes  the  essential  homology 
between  the  polype-  stock  of  the  Campauularia  and  that  of  the  Cyansea ; 
the  difference  between  the  two  lying  only  in  the  fact,  that  the  polype-buds 
of  the  former  remain  in  continuity  with  each  other,  so  as  to  form  that 
composite  structure  by  which  the  species  is  best  known ;  whilst  those  of 
the  latter  detach  themselves  when  mature  from  the  parent-stock  (like 
those  of  the  common  Hydra),  and  their  medusa-buds,  instead  of  being  so 
jninute  as  to  escape  notice,  unless  searched  for  by  a  Microscopist,  evolve 
themselves  into  those  massive  forms  which  force  themselves  upon  the 
attention  of  every  observer.  The  life-history  of  the  one  organism,  how- 
ever, is  so  completely  the  same  in  all  its  essential  particulars,  with  that  of 
the  other,  that  it  is  dif^cult  to  see  on  what  ground  the  two  could  be 
ranked  in  distinct  classes,  if  we  were  now  to  become  acquainted  with 
them  for  the  first  time,  instead  of  having  our  view  of  them  prejudiced  by 
long  usage. 

Professor  Owen's  account  of  the  class  EcIUnodermataf  although  not  'in 
every  respect  what  coujd  be  wished,  is  on  the  whole  satisfactory.  He 
gives  a  pretty  full  account  of  Professor  Miiller's  recent  researches  on  the 
curious  larval  states  of  this  group ;  but  this  account  is  npt  furnished  with 
the  illustrations  requisite  to  enable  the  descriptions  to  be  comprehended. 
We  will  defy  any  one  to  form  the  least  idea  of  their  marvellous  shapes 
without  the  aid  of  figures;  and  even  the  best  delineations  can  give  but  a 
very  imperfect  notion  of  them.  The  chief  point  on  which  Professor 
Owen's  account  of  the  developmental  history  of  these  Echinoderms  re- 
quires amendment,  is  his  account,  on  the  authority  of  Sars,  of  the  deve- 
lopment of  Echinaster  aanguinolentua.  This  history  is  so  inconsistent 
with  that  of  the  development  of  the  Star-fish  larvae  afterwards  observed 
by  Miiller,  that  it  obviously  needed  revision;  and  this  revision  was  made 
by  Busch  (a  pupil  of  Professor  Miiller)  in  1851.  He  found  that  the 
})ody  regarded  by  Sars  as  a  mere  pedicle  or  organ  of  attachment  for  the 
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joang  Star-fish,  is  really  a  larva-zooid,  having  a  stomach  and  probably  a 
mouth  of  its  own,  and  is  thus  analogous  to  the  lanrae  of  other  Star-fishes, 
though  of  smaller  relative  size  and  less  complex  structure;  the  difference 
being  apparently  related  to  the  peculiar  circumstances  under  which  the 
development  takes-place  in  this  type,  the  larva  being  retained  within  a 
sortW  marsupial  chamber,  formed  by  the  drawing-together  of  the  rays 
of  the  parent  around  its  mouth,  instead  of  being  sent  to  sea  to  take  care 
of  itself,  as  is  the  case  with  the  Star-fish  larvie  generally. — The  want  ot 
illustrations  cannot  be  charged  against  Professor  Rymer  Jones's  Chapteif 
on  this  subject ;  for  in  addition  to  the  copious  and  beautifully-executed 
figures  which  illustrated  this  part  of  the  previous  edition,  numerous  wood- 
engravings  of  the  same  high  class,  copied  'from  the  admirable  representa- 
tions of  Professor  duller,  have  been  introduced  in  elucidation  of  the 
descriptions.  We  cannot,  however,  speak  in  terms  of  commendation  ot 
the  chapter  as  a  whole ;  since  it  contains  many  glaring  errors.  The  mode, 
for  example,  in  which  Professor  Rymer  Jones  would  turn  an  Alcyonian 
Polype  into  an  Encrinite  (p.  203),  shows  an  ignorance  or  forgetfalness  ot 
some  of  the  most  essential  features  of  the  structure  of  the  latter;  and 
the  assertion  (p.  204)  that  the  Comaihda  may  be  considered  '*  one  of  the 
lowest  of  the  Asteroid  Echinodermata,*'  must  excite  a  lively  emotion  of 
wonder  in  the  mind  of  every  one  who  is  acquainted  with  its  true  relations. 
For,  as  was  long  since  pointed-out  by  Professor  K  Forbes,  the  Gomatula 
is  essentially  a  free  Orinoid;  the  earlier  jiart  of  its  life  being  passed  in 
the  true  crinoidal  state ;  and  its  entire  oi*ganization  being  conformable  to 
that  type.  One  of  the  most  striking  features  of  that  type  is  the  presence 
of  an  intestinal  tube  and  a  distinct  anal  orifice,  which  places  the  Coma- 
tula  as  much  above  all  ordinary  Star-fish  in  this  respect,  as  it  is  in  the 
activity  of  its  locomotion.  Professor  Rymer  Jones  does  not  give  the 
slight^  indication  of  being  acquainted  with  Mr.  J.  Y.  Thomson's  twenty- 
years'-old  discovery,  that  the  little  body  which  he  had  previously  con- 
sidered as  a  Pentacrinus,  is  really  the  larval  condition  of  the  Comatula ; 
and  like  Professor  Owen,  Professor  Rymer  Jones  repeats  Sars's  account 
of  the  development  of  Echinaster,  without  the  correction  which  alters 
the  entire  interpretation  of  the  facts  accurately  recorded  by  Sara 

We  have  now  arrived  at  the  conclusion  of  the  task  which  we  have 
imposed  on  ourselves ;  and  we  lay  down  our  pen  with  the  feeling  of  great 
regret,  that  we  have  been  obliged  to  execute  it  in  a  spirit  of  such  constant 
depreciation.  That  much  labour  and  ability  have  been  brought  to  bear 
by  both  our  Authors  in  the  preparation  of  these  new  editions,  none  can 
be  more  fiiUy  aware  than  those  who,  like  ourselves,  have  had  occasion  to 
go  over  the  very  same  ground.  And  we  can  only  lament  that  the  want 
of  determination  to  bring  their  works  thoroughly  up  to  the  present  state 
of  knowledge,  has  led  their  Authors  too  ofben  to  rest  satisfied  with  addi- 
tions, when  alterations,  suppressions,  and  entire  recastings  were  quite  as 
much  needed.  We  could  easily  show,  if  it  were  necessary,  that  this  state- 
ment is  no  less  true  of  the  portions  of  both  volumes  which  we  have  lefl 
unnoticed,  than  it  is  of  those  to  the  critical  examination  of  which  the 
preceding  pages  have  been  devoted.  And  we  could  also  point,  in  the 
notes  to  Professor  Owen's  lectures^  to  many  allusions  to  the  writings  of 
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contemporary  authors,  that  betraj  a  disposition  to  exalt  himself  at  their 
expense,  which  will  assuredly  not  increase  the  estimation  in  which  he  is 
held.  In  more  than  one  instance,  moi'eover,  he  makes  these  allusions  to 
past  editions  of  their  writings,  and  cavib  at  statements  which  he  can 
scarcely  help  knowing  them  to  have  since  qualified  or  withdrawn.  Would 
Professor  Owen  like  some  of  his  own  earlier  memoirs  to  be  quoted  against 
himself?  Would  he  take  his  stand  on  his  first '  Anatomy  of  the  Tere- 
bratula,'  or  on  the  ornithic  character  of  the  wing-bones  from  the  Maid- 
stone chalk] 

We  cannot  charge  Professor  Owen  with  any  neglect  of  his  predecessors 
in  the  way  of  citation ;  and  the  very  copious  list  of  works  referred  to, 
which  concludes  his  volume,  not  only  bears  testimony  to  the  extent  of 
his  research,  but  will  be  very  useful  as  a  guide  to  those  who  desire  to 
ascertain  the  authority  for  his  descriptions.  The  example  of  one  who 
has  eonfeasedly  the  greatest  opportunities  of  personal  study  of  Comparative 
Anatomy  at  his  command,  and  who  never  omits  to  draw  the  attention  of 
his  readers  to  any  point  on  which  he  thinks  he  may  lay  claim  to  origi- 
nality, should  be  a  sufficient  assurance  that  the  materials  of  any  such 
comprehensive  systematic  treatise  mu8t  ho  largely  drawn  from  the  labours 
of  others;  and  should  make  critics  hesitate  in  stigmatizing  as  mere  com- 
pilers, writers  who  honestly  avow  this  necessity.  We  feel  called  upon  also  to 
remark,  that  Plrofessor  Owen  seldom  ^ves  the  least  hint  of  the  source  of  his 
illustrations  (the  number  of  which  in  this  edition  is  not  increased  in  by  any 
means  due  proportion  to  the  text),  so  that  for  anything  that  appears  to 
the  contrary,  the  reader  might  suppose  them  to  be  original.  So  far  is 
this  from  being  the  case,  however,  that  the  greater  number  of  them  are 
borrowed  without  the  least  acknowledgment ;  a  proceeding  of  which  we 
cannot  see  any  justification,  and  which  appears  to  us  manifestly  unfair 
towards  the  original  delineators.  With  the  Hunterian  Museum  at  his 
command,  we  should  have  thought  that  Professor  Owen  would  have  con- 
sidered it  more  creditable  to  avail  himself  of  the  ample  store  of  subjects 
it  contains  for  the  draughtsman's  pencil,  than  to  have  recourse  to  a 
wholesale  appropriation  of  the  delineations  of  others,  which  can  only  be 
thought  excusable  when  fully  acknowledged. 

Professor  Rymer  Jones  contents  himself  with  a  few  references  at  the 
foot  of  his  pages ;  and  of  these  not  a  few  are  worthless,  his  authorities 
having  been  often  superseded  by  others  more  modern  and  more  trust- 
wcMrthy.  No  fewer  than  sixty-two  new  illustrations  have  been  introduced  ; 
and  these  are  of  the  same  high  character  with  those  which  constituted  so 
remarkable  a  feature  of  the  previous  edition.  We  find  ourselves  obliged 
to  repeat  our  animadversion,  however,  with  respect  to  the  unacknowledged 
appropriation  of  the  delineations  of  others;  since  very  few,  if  any,  of 
Professor  Rymer  Jones's  illustrations  are  original,  and  their  sources  are 
very  seldom  indicated.  We  by  no  means  object  to  a  repetition  of  really 
good  figures,  especially  when  they  are  taken  from  Monographs  whose 
authors  have  made  a  spi'cial  study  of  the  organisms  they  represent,  and 
are  equal  or  perhaps  superior  to  any  that  could  be  produced  de  novo  ftt)m 
less  satisfactory  materials ;  but  justice  as  well  as  courtesy  to  the  origi- 
nators of  them,  seems  to  us  to  demand  that  these  be  not  deprived;  even 
by  implication,  of  their  rightful  title. 
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Eeview  II. 

1.  On  the  Organic  Diseases  and  Functional  Disorders  of  the  Stotnacfi., 

By  George  Budd,  M.D.,  F.R.S.,  Professor  of  Medicine  in  King's 
College,  London,  late  Fellow  of  Caius  College.  —  London,  185o. 
pp.  357. 

2.  Digestion  and  its  Derangements.     The  Principles  of  Ratixmal  Medicine 

applied  to  Disorders  of  Hie  Alimentary  Canal.  By  Thomas  K. 
Chambebs,  M.D.,  Fellow  of  the  Royal  College  of  Physicians,  Phy- 
sician to  St.  Mary's  Hospital,  and  Lecturer  on  the  Practice  of  Medi- 
cine at  St.  Mary's  Medical  School,  London. — London,  185G.     pp.  552, 

3.  Stomach  and  Intestine.     By  Dr.  Brikton.      In  the  *  Cyclopaedia  of 

Anatomy  and  Physiology,'  parts  46  and  47. — London,  1855. 

Every  one  who  has  paid  any  attention  to  the  progress  of  medical  science  in 
this  country,  must  be  aware  that  Dr.  Budd  has  for  many  years  made  the 
chylopoietic  viscera  a  subject  of  special  study.  The  present  volume, 
'  On  the  Organic  Diseases  and  Functional  Disorders  of  the  Stomach,' 
is  almost  entirely  made  up  of  lectures  delivered  either  at  the  College  of 
Physicians,  or  to  the  students  of  King's  College,  and  published  shortly 
after  delivery  in  the  *  Medical  Gazette,'  and  the  *  Me<£cal  Times,'  with 
such  additions  and  corrections  as  the  author's  subsequent  experience  has 
suggested.     It  is  a  work  of  a  purely  practical  character. 

Dr.  T.  K.  Chambers  has  produced  a  book  of  a  very  different  stamp. 
The  first  half  of  his  volume  is  composed  of  a  sketch  of  the  microscopic 
anatomy  and  the  physiology  of  the  parts  concerned  in  the  process  of 
digestion,  concluding  with  a  very  interesting  chapter  on  *The  Physiological 
Action  of  Substances  submitted  to  Absorption  in  the  Alimentary  Canal,' 
from  which  we  should  have  quoted  freely,  if  we  had  not  speedily  traced 
the  origin  of  its  most  important  sections  to  articles  originally  published 
by  the  author  in  this  Review,  on  *  The  Use  of  Alcohol,  Tea,  Coffee,  and 
other  Accessory  Foods.'  He  has  freely  availed  himself  of  the  scientific 
labours  of  Bidder  and  Schmidt  (the  eminent  Dorpat  physiologists),  and 
of  the  investigations  of  their  numerous  pupils;  and  shows  himself  per- 
fectly conversant  with  the  works  of  KoUiker,  Ecker,  Bernard,  Frerichs, 
Lehmann,  <Sec.  ;  he  has  thus  succeeded  in  presenting  to  the  English 
reader  a  correct  history  of  the  process  of  digestion,  in  so  far  as  it  has 
been  elucidated  by  the  most  eminent  physiologists  and  some  of  the  most 
celebrated  chemists  of  the  day.  The  last  half  of  the  volume,  *  On  the 
Derangements  of  Digestion,'  is  composed  of  ten  chapters,  in  which  the 
following  subjects  find  prominent  places : — Changes  in  P^ts  common  to 
the  whole  Alimentary  Canal;  Morbid  Affections  of  the  Mouth  and 
Gullet  affecting  Digestion ;  Morbid  Affections  of  the  Stomach ;  Morbid 
States  of  the  Small  Intestines  interfering  with  Digestion ;  Morbid  States 
of  the  Pancreas;  Morbid  States  of  the  Liver  affecting  Digestion ;  Morbid 
States  of  the  Colon  affecting  Digestion;  Flatulence;  and  Regimen. 

In  the  following  pages  we  shall  follow  the  arrangement  adopted  by 
Dr.  Budd,  giving,  as  far  as  our  limits  will  allow  us,  an  analytical  sketch 
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of  his  work;  while,  at  the  same  time,  we  shall  not  un frequently  .advert, 
hy  way  of  illostration,  to  the  parallel  investigations  of  Dr.  Chambers. 

After  a  brief  notice  of  the  special  difficulties  attending  the  study  of 
disorders  of  the  stomach.  Dr.  Budd  enters  somewhat  fully  into  the  con- 
sideration of  the  changes  which  that  organ  undergoes  after  death  from  the 
action  of  its  own  proper  (gastric)  juice.     Our  readers  are  doubtless  aware 
that  it  was  John  Hunter  who  first  announced  that  the  stomach  may  be 
dissolved  or  digested  after  death  by  the  seci^etion  poured  forth  from  its 
own  walls.     The  first  two  occasions  oti  which  he  observed  this  pheno- 
menon were  on  men  who  were  killed  from  fracture  of  the  skull  (one  man 
dying  outright,  and  the  other  in  a  few  hours)  j  and  he  afterwards  met 
with  it  in  a  man  who  had  been  hanged.     He  found  softening  of  the 
stomach  of  the  same  kind  in  some  of  the  animals  on  which  he  was  making 
experiments  with  regard  to  digestion,  and  he  frequently  observed  a  similar 
appearance  in  different  varieties  of  fishes,  especially  such  as  were  killed 
when  the  stomach  was  more  or  less  filled.     From  these  and  similar  cases, 
he  concluded  that  digestion  of  the  stomach  is  most  common,  and  takes 
place  to  the  greatest  extent,  in  persons  who  die  violent  deaths;  but  (he 
observes)  there  are  few  dead  bodies  in  which  the  stomach,  at  its  gi'eat 
end,  is  not  in  some  degree  digested.     The  next  important  step  was  made 
by  Spallanzani,  who,  in  repeating  and  varying  Hunter's  experiments,  dis- 
covered the  important  fitct,  that  a  certain  amount  of  heat  is  requisite  to 
develop  the  solvent  action  of  the  gastric  juice.     Lastly,  the  experiments 
of  Wilson  Philip,  and  Carswell  tend  to  show  that  this  change  only  takes 
place  when  death  happens  soon  after  a  meal — that  is  to  say,  when  the 
process  of  gastric  digestion  is  actively  going  on.     Hence  the  conditions  on 
which  this  peculiar  process  depends  ai-e — 1 .  That  the  stomach  at  the  time 
of  death  should  contain  a  certain  quantity  of  acid  gastric  juice;  and  2. 
That  the  body  should  be  exposed  for  some  hours  after  death  to  the  tem- 
perature required  for  artificial  digestion.     The  first  of  these  conditions  is 
generaUy  fulfilled  in  healthy  persons  meeting  with  fatal  accidents  soon 
after  a  meal;  and  it  has  hitherto  been  commonly  supposed  that  intense 
post-mortem  digestion  of  the  stomach  only  occurs  under  such  circum- 
stance&    Dr.  Budd,  however,  quotes  a  very  interesting  case,  in  which  the 
great  end  of  the  stomach  and  the  adjacent  portion  of  the  diaphragm  were 
completely  dissolved  in  the  body  of  a  gentleman  who  met  with  a  violent 
death  from  fracture  of  the  skull,  at  a  period  when  the   stomach  was 
probably  quite  empty.*     It  is  difficult  in  this  case  to  understand  how, 
without  the  ordinary  stimulus  of  food,  so  much  gastric  juice  should  have 
been  secreted  as  to  have  occasioned  this  destructive  process  of  solution. 
Was  it  (he  asks)  determined  by  the  shock  of  the  accident,  or  by  the  sub- 
sequent irritation  of  the  brain  which  the  accident  occasioned?     Dr.  Budd 
seems  almost  inclined  to  attach  some  weight  to  the  view  which  Hunter 
early  entertained  but  subsequently   abandoned,  that  digestion  of  the 
stomach  is  especially  apt  to  occur  after  death  from  fracture  of  the  skull. 

In  certain  diseases,  gastric  juice  seems  to  be  secreted  when  the  stomach 
is  empty,  and  consequently  exists  in  the  stomach,  unmixed  with  food :  and, 
moreover,  there  are  certain  catarrhal  states  of  that  organ  in  which  lactic 
acid  is  freely  generated  from  the  saccharine  principles  of  the  food,  and 

*  See  pp.  16-17. 
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forms  with  the  mucous  membrane  an  efficient  digestiiig  mixture.  In 
persona  who  die  from  (or  with)  these  diseased  conditions,  digestion  of  the 
stomach  may  occur  in  as  high  a  degree  as  in  healthy  persons  killed  by 
accident  soon  after  a  meal ;  and  Dr.  Budd  even  goes  so  far  as  to  maintain 
that — ''  Not  unfrequently  the  softening  of  the  stomach  may  be  predicted 
with  tolerable  certainty  by  a  peculiar  train  of  symptoms  which  result  from 
the  presence  of  free  gastric  juice  or  of  a  digesting  acid  in  the  otherwise 
empty  stomach.** 

This  occasionally  happens  in  cases  of  simple  ulcer  of  the  stomach.  It 
is  often  found,  sometimes  in  a  high  degree,  in  persona,  and  especially  in 
women,  who  die  from  phthisis :  these  patients  generally  having  had,  for  some 
time  before  death,  much  disorder  of  the  stomach,  such  as  "  pain  and  ten- 
derness at  the  epigastrium,  loss  of  appetite,  thirst,  frequent  vomiting  (the 
matters  vomited  being  slightly  acid),  or  frequent  nausea.**  Dr.  Budd 
suggests  the  probability  that,  in  these  cases,  the  flow  of  gastric  juice  in 
the  empty  stomach  is  excited  by  irritation  of  the  lung.  It  frequently 
takes  place  in  persons  who  die  from  inflammatory  diseases  of  the  brain — 
diseases  which  give  rise  to  the  same  kind  of  secondary  gastric  disorder  as 
tuberculous  diseases  of  the  lungs — as  vomiting,  nausea^  pain  in  gastric 
region,  kc.  It  is  likewise  of  common  occurrence  in  persons  who  die  from 
typhoid  fever  (especially  when  there  is  much  cerebral  disturbance),  and  is 
occasionally  met  with  in  persons  who  die  from  cancer  of  the  uterus,  from 
peritonitis,  or  from  other  abdominal  diseases  leading  to  secondary  fun<v 
tional  disorder  of  the  stomach ;  but  it  is  in  infants  who  die  from  the  age  of 
three  months  to  two  years,  especially  in  cases  of  hydrocephalus  and  phthisis, 
and  occasionally  in  deaths  from  exhaustion,  consequent  on  the  eruptive 
fevers  or  on  improper  diet  after  weaning,  that  softening  of  the  stomach,  in 
a  high  degree,  occurs  most  frequently. 

These  fiicts  have  been  obsei-ved  by  Louis,  Cruveilhier,  and  others,  but 
they  supposed  the  softening  to  be  the  result  of  some  disease  which  gave 
rise  to  no  appreciable  symptoms,  and  to  occur  during  life.  Dr.  Budd,  on 
the  other  hand,  regards  the  softening  as  occurring  in  all  cases  afler  death, 
and  holds  that  its  degree  depends,  cceteria  pcarihus,  solely  on  the  quantity 
of  gastric  juice  in  the  stomach  at  the  time  of  death ;  and  the  preceding 
remarks  show  that  it  is  especially  common  in  those  diseases  which  have 
been  long  known  to  lead  to  secondary  functional  disorder  of  the  stomach, 
accompanied  either  with  an  augmented  secretion  of  gastric  juice,  or  with 
secretion  of  gastric  juice  when  that  organ  does  not  contain  food,  or  with 
undue  retention  of  the  solvent  fluid. 

The  next  question  discussed  by  our  author  is,  How  is  this  functional 
disorder  brought  about  in  these  several  diseases,  and  what  is  its  real  nature? 
TVe  must  content  ourselves  with  stating  his  conclusions,  that  the  se- 
condary disorder  of  the  stomach  in  these  diseases  is  produced  through  the  in- 
tervention of  the  nervous  system ;  and  that  it  aflects  the  secreting  apparatus, 
and  not  merely  the  muscular  coat  of  the  viscus  in  question.  Nor  can  we 
follow  him  through  his  lucid  description  of  the  rarer  forms  of  softening 
of  the  stomach  by  the  gastric  juice;  we  must  restrict  ourselves  to  his 
summing-up,  which  is  as  follows : 

"  The  result,  then,  at  which  I  arrive  is,  that  the  softening,  with  thinness,  of  the 
coats  of  the  alimeutaxy  canal,  described  by  Louis;  the  pasty  or  pulpy,  and  ike 
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gelfttiniform  softening,  of  Cruveilhier ;  and  the  other  varieties  desoribed  by  other 
authors,  distinguished  by  the  colour  of  the  softened  tissues,  are  essentially  the 
same  change ;  and  that  this  change,  whether  it  exist  in  the  lower  end  of  the 
oesophagus,  or  in  the  CTeat  end  of  the  stomach,  or  in  the  fore  part  of  the  stomadi 
only,  or  in  any  part  oT  the  smaU  or  the  large  intestine,  is  the  result  of  dwesfion 
after  death ;  lute  the  softening  of  the  great  end  of  the  stomach,  remarked  by  Hunter, 
that  occurs  after  sudden  and  violent  death  in  the  midst  of  health,  and  soon  after  a 
meaL'*  (p.  46.) 

Afber  a  few  remarks  on  the  importance  of  the  subject,  both  in  reference 
to  medico-legal  inquiries  and  to  practice  (because  the  study  of  it  leads  us 
to  the  knowledge  of  a  peculiar  and  not  uncommon  form  of  indigestion, 
dependent  mainly  on  the  presence  of  free  acid  in  the  stomach  and  bowels), 
we  proceed,  in  the  third  lecture,  to  Congestion  of  the  Stomach. 

The  most  simple  kind  of  congestion  is  that  which  results  from  some 
mechanical  impcKliment  to  the  return  of  blood  fi'om  the  stomach  to  the 
heart.  Dr.  Yellowly's  [Yelloly's?]  well-known  cases,  showing  the  effect  of 
deatb  by  strangulation  m  the  induction  of  this  kind  of  gastric  congestion, 
are  referred  to,  and  one  of  them  (that  of  Nicholson)  quoted ;  and  Dr.  Budd 
proceeds  to  illustrate  by  a  very  forcible  case,  the  close  similarity  in  this 
res|>ect  between  the  effect  of  severe  epileptic  fits  and  the  sudden  strangu- 
lation indicted  by  the  hangman.  Congestion  of  the  stomach,  in  a  less 
marked  degree,  always  exists  in  persons  with  the  hob-nailor  gin-drinker*8 
liver^  in  consequence  of  the  impeded  passage  of  the  gastric  venous  blood 
through  the  portal  vein.  Dr.  Budd  states  that  he  has  met  with  several 
instances  of  convulsions  in  which  death  was  very  much  hastened  by  hs&- 
morrhage  firom  this  source,  and  in  which  the  sound  state  of  the  stomach 
showed  that  the  blood  had  exhaled  from  the  unbroken  sur&ce  of  its  mucous 
membrana  The  same  thing  may  happen  in  organic  diseases  of  the  heart, 
and  in  such  diseases  of  the  lung  as  interfere  with  the  passage  of  the  blood 
through  the  chest,  the  haemorrhage  being  usually  very  slight,  but  occa- 
sionally profuse  and  violent,  as  in  two  cases  of  rheumatic  pericarditis 
described  by  our  author. 

He  then  shows,  from  a  review  of  analogous  cases,  that  "  it  is  in  accord- 
ance with  a  general  law,  that  when  the  stomach  is  kept  in  a  state  of  pas- 
sive congestion  from  a  bar  to  the  current  of  blood  through  the  liver  or 
cbest,  the  secretion  of  the  gastric  juice  is  diminished,  the  stomach  can 
digest  less  food,  and  requires  longer  intervals  of  rest."  If,  under  these 
circumstances,  indigestible  food,  or  an  excess  of  ordinary  food,  be  taken, 
some  of  it  remains  undigested  in  the  stomach,  and  irritates,  and  may  even 
inflame,  the  mucous  membrane.  Hence  in  the  treatment  of  the  diseases 
which  occasion  this  congestion  of  the  stomach,  and  consequent  feebleness 
of  digestion,  we  should  prescribe  a  sparing  and  easily-digestible  diet,  and, 
when  the  system  can  bear  it,  total  abstinence  from  fermented  drinks;  if, 
however,  alcohol  seems  necessary,  it  should  be  given  sufficiently  diluted ; 
and  (adds  Dr.  Budd)  when  mercury  and  diuretics  are  deemed  expedient 
for  the  object  of  relieving  the  embarrassed  circulation,  their  action  on 
the  stomach  should  be  carefully  watched. 

We  have  hitherto  spoken  only  of  the  simplest  kind  of  congestion, 
namely,  the  vascular  tm*gescence  arising  from  a  mechanical  impediment 
to  the  return  of  the  blood  from  the  stomach  to  the  heart.  It  may,  how- 
ever, result  from  very  different  conditions.     To  say  nothing  at  present  of 
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the  congestion  that  may  arise  fh>in  inflammation  of  the  stomach,  or  from 
the  growth  of  a  cancer,  or  from  other  structural  changes,  a  not  unfrequent 
origin  of  this  affection  must  be  sought  in  an  unnatural  condition  of  the 
tissues  which  the  blood  nourishes,  and  likewise  in  an  unnatural  condition 
of  the  blood  itself.  Under  this  last  head,  Dr.  Budd  places  the  congestion 
of  the  stomach,  and  the  consequent  heemorrhage  which  sometimes  occui's 
in  women  from  a  stoppage  of  their  monthly  courses,  and  which  are  not 
unfrequently  observed  in  maligiiant  cholera  and  in  yellow  fever,  and  no^w 
and  then,  though  very  rarely,  in  the  course  of  typhoid  fever.  Lastly, 
amongst  the  causes  of  congestion  of  the  stomach,  and  consequent  haemor- 
rhage, we  must  notice  arrest  of  the  biliary  secretion,  and  enlarged  spleen  ; 
in  the  latter  case  we  flud  that  the  hemorrhage  is  preceded  or  attended 
by  ascites,  by  enlargement  of  the  superficial  veins  of  the  belly,  and  by 
other  symptoms,  which  show  that  the  passage  of  the  blood  through  the 
liver  is  greatly  impeded.  Whether,  however,  the  seat  of  obstruction  lie 
in  the  liver  or  in  the  spleen  itself,  is  not  yet  fully  determined. 

The  next  two  lectures  are  devoted  to  inflammation  of  the  stomach. 
We  shall  briefly  notice  the  most  important  forms  of  this  affection,  begin- 
ning with  the  simpler  and  proceeding  to  the  more  severe  varieties. 
(1)  One  of  the  simplest  and  most  frequent  forms  of  inflammation  of  the 
stomach,  is  that  winch  is  brought  on  by  excess  in  eating  or  drinking,  and 
especially  by  the  ingestion  of  substances  hard  of  digestion  and  of  alco- 
holic drinks.  Dr.  Budd  quotes  freely  from  Dr.  Beaumont*s  experiments 
on  Alexis  St.  Martin,  which  throw  much  light  on  this  form  of  inflam- 
mation : 

"  Many  instances,"  says  our  author, "  are  on  record,  in  which  a  person  previously 
in  good  health  has  died  very  speedily  and  unexpectedly  after  a  gluttonous  meal  of 
some  indigestible  substance,  and  apparently  in  consequence  of  the  pain  which  the 
over-distension  and  irritation  of  the  stomach  occasioned.  In  such  instances,  the 
immediate  cause  of  death  is  faintness,  or  stoppage  of  the  heart's  action,  under 
the  influence  of  the  pain ;  and  I  believe  that  in  most  of  them  the  heart  was  pre- 
viously unsound,  or  the  power  to  bear  up  under  pain  or  other  distressing  sensations 
had  been  weakened  by  intemperate  habits."  (p.  92.) 

(2)  A  higher  degree  of  inflammation,  brought  on  in  the  same  way — 
namely,  by  direct  irritation  of  the  stomach,  is  seen  in  persons  who  have 
swallowed  hard  and  insoluble  substances,  or  irritant  or  corrosive  poisons. 
Under  this  head  we  And  a  notice  of  the  case  recorded  by  Dr.  Marcet,  of 
a  sailor  who,  in  imitation  of  a  juggler,  swallowed  fourteen  clasp  knives, 
and  lived  between  three  and  four  years  afterwards,  although  at  flrst,  and 
at  intervals  subsequently,  he  suffered  very  severely  from  pain  in  the  sto- 
mach, vomiting,  &c. ;  and  of  the  still  more  remarkable  case  recorded  by 
Dr.  Spry,  of  the  man  who  swallowed  molten  lead  during  the  Are  which 
consumed  the  Eddystone  Lighthouse  in  1755.  In  attempting  to  throw 
water  upon  the  Are  above  him,  and  in  looking  up  to  watch  the  result,  a 
quantity  of  molten  lead  fell  upon  his  head  and  face,  severely  burning 
those  parts,  as  well  as  his  neck  and  shoulders.  From  that  moment  he 
had  a  violent  internal  sensation,  and  imagined  that  a  quantity  of  the  lead 
had  passed  down  his  throat  into  his  body.  He  and  his  companions  were 
rescued  and  taken  to  Plymouth,  where  he  was  attended  by  Dr.  Spry,  who, 
howevei*^  would  not  believe  his  statement  regarding  the  lead  he  had  swal- 
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lowed.  He  constantlj  took  his  medicine,  and  swallowed  many  things, 
both  liquid  and  solid,  till  the  tenth  or  eleventh  day,  after  which  he  sud- 
denly grew  worse ;  and  on  the  twelfth  day,  being  seized  with  cold  sweats 
and  spasms,  he  soon  afterwards  expired.  On  examining  the  body,  Dr. 
Spry  ''found  the  diaphragmatic  upper  mouth  of  the  stomach  greatly 
inflamed  and  ulcerated,  and  the  tunica  in  the  lower  part  of  the  stomach 
burnt;  and  from  the  great  cavity  of  it  took  out  a  great  piece  of  lead, 
weighing  7  oz.  5  drs.  8  grs.**  He  transmitted  an  account  of  the  case  to 
the  Hoyal  Society,  ''but  that  learned  body,  thinking  the  circumstance 
very  unlikely  and  extraordinary,  and  doubting  the  truth  of  it,  the  read- 
ing of  the  paper  was  deferred  until  a  further  elucidation  was  received." 
Dr.  Spry,  finding  his  word  thus  doubted,  took  the  wisest  course  that  was 
open  to  him,  and  performed  a  series  of  equivalent  experiments  on  dogs 
and  fowls  by  pouring  molten  lead  down  their  throats.  These  experiments 
clearly  showed  that  there  was  no  impossibility  in  the  case  he  had  recorded 
being  perfectly  true;  and  on  forwarding  them  to  the  Boyal  Society,  his 
original  paper  was  read,  and  afterwards  published  in  the  '  Transactions.' 
Similar  experiments  were  made  a  few  years  ago  in  France,  by  Bretonneau, 
who  injected  boiling  water  into  the  stomachs  of  dogs.  Four  of  the^e 
dogs  were  killed  on  the  third  day,  and  one  on  the  seventh  day,  after  the 
operation;  the  stomachs  were  found  to  be  more  or  less  in  a  state  of  gan* 
grene,  but  the  J^niTnAlg  were  cheerful  and  played  together  after  the  fii-st 
two  days. 

Similar  to  these  are  the  numerous  cases  recorded  in  our  medical 
literature,  in  which  strong  mineral  acids  have  been  taken,  and  in  which 
the  patients  have  often  survived  for  a  considerable  period. 

3.  Another  condition  giving  rise  to  inflammation  of  the  stomach,  is 
long-continued  abstinence.  Although  this  &ct  has  been  indistinctly 
perceived  since  the  time  of  Hunter,  we  are  indebted  to  MM.  Andral  and 
Gavarret  for  distinctly  estabUshing  it  in  a  series  of  observations  which 
they  instituted,  some  years  ago,  on  the  influence  of  various  conditions  on 
the  blood.  In  one  of  their  experiments  (quoted  by  Dr.  Budd),  three 
dogs  were  employed :  the  first  was  entirely  deprived  of  food  and  drink, 
and  lived  twenty<one  days;  the  second  was  deprived  of  food,  but  allowed 
to  drink  water,  and  lived  twenty-five  days;  and  the  third  was  allowed  a 
small  quantity  of  soup  eveiy  morning,  and  lived  thirty-three  day&  The 
third  dog  was  the  only  one  in  which  the  stomach  was  not  ulcerated;  and 
the  abnormal  redness  of  the  mucous  membrane  of  its  stomach  was  less 
general  and  less  vivid  than  in  the  others.  Its  case  seems  to  show  that 
even  a  small  quantity  of  food,  if  it  contain  all  the  necessary  elements  of 
nutrition,  may  hinder  those  destructive  chanfi;es  which  are  caused  by 
total  abstinence.  Although  "  evident  signs  of  inflammation"  were  found 
by  Andral  in  the  stomachs  of  the  animals  on  which  he  experimented,  it 
does  not  appear,  from  the  cases  quoted  by  Dr.  Alfired  Taylor,  in  his 
'  Manual  of  Medical  Jurisprudence,*  that  inflammatory  redness  of  the 
stomach  is  by  any  means  invariably  present  in  deaths  from  starvation  in 
the  human  subject. 

Somewhat  similar  are  the  eflects  produced  by  a  long  persistence  in  food 
which,  whatever  be  its  quantity,  is  not  sufficiently  varied  for  healthy 
nutrition.  This  is  well  shown  by  the  experiments  of  Magendie,  and  of 
85-xvni.  3 
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the  committee  of  the  French  Institute,  which  showed  that  dogs  kept 
exchisively  on  water,  with  the  addition  of  oil,  sugar,  fat,  or  even  of 
albumen,  fibrin,  or  gelatine,  soon  die  of  starvation,  just  as  when  kept  on 
water  alone ;  and  is  painfully  confirmed  by  some  of  the  earlier  Beports 
of  the  Inspectors  of  Prisons,  especially  in  reference  to  a  purely  bread-and- 
water  diet.  Dr.  Budd  is  inclined  to  think  that  a  rigid  diet,  too  long 
persisted  in,  in  the  early  stage  of  continued  fever,  has  often  been  prodac* 
tive  of  serious  gastric  disorder. 

4.  Lastly,  inflammation  of  the  stomach  may  be  excited  by  the  presence 
of  some  noxious  matter  in  the  blood, — ^as,  for  instance,  arsenic  or  other 
irritant  substances  introduced  from  without,  or  morbid  matters  that  are, 
under  special  circumstances,  generated  in  the  body.  In  the  latter 
category  we  may  place  the  poisonous  matters  which  seem  to  be  generated 
in  the  system  in  yellow  fever  and  in  cholera,  and  very  probably  in  certain 
gouty  states  of  the  system. 

Dr.  Budd*s  remarks  on  the  treatment  of  inflammation  of  the  mucous 
membrane  of  the  stomach  are  sound  and  judicious,  but  present  no  novelty. 
The  fundamental  point  is  to  give  the  stomach  sufficient  intervals  of  rest, 
and  to  avoid  irritating  it  by  physic  or  food.  In  slight  cases,  all  that  is 
usually  necessary  is  restriction  for  a  few  days  to  a  sparing  diet  of  fiun- 
naceous  substances  and  milk,  and  the  free  use  of  cooling  drinks ;  in  more 
severe  cases  we  must  apply  leeches  to  the  epigastrium,  and  allow  the 
patient  to  sip  iced  water,  or  to  suck  small  pieces  of  ice,  swallowing  the 
water  as  the  ice  dissolves. 

Towards  the  conclusion  of  this  chapter  we  find  a  notice  of  that  com- 
paratively rare  form  of  inflammation  of  the  stomach  in  which  coagulable 
lymph  is  efiused  into  the  sub-mucous  cellular  coat,  and,  hardening  and  con- 
tracting, forms  a  dense  gristly  tissue,  binding  the  mucous  membrane  to 
the  coats  beneath.  Lymph  efiused  in  this  way  often  forms  a  gristly  hard 
ring  around  the  pyloric  extremity,  which  acts  as  a  permanent  stricture. 
This  form  of  disease  seldom  occurs  till  about  the  age  of  forty,  and  is 
almost  invariably  the  result  of  spirit  drinking.  The  symptoms  of  ob- 
struction thus  produced  are  the  same  as  those  occurring  in  cancer  of  the 
pylorus;  it  may,  however,  often  be  distinguished  from  the  latter  disease, 
(1)  by  its  slower  progress;  (2)  by  the  absence  of  haemorrhage,  which 
frequently  occurs  in  cancer ;  (3)  by  the  absence  of  any  palpable  tumour, 
which  can  often  be  detected  in  the  latter  disease;  and  (4)  by  the  fitct 
that  it  almost  always  occurs  in  spirit  drinkers. 

The  treatment  consists  in  the  application  of  leeches  and  blisters,  and 
the  prescription  of  a  rigid  diet,  as  long  as  the  inflammatory  process  is 
going  on:  subsequently  the  treatment  can  be  only  palliative;  a  most 
important  point  is,  make  the  patient  altogether  give  up  the  use  of 
spirits. 

The  two  next  chapters  treat  of  Ulceration  of  the  Stomach — an  affec- 
tion which  has  received  the  names  of  simple,  chronic,  and  per/orating  ulcer. 

The  stomach  in  most  of  these  cases  appears  healthy,  except  for  the 
existence  of  a  single  deep  ulcer  on  its  inner  surface;  this  ulcer  is  seldom 
larger  than  a  shilling,  is  generally  circular  or  oval,  and  its  edges  aro  as 
sharply  cut  as  if  a  portion  of  the  mucous  membrane  had  been  punched 
out.     Sometimes  only  the  mucous  membrane  is  destroyed;  in  other  cases 
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• 
*  tbe  ulcerative  process  gradually  eats  through  the  other  coats  in  succession, 
60  as  finallj  to  give  rise  to  perforation,  in  which  case  the  contents  of  the 
stomach  escape  into  the  sac  of  the  peritonaeum;  in  these  cases  the  external 
is  much  smaller  than  the  internal  aperture.  The  ulcer  is  generally 
situated  along  or  near  the  lesser  curvature  of  the  stomach ;  usually 
nearer  the  pyloric  than  the  cardiac  orifice;  and  much  more  frequently 
on  the  posterior  wall  of  the  stomach  than  on  the  anterior.  It  is  very 
seldom  that  more  than  one  ulcer  exists :  of  79  cases  noticed  by  Roki- 
tansky,  the  ulcer  was  solitary  in  62 ;  of  the  remaining  17  cases  there  were 
12  in  which  two  ulcers  existed,  4  in  which  there  were  three  ulcers,  and 
1  in  which  there  were  five. 

These  ulcers  are  sometimes  met  with  cicatrized ;  and  sometimes,  if  the 
ulcer  has  been  a  large  one,  the  process  of  healing,  by  the  contraction  that 
attends  it,  permanently  alters  the  form  of  the  stomach.  Dr.  Budd  refers 
to  two  preparations  in  the  King's  College  Museum,  "in  each  of  which 
the  stomach  is  divided  into  two  pouches,  as  if  by  a  string  passed  trans- 
versely round  it,  looping  up  the  greater  curvature  towards  the  lesser." 

Our  knowledge  regarding  the  circumstances  and  special  causes  giving 
rise  to  ulceration  of  the  stomach,  is  very  defective ;  and  none  of  the  authors 
whose  works  we  are  now  reviewing  have  added  much  to  our  information 
on  these  points.*  That  this  simple  or  chronic  ulcer  of  the  stomach  is  not  a 
rare  affection,  is  shown  by  the  data  given  by  Jaksch,  Dittrich,  Willigk, 
and  Dablerup,  in  Germany ;  and  by  T.  K.  Chambers,  Gairdner,  Haber- 
shon,  and  Handfield  Jones,  in  our  own  country,  and  which  are  quoted  by 
Dr.  Brinton,  in  page  160  of  the  seventeenth  volume.  It  is  more  common 
in  women  than  in  men.+  It  hardly  ever  occurs  before  the  age  of  puberty. 
(Dr.  Budd  once  met  with  it  in  a  girl  aged  fourteen  and  a  half.)  It  is  most 
common  in  the  earlier  j)ortion  of  middle  life ;  but  has  been  met  with  up 
to  the  seventieth  year.  It  seems  to  be  relatively  more  frequent  amongst 
the  poor  than  amongst  the  rich,  although  it  is  confined  to  no  class  of 
society ;  and  it  is  especially  often  found  in  maid-servants,  between  the  ages 
of  eighteen  and  twenty-five.  Dr.  Budd  may  possibly  be  correct  in  stating 
that  ''  the  ulcer  has  not  been  found  in  conjunction  with,  or  in  sequel  to, 
any  other  disease,  with  such  frequency  as  to  lead  us  to  conclude  that  it 
has  any  intimate  connexion  with  it ;"  but  he  might  with  propriety  have 
noticed  the  special  frequency  with  which  it  occurs  iu  pulmonary  tubercu- 
losis, and  have  alluded  to  the  remark  made  by  Rokitansky,  that  sevei-al 
of  the  patients  whose  bodies  he  examined,  traced  the  brigin  of  their  gas- 
tric disease  to  intermittent  fever.  Moreover,  Jaksch  believes  that  childbed 
predisposes  towards  it.J  Dr.  Chambers,  whose  '  Decennium  Pathologicum' 
testifies  how  fully  he  has  availed  himself  of  the  information  yielded  by  the 
St.  George's  Case  Books,  agrees,  however,  with  Dr.  Budd,  in  considering 
ulceration  of  the  stomach  as  always  an  independent  disorder,  and  not  a 
symptom  or  a  consequence  of  other  affections.  In  short,  it  would  appear 
that  we  have  as  yet  no  clue  to  the  real  cause  of  the  disease,  although  the 
fiicts,  that  it  is  commoner  amongst  the  poor  than  amongst  the  rich,  and 

*  When  these  pages  were  written.  Dr.  Brinton's  Essay  On  Ulcer  of  the  Stomach,  which 
appeared  in  the  January  number  of  this  Beylew,  was  not  pubUshed.    See  especiallf  pp.  1 60-«3« 
t  See  Dr.  Brinton's  Bssay,  p.  161. 
X  In  relation  to  this  point  we  may  rafer  to  Dr.  Brinton's  Essay,  p.  180. 
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that  it  is  more  frequent  amongst  young  unmarried  maid-servants  than  in 
other  classes,  would  favour  the  inference  that  a  state  of  anaemia  predis- 
poses to  it.  Why  it  hardly  ever  occurs  before  the  age  of  puberty — why 
the  ulcer  is  almost  always  single — and  why  it  is  always  in  the  pyloric 
division  of  the  stomach,  and  most  commonly  in  or  near  the  lesser  curva- 
ture,— are  questions  which  at  present  we  have  no  means  of  answering. 

Ulcers  in  the  stomach  are  very  difficult  to  heal,  and  in  this  respect 
they  contrast  strongly  with  corresponding  lesions  in  the  small  and  large 
intestine,  which  especially  occur  in  fever  and  dysentery.  The  reasons 
for  this  difficulty  of  healing  are — (1)  the  great  change  of  volume  to  which 
the  stomach  is  liable  two  or  three  times  a-day,  according  as  it  is  full  or 
empty;  (2)  the  constant  churning  motion  which  takes  place  in  the 
stomach  during  digestion ;  (3)  the  mechanical  and  other  irritation  of  the  sore 
caused  by  the  various  substcmcea  taken  as  food  and  diink ;  and  probably 
(4)  the  irritating  action  of  the  gastric  juice,  which,  although  it  exerts  no 
injurious  effect  on  healthy  mucous  membrane,  may  dissolve  and  remove 
the  plastic  lymph  which  is  effiised  at  the  bottom  of  the  ulcer  for  the  pur- 
pose of  repairing  the  lost  substance.  It  is  thus  (says  Dr.  Budd)  '^  that  a 
small  ulcer,  which  causes  no  constitutional  disturbance,  which  may  not 
even  much  impair  the  nutrition  of  the  body,  and  which,  if  situated  in  a 
lower  portion  of  the  same  caoal,  might  soon  heal,  becomes  so  serious  a 
disease; — how  it  leads  so  continually  to  long-continued  suffisring  and 
death." 

Before  turning  to  the  symptoms  of  ulceration  of  the  stomach,  we  may 
notice  the  natural  end  of  this  disease,  if  it  runs  its  full  course.  There  are 
three  distinct  ways  in  which  it  may  prove  &tal.  (1)  By  perforation. 
'^  In  the  decennial  period  at  St.  George's  Hospital,  ending  Dec.  3lHt, 
1850,  there  died  24  cases  of  malignant  disease  of  the  stomach,  and  in  these 
})erforation  was  found  thrice ;  there  were  1 9  cases  of  simple  ulcer,  and 
perforation  occurred  in  9  of  these.  The  difference  is  sufficiently  marked 
to  make  the  smallness  of  the  numbers  of  no  importance."*  (2)  By 
haemorrhage,  in  consequence  of  the  ulcer  eating  into  one  of  the  arteries 
of  the  sub-mucous  cellular  tissue.  And  (3)  in  rare  cases,  by  mere  ex- 
haustion. 

Sometimes  ulceration  may  exist  without  any  marked  local  symptoms. 
In  3  of  15  cases  referred  to  by  Dr.  Chambers,  in  which  ulceration  of 
the  stomach  was  present,  but  where  death  occurred  from  other  causes, 
there  were  no  local«8ymptoms  referable  to  that  organ ;  and  in  the  others, 
none  were  prominent  enough  to  attract  attention,  excepting  that  *'  one 
patient  had  a  pain  in  the  left  hypochondnum  (which,  by  the  way,  was  not 
the  situation  of  the  ulcer),  and  a  fanciful  appetite,  but  no  vomiting, 
pyrosis,  or  any  other  mark  of  aggravated  dy8pepsia."t 

Several  explanations  may  be  given  of  the  absence  of  local  phenomena. 
Dr.  Chambers  probably  suggests  the  correct  one— -namely,  that  the  want 
of  common  sensibility  in  the  stomach  makes  it  irresponsive  to  our  modes 
of  examination;  and  this  view  is  confirmed  by  the  fact,  that  when  pain 
does  exists,  it  seldom  points  out  the  exact  locality  of  the  injury. 

In  the  great  majority  of  cases,  especially  when  the  disease  has  lasted 
some  months,  the  symptoms  are  generally  well  marked  and  significant 
•  Chuuben,  Digeatlon,  fcc.,  p.  402.  f  Ibid.,  p.  404. 
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enough.  "We  will  notice  them  in  the  order  in  which  they  are  discassecl 
by  Dr.  Budd.  "The  most  constant  symptom  is  pain  in  the  stomach, 
which  is  generally  referred  to  a  small  spot,  and  is  more  severe  after  meals, 
when  the  stomach  is  distended,  and  when  its  vermicular  movements  are 
going  on.**  We  r^;ret  that  our  author  says  nothing  regarding  thd 
interval  of  time  that  generally  elapses  between  the  ingestion  of  the 
meal  and  the  commencement  of  the  pain,  as  definite  information  on  this 
point  would  be  valuable.  According  to  Dr.  Chambers,  it  generally 
begins  within  a  quarter  of  an  hour,  and  sometimes  even  attains  its ' 
maximum  within  ^^e  minutes  after  the  termination  of  the  meal.  The 
pain  is  most  marked  when  the  food  or  drink  is  of  a  higher  temperature 
than  the  body;  it  is  likewise  much  increased  by  moving  about  after 
meals.  Dr.  Chambers  attaches  great  weight  to  the  fact  that  the  pain  of 
an  ulcer  in  the  stomach  is  always  increased  by  pressure,  especially  the 
local  pressure  of  one  or  two  fingers.  The  pain,  moreover,  in  this  disease 
is  variable,  sometimes  being  very  severe  for  days  or  weeks,  and  then 
suddenly  ceasing;  while  in  malignant  tumours,  the  pain,  though  hot 
always  severe,  ia  almost  always  constant  after  it  has  once  begun.  There 
is  also  occasional  eructation  of  a  sour  fluid,  and  sometimes  vomiting. 
Dr.  Chambers  (in  a  memoir  published  in  the  '  London  Journal  of  Medi- 
cine' for  1852)  gives  two  cases  in  which  the  vomiting  was  so  severe  as  to 
cause  death;  and  he  points  out  the  importance  of  watching  it  closely 
wherever  it  occurs;  for  when  ulceration  is  the  cause  of  it,  streaks  of 
blood  will  seldom  f^  to  be  found  some  time  or  other,  and  they  are  "  of 
the  highest  value  in  a  diagnostic  point  of  view,  because  they  are  extremely 
rare  in  other  diseases  which  may  be  mistaken  for  simple  ulcer.**  Often, 
however,  the  haemorrhage  is  more  abundant,  as  we  have  already  mentioned, 
and  in  these  cases  it  is  not  unfrequently  preceded  for  a  day  or  two  by 
an  increase  of  pain.  Two  or  three  pints  of  black  clotted  blood  are  some- 
times vomited  at  once,  while  an  additional  quantity  is  carried  off  by  the 
bowels,  but  the  hiemorrhage  seldom  lasts  more  than  a  day  or  two.  When 
it  has  once  occurred,  it  is  very  apt  to  occur  again,  generally  after  the 
lapse  of  some  months,  but  sometimes  not  for  two  or  three  years.  Dr. 
Budd  lays  great  stress  on  the  fact,  that  "  in  persons  under  thirty,  the 
only  organic  disease  of  the  stomach  that  gives  rise  to  profuse  haemorrhage, 
with  very  few  exceptions,  is  ulcer.**  In  persons  above  that  age,  vomiting 
of  blood,  preceded  by  disordered  and  painful  digestion,  may  likewise  arise 
from  cancer;  but  Dr.  Budd  believes  that  the  source  of  the  haemorrhage 
may  be  determined  from  the  following  considerations: 

"Cancer  of  the  stomach  in  most  cases  ori^nates  at  the  pyloric  or  cardiac 
orifice,  and  in  some  degree  narrows  or  obstructs  it.  It  also  gives  rise  to  a  tumour, 
which  at  the  end  of  some  months  is  generally  palpable  enough ;  and  it  always 
interferes  greatly  with  nutrition,  causing  progressive,  and  after  a  time  extreme, 
wasting ;  while  simple  ulcer  seldom  produces  any  of  these  effects."* 

Moreov^ 

"  A  simple  ulcer  may  continue  almost  stationary— at  any  rate  with  little  ohanffe 
in  the  symptoms^for  twenty  years.  Cauoerous  disease,  on  the  contrary,  constantly 
and  steaduy  progresses ;  the  symptoms  become  week  after  week  more  marked ; 
and  although  life  may  be  protracted,  especially  in  colloid  cancer,  for  four  or  five 
years,  the  patient  generally  dies,  much  emaciated,  within  twelve  months."f 

•  Budd,  op.  dt.,  p.  186.  Ibid. 
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The  treatment  of  ulcer  of  the  stomach  is  more  dietetic  than  medicinal. 
We  alluded  in  p.  36  to  the  circumstances  which  impede  the  healing  of 
the  ulcer:  it  is  hj  lessening  as  much  as  possible  their  unfavourable 
iDfluences  that  recovery  is  best  promoted.  The  patient  should  eat  little 
at  a  time,  and  the  food  should  be  of  the  least  irritating  kind.  According 
to  Dr.  Budd,  milk,  and  compounds  of  milk  with  farinaceous  substances 
of  the  most  nutritious  kinds  (such  as  bread,  macaroni,  semolina,  biscuit- 
powder,  Indian  meal,  and  oatmeal,  in  preference  to  arrow-root  and  otlier 
substances  consisting  mainly  of  starch),  constitute  the  most  appropriate 
diet  in  these  cases ;  and  if  the  milk  be  good,  and  the  other  substances 
duly  varied,  a  person  may  be  kept  on  such  food,  in  conjunction  with  tea 
and  sugar,  for  a  long  time,  without  any  impairment  of  strength.  Dr. 
Chambers  especially  recommends  iced  milk,  with  the  addition  of  from 
one-quarter  to  one-third  of  lime-water;  if  two  or  three  tablespoonfuls  of 
this  mixture  be  taken  at  short  intervals,  regular  meals  are  rendered 
unnecessary,  for  as  much  as  a  couple  of  quarts  may  easily  be  digested  in 
the  day.  Moreover,  he  is  strongly  opposed  to  Dr.  Budd,  on  the  pro- 
priety of  allowing  sugar.  ''  Those  who  have  any  ulcers  in  the  digestive 
mucous  membrane,  should  as  cautiously  avoid  it,  as  those  with  tender 
teeth.***  As  the  condition  of  the  stomach  improves,  calves*-foot  jelly, 
beef-tea  (preferable,  we  think,  if  cold),  or  the  yolk  of  a  soft-boiled  egg, 
may  be  tried ;  and  if  these  can  be  borne  without  exciting  pain  or  vomiting, 
the  diet  may  be  gradually  enlarged. 

Next  in  importance  to  a  proper  dieting,  Dr.  Chambers  ranks  the 
application  of  leeches  (three  at  a  time,  about  twice  a-week)  to  the  region 
of  the  stomach ;  they  do  not  (he  observes)  weaken  the  patient,  for  weight 
will  almost  always  be  found  to  be  gained  during  their  use,  and  they  are 
a  most  powerfid  means  of  preventing  local  congestion,  of  getting  rid  or 
the  effete  venous,  and  inducing  a  passage  of  fresh  arterial,  blood  through 
the  capillaries  of  the  neighbourhood.  It  is  singular  that  Dr.  Budd 
alludes  neither  to  local  bleeding  nor  to  blistering;  the  latter,  applied  to  the 
spine,  often  relieves  the  dorsal  pain  which  not  unfrequently  accompanies 
this  disease. 

When  the  irritation  of  the  ulcer  causes  an  efiusion  of  acid  gastric  juice 
into  the  empty  stomach,  the  trisnitrate  of  bismuth  is  of  service.  Dr. 
Budd  recommends  from  five  to  ten  grains,  suspended  in  water  by  means 
of  compound  tragacanth  powder  and  syrup,  two  or  three  times  a-day,  a 
quarter  of  an  hour  before  meals,  and  a  dose  of  magnesia  at  night;  while 
Dr.  Chambers  holds  that  ''it  must  be  administered  in  large  doses  of 
from  fifteen  to  twenty  grains,  or  no  advantage  follows,  and  may  freely  be 
increased  to  two  scruples  or  a  drachm,  if  necessary." 

Dr.  Budd  allows  the  patient  to  swallow  small  lumps  of  ice  when  the 
stomach  is  very  irritable;  and  to  take  opium  (which  is  best  given  in  its 
crude  form,  and  in  pills)  when  the  pain  at  the  stomach  is  very  harassing, 
and  the  nights  are  restless.  He  makes  no  allusion  to  astringents  (except 
in  the  treatment  of  haemorrhage),  a  class  of  remedies  which  Dr.  Chambers 
declares  ''are  often  of  signal  benefit."  Amongst  these  he  assigns  the 
firat  place  to  the  newly-discovered  salts  of  metals,  whose  constitution  and 
form  are  the  same  as  alum,  especially  to  "  iron  alum." 

*  Cbamben,  op.  eit.,  p.  411. 
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'*  Three  or  four  gndns  of  this  salt,  taken  thrice  a-day,  give  an  immediate  relief 
to  the  pain;  and  this  medicine  has  also  the  advantage  of  adding  to  the  hlood  a 
metallic  constituent,  usually  much  required  in  these  cases,  and  improving  the 
amemic  condition.  As  a  change,  gallic  acid,  nitric  acid,  and  bitter  barks,  may  be 
employed;  and  in  these  cases,  as  in  external  ulcers,  I  have  found  great  benefit 
from  variety.  The  original  medicine  is  often  much  more  efficacious  after  a  few 
days'  change  to  another.  Nitrate  of  silver,  given  as  usual,  in  pills,  by  itself,  has 
disappoint^  me  in  the  treatment  of  suspected  ulcer,  and  indeed  in  all  gastric 

complainta The  blunting  of  the  sensibility  of  the  sore  surface  by  medicine 

enables  us  sooner  to  return  to  hitherto  unbome  articles  of  food,  than  had  drugs 
not  been  used,  and  thus  much  to  shorten  the  convalescence."* 

Dr.  Budd  observes,  that  "  when  the  bowels  are  much  confined,  au 
aloetic  or  a  compound  colocynth  pill  should  be  given :  these  medicines 
irritate  the  stomach  less  than  castor  oil,  rhubarb,  or  the  saline  purga- 
tives." We  cannot  altogether  concur  with  him  on  this  point.  We  have 
more  than  once  seen  great  aggravation  of  the  symptoms  caused  by  colo- 
cynth pills,  in  cases  which  could  bear  castor  oil,  associated  with  a  few 
drops  of  laudanum,  with  little  gastric  disturbance;  indeed,  we  regard 
castor  oil  and  enemata  as  affording  by  far  the  best  means  of  counteracting 
the  constipation  that  so  often  occurs  in  this  disorder. 

We  shall  conclude  our  notice  of  the  therapeutics  of  ulcer  of  the  stomach 
by  quoting  Dr.  Budd*s  directions  for  treating  the  hsematemesis  which  so 
^equently  occurs: 

"The  means  most  likely  to  restrain  the  hemorrhage  are,  ice  swallowed  in  small 
quimtity  or  applied  to  the  epigastrium,  rest  in  the  horizontal  posture,  prolonged 
fattinff,  and  medicines  which  have  an  astringent  or  styptic  action — such  as  oil  of 
turpentine,  acetate  of  lead  in  conjunction  with  opium,  alum,  and  tannin."f 

Of  these,  oil  of  turpentine  is  perhaps  the  most  trustworthy ;  it  is  best 
given  in  cold  water,  in  doses  varying  from  ten  to  twenty  minims, 
repeated  more  or  less  frequently,  according  to  the  urgency  of  the 
symptoms. 

Want  of  space  compels  us  to  omit  any  notice  of  Dr.  Budd*8  observa- 
tions on  Peiibrating  Ulcer  of  the  Duodenum,  and  on  Minute  Superficial 
Ulcers  of  the  Stomach.  We  are  thus  brought  to  the  eighth  lecture,  on 
Cancer  of  the  Stomach;  and  we  quote,  with  some  abbreviations,  his 
observations  on  the  diagnosis  of  this  disease. 

"  The  existence  of  cancer  of  the  stomach  is  the  more  difficult  to  ascertain,  from 
our  not  knowing  its  causes  or  any  circumstances  in  which  it  is  especially  apt  to 
occur.  It  does  not,  indeed,  often  occur  before  the  age  of  thirty-five ',%  but  in 
persons  bejrond  this  a^  it  is  met  with,  and  with  no  observed  dmerences  as  to 
frequency,  in  all  conditions  of  society In  persons  beyond  the  age  of  thirty- 
five,  there  are  no  circumstances  that  give  unusual  significance  to  symptoms ;  and 
until  the  disease  has  lasted  some  time,  the  symptoms  have  seldom  any  characters 
that  are  peculiar  or  especially  significant.  Pain  or  uneasiness,  referred  to  the 
stomach  and  increased  by  food,  sour  eructations,  occasional  vomiting,  and  lowness 
of  spirits — wluch  are  often  the  only  symptoms  noticed  for  some  weeks,  or  even 
months — may  all  arise  from  simple  moer  of  the  stomach,  and  from  many  other 
oouditions. 

*  Op.  eit.,  pp.  413-13.  t  Budd,  op.  dt.,  p.  143. 

X  Andral  roUtes  a  oaae  in  which  a  woman  died  of  this  dilate  at  the  age  of  twenty-two,  and 
in  whom  it  seemed  to  hare  begun  before  the  age  of  twenty ;  and  Dr.  Budd  has  met  with  an 
instance  of  its  occiirrenoe  la  a  woman  at  &e  age  of  twenty-six;  but  such  casea  are 
extremely  rare. 
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"After  some  time,  the  disease  is  easier  to  detect.  The  cinmmstaace,  that  the 
symptoms  have  continued,  or  rather  that  they  have  got  gradually  worse,  in  spite 
of  a  restricted  diet,  and  of  other  means  which  ustSally  relieve  such  symptoms  wnen 
they  are  the  effect  of  superficial  inflammation  of  the  mucous  membrane,  or  of  mere 
functional  disorder,  leaas  to  the  inference  that  thev  result  from  organic  disease ; 
while  the  progressive  loss  of  flesh,  and  the  faded  look,  and  often  a  morbid  morose- 
ness  or  despondency,  must  excite  a  strong  suspicion  that  this  disease  is  cancer. 
Such  a  suspicion  will  be  confirmed  if  much  mucus,  especially  mucus  mixed  with 
brown  or  black  flakes,  should  be  thrown  up  from  the  stomach.  When  the  mucous 
membrane  is  invaded  by  cancer  in  consiaerable  extent,  this  frequently  happens ; 
but  in  simple  ulcer  of  the  stomach,  the  disease  most  likely  at  this  time  to  be 
mistaken  for  cancer,  it  happens  but  rarely 

"  After  the  disease  has  existed  for  some  months,  and  the  patient  is  much  wasted, 
a  tumour  may,  in  most  instances,  be  felt  in  the  region  ot  the  stomach.  When 
such  is  the  case,  and  when  the  discovery  of  the  tumour  has  been  preceded  hv  the 
symptoms  I  have  mentioned,  and  the  patient  is  of  an  age  when  cancer  or  the 
stomach  is  common,  little  doubt  can  remain  that  the  disease  is  cancer.  Vomiting 
of  a  large  quantity  of  matter  of  a  soot-black  or  dark-brown  colour,  like  coffee- 
grounds,  would  of  course  render  this  inference  still  more  sure. 

"  In  a  person  who  has  led  a  temperate  life,  the  same  inference  may  be  drawn 
when,  without  any  palpable  tumour,  the  symptoms  show  clearly  that  the  pylorus 

is  much  obstructed In  distinguishing  cancer  of  the  stomach,  it  is  also 

very  important  to  consider  the  time  the  disease  has  already  lasted,  and  the  actual 
condition  of  the  patient  with  reference  to  it.  In  cancer  the  disease  makes  continual 
progress,  the  patient  grows  gradually  thinner,  and,  in  three  cases  out  of  four,  dies 
of  exhaustion  within  twelve  months ;  in  a  very  large  proportion  of  cases,  within 

two  years If  the  disease,  therefore,  has  existea  for  several  years,  or  even 

for  many  months,  without  much  loss  of  flesh,  the  chances  are  greatly  against  its 
being  cancer."* 

Dr.  Badd*a  observations  on  the  possibility  of  diagnosing  the  diflTerent 
kinds  of  cancer  are  sound  and  judicious.  We  are  assisted  in  our  diagnosiB 
by  the  following  considerations : 

1 .  Medullary  cancer  grows  much  more  rapidly,  and  becomes  sooner  and 
more  widely  disseminated  than  scirrhous  and  colloid  cancer. 

2.  Scirrhous  and  medullary  oancer  of  the  stomach  usually  (if  they 
extend)  aflfeot  the  liver;  while  colloid  cancer  more  commonly  leads  to 
secondary  cancerous  tumours  in  the  mesentery. 

3.  Medullary  cancer  and  scirrhus  cause  much  more  pain  and  oonstito- 
tional  disturbance  than  colloid  cancer. 

Both  Dr.  Budd  and  Dr.  Chambers  lay  down  very  good  rules  regarding 
the  diet  in  these  cases,  but  as  they  contain  nothing  particularly  noveli 
we  proceed  to  extract  a  few  hints  from  Dr.  Budd,  reg^urding  the  treatment 
of  special  symptoms. 

When  there  is  an  excessive  secretion  of  mucus  or  gastric  juice,  bismuth 
may  be  administered  before  meals  with  advantage.  An  excess  of  acid 
ill  the  stomach  (which,  by  the  way,  often  occasions  a  great  repugnance 
to  food)  may  be  neutralized  by  lime  water  or  magnesia.  Associated 
with  the  development  of  the  add,  there  is  usually  an  evolution  of  carbonic 
acid,  resulting  from  a  process  of  gastric  fermentation,  which  may  be 
checked  to  a  certain  extent  "  by  brandy,  and  by  dill-water  and  other 
aromatics,  combined  with  bismutl^  or  with  alkalies,  when  these  are  neces- 
saty.'*    When  there  are  fetid  eructations,  containing  sulphuretted  hydro- 

*  Op.  dt.,  pp.  176-8. 
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gen,  creosote  pills  (containing  from  a  quarter  to  half  a  minim)  may  be 
given  with  each  meal;  or  a  ^w  grains  of  bisulphite  of  soda;  or  some 
iinelj-powdered  wood-charooaL  Finally,  "  to  alleviate  pain,  and  to  allay 
general  nervous  irritabHitj,  the  medicines  most  in  repute,  and  probably 
the  best,  are  conium  and  belladonna,  which  have  the  advantage  of  not 
confining  the  bowels  and  checking  the  secretions,  as  opium  does." 

The  lecture  which  we  have  just  noticed  forms  the  conclusion  of  what 
may  be  regarded  as  the  first  half  of  Dr.  Budd's  volume — that,  namely, 
which  treats  of  the  organic  diseases  of  the  stomach ;  the  greater  part  of 
the  remaining  lectures  being  devoted  to  the  /uncHonal  disorders  of  that 
organ. 

It  has  been  known  from  time  immemorial,  that  sympathetic  disorders 
of  the  stomach  may  arikte  from  irritation  elsewhere. 

"  Functional  disorder  of  the  stomach,"  says  Dr.  Budd,  "  may  result  not  from 
organic  disease  of  the  stomach  merely,  but  from  organic  disease  of  other  organs ; 
and  that,  not  by  the  constitutional  oisturbance  which  this  disease  sets  up,  or  by 
any  change  it  may  cause  in  the  state  of  the  blood,  but  by  an  influence  transmitted 

through  the  nerves Irritation  of  the  lung,  or  of  the  brain,  or  of  the  liver, 

or  of  the  uterus,  from  certain  kinds  of  organic  disease,  frequently  leads,  as  is  well 
known,  to  tympeUheiie  vomiting — ^that  is,  to  vomiting  caused  bv  nervous  influence 
reflected  from  the  seat  of  disease  upon  the  muscles  which  perform  this  act.  The 
matter  vomited  in  such  cases  is  frequently  acid,  even  when  digestion  is  not  going 
on  ...  .  whence  we  may  safely  infer,  that  the  reflex  nervous  influence  excites, 
not  merely  the  act  of  vomiting,  but  also,  in  many  cases,  a  secretion  of  gastric 
acid."  (pp.  185-6.) 

This  sympathetic  gastric  disease  is  very  commonly  seen  in  phthisis.  In 
this  disease,  vomiting  generally  occurs  sooner  or  later,  and  the  functions 
of  the  stomach  are  otherwise  disordered.  Disorder  of  the  stomach  of  a 
similar  nature  sometimes  originates  in  the  liver,  especially  from  the  irri- 
tation caused  by  the  passage  of  gall-stones,  or  by  hepatic  abscess.  It  may 
likewise  result  from  disease  of  the  brain,  especially  from  inflammation  of 
that  oi^n  Of  of  its  membranes.  Andral,  who  has  investigated  this  sub- 
ject with  much  care,  and  whose  results  are  quoted  by  Dr.  Budd,  observes, 
that  "  vomiting,  or  at  least  nausea,  very  frequently  attends  acute  inflam- 
mation of  the  membranes  of  the  brain.  These  symptoms  show  themselves 
almost  exclusively  in  an  early  stage  of  the  disease,  and  they  often  mark 
its  onset."  Gastric  disorder  of  this  kind  results  very  frequently  from 
irritation  or  organic  disease  of  the  uterus.  It  has  been  observed,  when 
in  tying  a  polypus,  a  portion  of  the  uterus  has  been  included  in  the  liga- 
ture ;  it  occasionally  occurs  in  women  afliicted  with  cancer  of  the  uterus 
—on  eflTect,  doubtless,  of  reflex  nervous  influence;  and  it  is  sometimes 
observed  when  miscarriage  is  about  to  take  place;  and  in  conjunction 
with  chronic  ulcer  of  the  neck  of  the  womb.  In  children,  the  irritation 
of  teething  is  a  frequent  source  of  this  variety  of  gastric  disorder. 

"  The  most  effectual  remedies  for  the  disorder  are, — 

"  1.  Sedatives,  and  other  means  which  lessen  the  irritation  from  which  the  gas- 
tric disorder  springs. 

"  2.  Alkalies  and  astringents. 

"  Alkalies  sometimes  give  immediate  relief,  by  neutralising  the  acid  which  the 
stomach  contains :  astringents  alleviate  the  disorder  rather  more  slowly,  but  for  a 
longer  time,  by  restraining  the  undue  and  untimely  secretion. 
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"The  insoluble  antacids — magnesia  and  chalk— are  well  suited  to  this  disorder. 
They  serve  to  neutralize  any  excess  of  acid  that  may  be  in  the  stomach ;  and  given 
under  these  circumstances,  have  an  astringent  action  on  the  surface  besides. 

''Bismuth  has  a  remarkable  effect  in  restraining  undue  secretion  in  the  mucous 
membrane,  and  mar  often  be  given  with  advantage,  either  alone  or  in  conjunctioa 
with  magnesia  or  cnalk. 

"  When  the  disorder  continues,  the  diet  should  consist  chiefly  of  milk  and  fari^ 
naceous  food,  and  little  should  be  eaten  ftt  a  time.  Alcoholic  drinks  and  aU  sti- 
mulatiuff  articles  of  food  seldom  fail  to  aggravate  the  disorder,  and  should  be 
strictlv  forbidden. 

"  It  symptoms  indicating  an  inflammatory  state  of  the  stomach  should  occur— ^ 
namely,  a  sense  of  heat  in  the  stomach,  and  pain  excited  by  food,  tenderness  at 
the  enigastrium,  and  a  white  coat  on  the  tongue,  a  blister  or  mustard-poultice 
may  oe  applied  to  the  epigastrium ;  and  the  stomach  may  be  cooled,  and  be  ren-. 
dered  less  irritable,  by  swallowing  occasionally,  and  especially  after  meals,  a  smaH. 
lump  of  ice. 

"If  constipation  exist,  it  may  be  remedied  by  medicines,  such  as  pills  of  colo* 
cynth  or  aloes,  which  do  not  much  offend  or  oppress  the  stomach. 

"  In  some  cases  of  this  sympathetic  disorder  all  these  means  are  unavailing : 
nothing  will  stop  the  vomiting  while  the  original  irritation  exists."* 

Dr.  Buddha  tenth  lecture  ia  devoted  to  a  subject  which  is  also  ably  dis^ 
cussed  in  Dr.  Chambers's  volunie — namely,  Deficient  Secretion  of  Gastric 
Juice.  A  too  scanty  secretion  of  the  gastric  juice  may  arise  from  yarious 
causes.  According  to  Dr.  Cbambers, "  There  is  no  defect,  moral  or  physical, 
so  frequently  handed  down  from  parent  to  ofl&pring,  as  the  inability  to 
form  a  suf^ciency  of  this  secretion.**  Next  to  hereditary  predisposition^ 
we  must  place  overwork  of  the  mind,  prolonged  anxiety,  ambition,  &c ; 
and  finally,  gluttony,  drunkenness,  and,  in  a  lesser  xiegree,  indolent  and 
sedeutaiy  habits,  and  the  consumption  of  more  food  (without  positive 
gluttony)  than  the  system,  with  so  little  tear  and  wear,  requires.  From 
any  of  these,  and  probably  from  various  other  causes  (as,  for  instance, 
glandular  degeneration,  a  subject  which  has  recently  been  most  ably 
investigated  by  Dr.  Handfield  Jones),  it  may  happen  that  the  gastric 
juice  is  not  secreted  in  sufiBcient  quantity  for  the  purpose  of  digestion, 
and  that  consequently  indigestion  will  ensue. 

The  signs  of  a  deficiency  of  the  gastric  juice  are  (according  to  Dr. 
Chambers) : 

1.  An  arrest  of  the  food  in  the  stomach. 

2.  Distress  after  eating  albuminoid  substances. 

3.  Decay  of  albuminoid  substances  in  the  alimentary  canal,  and  con- 
sequent fetid  gases  arising  from  that  decay. 

4.  The  appearance  of  unaltered  muscular  fibre  in  the  stoola 

The  food  in  these  cases  remains  undigested,  or  only  partially  digested, 
in  the  stomach,  for  a  much  longer  time  than  the  normal  period — some- 
times for  twelve  or  even  twenty-four  hours ;  and  during  this  slow  process 
there  comes  on  a  sense  of  weight  or  uneasiness  at  the  pit  of  the  stomach, 
which  gradually  disappears  as  the  food  becomes  dissolved  and  escapes 
from  the  stomach. 

''  If  (says  Dr.  Budd)  portions  of  food  remain  undigested  many  hours,  they  irri- 
tate the  lining  membrane  of  the  stomach,  and  cause  headache,  a  slightly  luired 
tongue,  and  ^clings  of  general  disorder. 

•  Budd*  op.  cit.,  pp.  205-4. 
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"  Not  unfrequently  tliis  irritation  of  the  stomach  checks  secretion  iu  the  liver, 
so  as  to  render  the  complexion  somewhat  sallow ;  and  in  nervous  persons  who 
dine  late  it  greatly  disturbs  the  sleep. 

"  When,  from  permanent  wealuiess  of  the  stomach,  the  dieestion  is  habitually 
feeble,  the  body  after  a  time  is  imperfectly  nourished— the  blood  is  poor  in  glo- 
bules, the  circulation  is  feeble,  the  extremities  are  apt  to  be  cold,  the  spirits  are 
depressed,  and  the  various  powers  of  the  body  decline."  (p.  212.) 

The  remedies  for  habitual  slow  digestion,  consist  fully  as  much  in  the 
proper  regulation  of  the  diet  and  general  habits,  as  in  purely  medicinal 
agents. 

In  slight  cases  a  little  comparative  starration  will  do  no  harm,  but 
when  the  affection  is  chronic,  the  patient  may  not  be  in  a  state  to  bear 
starving;  and  in  fact  the  disease  might  be  aggravated  by  thus  lowering 
the  system.  Under  these  circumstances.  Dr.  Chambers  (p.  373)  lays 
down  the  following  rules: — 1.  To  let  the  albuminoid  food  be  as  liquid  as 
possible.  2.  To  let  the  quantity  requisite  for  the  day's  consumption  be 
taken  at  frequent  short  intervals;  and  (if  it  is  likely  to  turn  sour)  3.  To 
guard  it  with  alkalies.  It  is  unnecessary  to  observe  that  Dr.  Chambers's 
third  rule  is  diametrically  opposed  to  the  ordinary  mode  of  proceeding. 

"  I  need  hardly  say  (observes  Dr.  BuddJ,  that  when  digestion  is  slow  and  feeble, 
care  should  be  taken  not  to  give,  at  the  time  of  meals,  or  while  digestion  is  going 
on,  alkalies,  the  alkaline  salts,  or  other  medicines  that  suspend  or  enfeeble  the 
action  of  the  gastric  juice."  (p.  214.) 

By  following  Dr.  Chambers's  third  rule,  we  may  get  the  food  to 
pass  unaltered  into  the  intestines,  and  by  trusting  to  theii*  digestion, 
spare  the  stomach  without  starving  the  patient.  We  have  great 
pleasure  in  directing  the  attention  of  our  readers  to  these  rules,  not 
only  becatiae  we  believe  them  to  be  of  sound  practical  value,  but 
because  they  afford  an  excellent  illustration  of  the  direct  service  ren- 
dered by  physiology  to  the  treatment  of  disease.  If  it  had  not  been  for 
the  physiological  experiments  of  Bidder  and  Schmidt,  and  of  their  pupil 
Zander^  we  should  never  have  known  that  the  intestinal  juice  possesses 
the  remarkable  and  unique  property  of  dissolving  and  rendering  fit  for 
absorption,  not  only  flesh  and  the  other  albuminoid  bodies,  but  also  starch 
— in  short,  that  it  unites  in  itself  the  powers  of  the  acid  gastric  juice 
and  the  alkaline  pancreatic  fluid.*  The  following  recommendations  are 
also  based  on  the  physiological  observations  of  Bidder  and  Schmidt : 

"  The  gastric  juice  may  in  part  be  replaced  by  water  drank ;  and  hence  we  often 
find  a  draught  of  this  liquid,  an  hour  or  two  after  meals,  will  remove  the  discom- 
fort arising  from  difficult  solution  of  meat  meals.  It  is  not  merely  the  dilution 
of  pungent  irritating  matters  which  is  efTected  by  these  means,  but  the  solution, 
and  consequent  absorption,  of  the  delayed  nutrimentary  mass. 

"  The  comfort  arising  from  drinking  a  short  time  after  meals,  has  originated  the 
custom  of  tea  and  coffee  soon  after  the  evening  dinner.  The  liquids  taken  are, 
however,  not  nearly  so  well  suited  to  the  purpose  as  pure  cold  water  is,  and  many 
sufferers  from  sluggishly -secreted  gastric  juice  will  find  from  this  latter  beverage 
a  relief  which  tea  or  coffee  can  never  give. 

"  The  water  may  be  made  pleasanter  by  being  iced,  without  any  consequent 
injury  to  digestion,  for  we  know,  from  Drs.  Bidder  and  Schmidt's  experiments, 

•  For  farther  inforniatiaii  on  the  sulject  of  inteatinal  digestion,  we  may  refer  to  Lehmann'a 
Physiological  Cbemidtry  (puUished  by  the  Cavendish  Society),  vol.  iii.  pp.  514-17;  and  to 
Dr.  Chambers's  volume,  pp.  IdS-43« 
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that  the  freezing  temperature  does  not  arrest  the  functions  of  the  ^stric  juice, 
and  probably,  too,  the  cold  gives  a  tone  to  the  stomach  which  its  torpid  congested 
condition  requires. 

"  Another  addition  to  the  water,  not  unnalntable,  is  a  few  teaspoonfuls  of  a 
solution  of  the  superphosphate  of  lime,  whicn  is  at  the  same  time  a  condiment  or 
fillip  to  digestion,  ana  a  complementary  food. 

"  A  lemon-water  ice  is  another  agreeable  substitute  for  tea."* 

The  solntion  of  the  su|)erphosphate  of  lime  may  be  prepared,  as  Dr. 
Chambers  informs  as  in  a  note,  "  by  adding  to  the  pharmacopcBial  solution 
of  chloride  of  calcium,  the  rhombic  phosphate  of  soda,  and  then  redis- 
solving  the  precipitate  formed,  by  the  addition  of  phosphoric  acid.  The 
chloride  of  sodium  in  the  solution  only  makes  it  the  more  sauce-like." 

With  regard  to  medicines,  Dr.  Budd  especially  mentions  ipecacuanha, 
rhubarb,  and  cayenne  pepper,  as  substances  which,  by  stimulating  the 
lining  membrane  of  the  stomach,  cause  an  increased  flow  of  gastric 
juice. 

"  Prom  half  a  grain  to  two  grains  of  ipecacuanha  and  three  or  four  grains  of 
rhubarb,  or  a  grain  of  capsicum  with  three  or  four  grains  of  rhubarb,  m  a  pill, 

may  be  taken  before  dinner,  or  before  breakfast  and  before  dinner As  a 

remedy  for  frequently-recurring  slowness  of  digestion,  ipecacuanha  seems  to  me  to 

be  more  effectual  than  any  of  the  other  stimimnts Where  digestion  is 

liabituallj  slow  and  feeble,  much  benefit  of  more  lasting  kind  may  frequently  be 
derived  from  the  muriatic  or  the  nitro-muriatic  acid,  taken  for  some  weeks  toother, 
half  an  hour  or  three  parts  of  an  hour  before  the  principal  meals."    (pp.  213-14.) 

Dr.  Budd  concludes  this  lecture  with  a  notice  of  some  of  the  varieties 
of  gastric  fermentation.  We  extract  his  observations  on  one  of  the 
most  important  of  this  class  of  affections. 

"  Severe  attacks  of  vomiting  and  pui^ing,  commonly  designated  English  cholera, 
seem  often  the  result  of  fermentation  or  putrefaction  of  food  in  the  stomach,  by 
which  some  hichly-irritating  matter  is  formed.  If  I  may  judge  from  my  own 
ex]>erience,  such  attacks  generally  come  on  in  the  evening,  soon  after  dinner,  or 
at  night,  soon  after  supper,  and  are  much  more  frequently  consequent  on  a  meal 
of  meat  or  cheese  than  on  the  eating  of  fruits,  to  which,  perhaps  from  the  greater 
frequency  of  the  disorder  in  autumn,  they  are  generally  ascribed.  I  have  found 
no  remedy  so  effectual  in  checking  the  disorder  as  pills  composed  of  creosote  and 
opium."  (pp.  221-22.) 

The  eleventh  lecture  is  devoted  to  the  consideration  of  that  form  of 
fermentation  in  which  sardnce  are  developed  in  the  stomach.  The 
remedy  on  which  he  places  the  most  reliance — and  we  can  personally 
support  his  judgment  on  this  point — is  the  bisulphite  of  soda,  of  which 
a  dose  varying  from  fifteen  grains  to  a  drachm  may  be  given,  dissolved  in 
water,  two  or  three  times  a-day.  In  one  of  his  cases  the  disorder  was 
much  mitigated  by  large  doses  of  common  salt. 

In  his  twelfth  lecture,  Dr.  Budd  treats  of  Indigestion  arising  from 
Defective  Action  of  one  of  the  Excreting  Organs,  or  from  some  Fault 
in  the  Nutritive  Processes  in  other  Parts  of  the  Body.  We  shall  attempt 
briefly  to  analyse  the  pages  devoted  to  this  important  practical  subject ; 
and  shall  commence  with  the  disorders  of  digestion  that  result  from 
defective  action  of  the  excreting  organs.  It  is  almost  unnecessary  to 
refer  to  the  intimate  relation  subsisting  between  the  stomach  and  the 

*  Digestion  and  its  Derangements,  pp.  871-ft. 
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liverj  if  the  secretion  of  the  latter  be  defective  from  any  cause,  the 
ftmctlons  of  the  former  are  almost  invariably  disordered  \  and  there  is  a 
coated  tongue,  an  impaired  appetite,  nausea,  constipation,  and  often 
lovnxess  of  spirits,  with  disturbed  sleep.  For  those  who  are  not  strong 
enough  to  bear  the  ordinary  blue-pill  and  black- draught  treatment,  Dr. 
Budd  recommends  fifteen  grains  of  bicarbonate  of  soda  twice  a-day,  with- 
enough  of  the  potassio-tairtrate  of  soda  to  act  gently  on  the  bowels. 

Again,  when  the  kidneys  imperfectly  discharge  their  ofBce,  the  functions 
of  the  stomach  soon  become  disordered.  This  is  especially  seen  in  the 
advanced  stages  of  Bright^s  disease,  where  nausea  or  vomiting  is  often  a 
prominent  symptom.  Hydrocyanic  acid,  conjoined  (if  there  be  undue 
acidity)  with  small  doses  of  potash  or  soda,  will  generally  check  the 
gastric  diaturbance;  or,  if  there  be  much  vomiting,  a  minim  of  creosote 
in  a  bread  pill  may  be  administered  threo  '^imes  a  day  before  meals.  If 
these  means  fail.  Dr.  Budd  remarks  that  the  vomiting  and  much  of  the 
associated  gastric  disorder  may  often  be  stopped  for  a  time  by  a  few 
purgative  doses  of  cream  of  tartar  and  jalap,  which  probably  relieve  the 
stomach  by  oiusing  a  more  abundant  elimination  of  the  noxious  matter 
of  the  blood  'by  the  bowela     The  medicine  is  best  given  before  breakfast, 

"  Since  it  will  then,  in  addition  to  the  drain  it  causes  from  the  mucous  mem- 
brane, only  sweep  away  the  refuse  of  digestion,  whereas  if  it  be  given  at  other 
times,  or  in  repeated  doses  during  the  day,  it  sweeps  away  food  that  has  been  more 
or  less  digested,  but  the  nutritious  elements  of  which  have  not  been  absorbed." 
(pp.  248-49.) 

But  the  blood  may  be  rendered  impure,  and  the  stomach  may  be  con- 
sequently disturbed,  not  only  by  the  defective  action  of  the  great  excreting 
organs,  such  as  the  liver  and  kidneys,  but  also  from  a  &ult  in  the  processes 
concerned  in  the  disintegration  and  elaboration  of  the  tissues  generally. 
One  of  the  most  important  of  these  states  of  defective  assimilation  is 
that  which  is  characterized  by  the  formation  and  excretion  of  an  excess 
of  lithic  (or  uric)  acid. 

In  persons  who  are  in  the  habit  of  suffering  from  the  derangement  of 
the  nutritive  processes  which  is  indicated  by  this  symptom,  indigestion  is 
very  common ;  it  is  chiefly  marked  by  excessive  acidity  and  heartburn, 
the  urine  at  the  same  time  generally  depositing  a  sediment  of  what  Dr. 
Budd  terms  lithate  of  ammonia,  but  what  in  reality  is,  for  the  most  part, 
lithate  (or  urate)  of  soda.  In  these  cases  the  bicarbonates  of  soda  and 
potash  are  generally  the  best  remedies,  and  the  best  time  for  giving  them 
is  two  or  three  hours  after  the  principal  meals. 

"  fifteen  ffnuns  of  either,  two  or  three  times  a-day,  is,  in  most  cases,  a  sufficient 
dose ;  and  if  there  be  a  sense  of  heat  in  the  stomach,  this  may  be  conjoined,  as 

Front  recommended,  with  a  few  grains  of  nitre The  use  of  the  alkalies 

should  be  continued  for  some  weeks,  and  if  any  gouty  symptoms  exist,  a  grain  of 
acetous  extract  of  colchicum  may  be  given  at  mgnt."  (pp.  251-2.) 

Therfree  action  of  the  liver  and  of  the  bowels  must  at  the  same  time 
be  kept  up  by  occasional  small  doses  of  blue  pill,  and  by  colocynth  pill, 
either  alone  or  in  combination  with  exti*act  of  henbane.  Medicine  is 
however  of  little  use  in  these  cases,  unless  exercise,  diet,  &c.,  be  duly 
attended  to.  The  patient  should  take  active  exercise,  be  much  in  the 
open  air,  and  should  be  restricted  to  a  simple  and  abstemious  diet-— eat- 
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ing  sparingly  of  animal  food,  and  altogether  avoiding  f  ich  dishes,  pastry, 
cheese,  &c. 

The  form  of  indigestion  accompanied  with  the  presence  of  oxalic  acid 
in  the  urine,  is  next  considered,  but  there  is  nothing  requiring  notice  in 
his  remarks  on  this  subject. 

The  thirteenth  lecture  treats  of  "  Forms  of  Indigestion  characterized 
by  some  peculiarity  in  the  symptoms — Urticaria — Pyrosis.**  Nettle-rash 
may  be  produced  in  various  ways;  but  its  most  frequent  cause,  and  that 
which  especially  concerns  us  at  present,  is  the  imperfect  digestion  of  par- 
ticular articles  of  food.  Amongst  the  substances  that  have  been  observed 
to  bring  it  on,  are  shell- fish,  especially  crabs  and  mussels,  pork-pie,  fish, 
when  tainted  or  out  of  season,  honey,  mushrooms,  cucumbers,  almonds, 
and  oatmeal.  The  symptoms  are  too  well  known  to  require  notice.  The 
main  object  of  treatment  is  to  expel  as  soon  as  possible  the  offending 
matter.  The  stomach  should  first  be  emptied  by  an  emetic  of  ipecacu- 
anha or  sulphate  of  zinc,  and  the  bowels  then  cleared  by  a  warm  but 
quickly-acting  purge.  To  allay  the  cutaneous  irritation.  Dr.  Budd  is  in 
the  habit  of  prescribing  a  lotion,  made  by  mixing  half  a  drachm  of  acetate 
of  lead  and  half  an  ounce  of  tincture  of  opium  with  eight  ounces  of 
water. 

In  those  cases  in  which  the  nettle-rash  seems  to  be  referable  to  several 
substances  in  common  use,  rather  than  to  one  special  siibstance,  it  may 
sometimes  be  kept  off  by  the  administration  (before  dinner)  of  the  rhubarb 
and  ipecacuanha  pill  mentioned  in  page  44,  or  of  a  few  grains  of  rhu- 
barb. Dr.  Budd  gives  a  case  which  shows  very  satisfactorily  the  occa- 
sional efiicacy  of  rhubarb  in  this  disorder. 

"  It  sometimes  happens  (says  our  author),  especially  in  women,  that  the  nettle- 
rash,  though  depending  immediately  on  the  stomach,  occurs  only  when  digestion 
is  weakened  by  over-fatigue,  or  by  anxiety  or  some  other  mental  emotion,  or  by 
profuse  monthly  dischar^s,  and  that  remedies  of  a  different  class  are  ayailin^.  In 
some  such  cases,  when  all  the  means  I  have  before  spoken  of  had  failed,  X  have 
known  the  eruption  disappear  under  the  use  of  carbonate  of  ammonia,  alone  or  in 
conjunction  with  tincture  of  gentian."  (pp.  271-2  ) 

Dr.  Budd  enters  at  considerable  length  into  the  causes  and  nature  of 
pyrosis  or  water-brash.  For  all  practical  purposes,  we  may  regard  it  as 
dependent  on  two  general  causes — namely,  (1)  pregnancy,  enlarged  liver, 
or  some  other  condition  that  disturbs  the  functions  of  the  stomach ;  and 
(2)  a  defective  diet,  the  fault  most  commonly  being,  that  it  consists  too 
much  of  farinaceous  substances.  In  the  latter  case,  the  treatment  is 
chiefly  of  a  dietetic  nature,  and  little  benefit  can  be  expected  from  a  purely 
medicinal  treatment. 

The  medicines  that  have  beeh  found  most  useful  in  pyrosis,  are  (1) 
astringents f  as  bismuth,  lime-water,  kino,  catechu,  logwood,  &c. ;  and  (2) 
sedatives  J  especially  opium  and  the  salts  of  morphia.  Medicines  of  these 
two  classes  may  often  be  combined  with  advantage.  As  illustrations  of 
such  combinations,  Dr.  Budd  mentions  five  grains  of  bismuth  with  a 
twelfth  of  a  grain  of  the  muriate  of  morphia,  or  five  grains  of  the  com- 
pound kino  powder,  or  an  efiBcient  dose  of  catechu,  krameria^  or  logwood, 
with  opium,  to  be  given  before  meals,  two  or  three  times  daily. 

Other  medicines  have  at  different  times  obtained  a  reputation  for  curing 
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pyrosis,  which  cannot  be  strictlj  classed  either  with  astringents  or  seda* 
tives;  as,  for  instance,  ''nitrate  of  silver,  which  may  be  given  in  pills,  in 
doses  of  half  a  grain,  three  times  a-daj;  nnx  vomica,  which  may  also  be 
given  in  pills,  in  the  dose  of  from  three  to  five  grains,  three  times  a-day ; 
qninine;  and  the  mineral  acids."  (p.  282.) 

When,  as  is  often  the  case,  the  pyrosis  is  connected  with  anemia,  steel 
is  of  great  service,  both  in  removing  it  and  preventing  its  recurrence. 

Dr.  Budd  next  describes  "  another  kind  of  gastric  disorder  which  is 
doselj  allied  to  water-brash,  and  which  is  characterized  by  paroxysms  of 
violent  pain  in  the  stomach,  often  described  as  spasm,  that  comes  on  when 
the  stomach  is  empty.'*  (p.  282.)  During  the  paroxysm  the  epigastrium 
is  tender  on  pressure,  the  pulse  becomes  very  slow,  and  the  sur&oe  of  the 
body  cold.  The  pain  is  generally  relieved  by  taking  food  and  by  lying 
down.  The  appetite  in  the  intervals  of  pain  is  often  good,  and  the  diges- 
tion apparently  normal ;  the  tongue  is  usually  pale  and  flabby,  but  clean. 
In  most  cases  the  patient  is  weak,  and  sleeps  soundlj. 

This  form  of  gastralgia  seems  to  be  induced  in  men  by  &imily  cares,  or 
anxiety  in  business,  or  over-^Eitigue,  and  is  most  frequent  between  the 
ages  of  thirty-five  and  fifty;  in  women,  it  is  most  frequently  the  effect  of 
profuse  monthly  discharges.  It  may  continue  for  two  or  three  months, 
and  is  very  likely  to  recur  in  persons  who  have  once  had  it. 

We  extract  the  following  notes,  describing  a  case  of  this  sort  occurring 
in  a  medical  man,  aged  between  thirty-five  and  forty  years : 

"  About  three  hours  after  each  meal — or  perhaps  about  four  or  five  hours  are 
nearer  the  mark — and  as  soon  as  digestion  appears  to  be  over,  he  is  seized  all  at 
once  with  severe  pain  in  the  stomach,  which  soon  becomes  so  intense  as  to  depress 
the  circulation  in  a  very  remarkable  way.  The  pulse  falls  to  thirty-five  in  a 
minute;  he  becomes  deadly  pale;  his  hands  and  feet  grow  cold;  and  all  his 
strength  appears  to  have  left  him.  This  state  of  things  continues  until  he  gets 
something  to  take  in.  But  the  very  moment  he  swallows  anything— and  what  is 
remarkame  is,  that  the  effect  seems  to  be  quite  independent  of  the  nature  of 
the  aliment, — ^he  gets  complete  relief,  until  the  period  comes  round  when  the 
stomach  is  again  empty.  In  the  absence  of  food,  the  pain  is  much  assuaged  by 
his  assuming  the  recumbent  posture.  Tor  the  rest,  his  appetite  is  perfectly  good ; 
he  does  not  suffer  at  all  from  thirst ;  and  his  bowels  are  regular  as  the  dav.  The 
evacuations  perfectly  healthy  in  appearance.  At  times  the  stomach  becomes 
enormously  distendea  with  wmd,  but  this  is  not  generally  the  case  at  the  time  of 
the  paroxysm.  He  never  vomits ;  never  has  nausea,  water-brash,  or  heartburn. 
Sleeps  weU."  (pp.  283-4.) 

Since  the  time  when  the  letter  was  written  (the  summer  of  1846),  the 
gentleman  to  w]^om  it  relates  has  had  several  illnesses  of  the  same  kind, 
most  of  them  brought  on  by  fatigue.  Nothing  is  stated  by  Dr.  Budd 
regarding  the  treatment  in  this  particular  case,  but  the  medicine  which 
he  has  found  of  most  use  in  this  disorder  is  hydrocyanic  acid,  given  in 
full  doses;  opium  is  likewise  of  service,  but  generally  ess  effectual  than 
the  hydrocyanic  acid.  The  patient  should  live  on  a  light  but  nutritious 
diet,  have  regular  meals,  and  plenty  of  sleep ;  and  should  avoid  fisitigue, 
and  all  causes  of  excitement. 

The  next  kind  of  gastric  disorder  we  have  to  notice  is  what  may  be 
termed  the  indigestion  of  drunkards,  often  the  combined  result  of  drink 
and  of  exhaustion  horn,  want  of  proper  food. 
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When  it  results  solely  from  spirit  drinking,  its  chief  characters 


**  Want  of  appetite,  and  romiting  or  dry  retching  in  the  morning,  with  a  white 
or  furred  ton^e,  and  a  slow  pulse.  The  power  of  digestion  is  much  enfeeUed, 
and  if  the  patient  eat  at  any  tune  what  for  others  would  be  a  very  moderate  meal» 
he  is  apt  to  vomit  soon  afterwards,  and  to  be  troubled  by  pain  in  the  stomach,  and 

flatulence This  disorder,  like  the  vice  from  which  it  springs,  is  most  fi%- 

quent  in  men  of  middle  age,  and  is  ^nerallj  associated  with  more  or  less  of  that 
strange  and  peculiar  disturbance  of  tne  nervous  system  which  hard  drinking  brings 
on,  and  of  which  the  most  striking  effects  are  inability  to  sleep,  or  sleep  broken 
by  frightful  dreams,  despondency  in  the  morning,  and  tremulousness  of  the  hands 
and  tongue."  (p.  286.) 

This  kind  of  disorder  is  Tery  common  among  the  poor  of  large  towns, 
and  sometimes  is  so  severe  as  to  lead  to  the  suspicion  that  organic  disease 
is  present. 

The  most  efficient  remedies  are  bitters,  opium,  and  solid  food.  Gen- 
tian, quassia,  and  calumba  may  be  taken,  singly  or  combined,  in  the  form 
of  tincture,  two  or  three  times  a-day,  an  hour  before  the  principal  meals. 
With  these  bitters,  small  doses  of  opium  or  of  morphia  may  be  very  ad- 
vantageously combined,  so  as  to  tranquillize  the  nervous  system,  procure 
sleep,  and  settle  and  strengthen  the  stomach.  It  occasionally  happens, 
however,  where  the  gastric  disorder  is  severe,  that  very  large  doses  of 
opium  are  requisite.  Dr.  Budd  describes  such  a  case,  in  which  no  decided 
amendment  took  place  during  a  four  months*  residence  in  King's  Collie 
Hospital,  till  half  a  grain  of  muriate  of  morphia  and  five  minims  of  dilute 
hydrocyanic  acid  were  given  every  four  hours. 

''This  soon  stopped  the  vomiting,  and  gave  him  a  full  measure  of  sleep,  and 
the  appetite  returned.  He  continued  to  take  the  morphia  in  very  large  doses,  in 
conjunction  with  hydrocyanic  acid;  steadily  grew  stouter  and  stronger;  and  at 
the  end  of  some  weeks  left  the  hospital  to  resume  his  accustomed  labour."  (p.  290.) 

In  all  these  cases  it  is  essential  that  the  patient  should  eat  as  soon  as 
possible  some  solid  nourishing  food. 

The  lecture  concludes  with  a  brief  reference  to  that  comparatively  rare 
form  of  gastric  disorder  in  which  digestion  is  tolerably  good  in  the  morn- 
ing, so  that  a  substantial  breakfast  causes  no  discomfoi't ;  while  a  hearty 
meal  eaten  in  the  alter  part  of  the  day  is  followed  by  flatulence  and  gas- 
tric pain,  which  sometimes  ends  in  vomiting.  It  is  usually  observed  in 
old  worn-out  people.  With  regard  to  treatment,  half  a  drachm  of  aro- 
matic spirits  of  ammonia,  or  four  grains  of  carbonate  of  ammonia,  may 
be  given  three  times  a-day,  and  from  four  to  ten  grains  of  bismuth  before 
dinner.  Breakfast  should  of  course  be  made  the  principal  meal  in  these 
cases. 

We  may  pass  very  rapidly  over  the  last  three  lectures  of  Dr.  Budd's 
volume.  They  are  devoted  to  the  "  symptoms  of  stomach  disorders — - 
namely,  pain  and  soreness  of  the  epigastrium,  vomiting,  excessive  acidity, 
and  flatulence ;"  and  to  a  notice  of ''  some  of  the  remedies  for  stomach 
disordera^namely,  ipecacuanha^  bismuth,  the  vegetable  astringents,  hy- 
drocyanic acid,  the  alkalies,  the  mineral  acids,  the  vegetable  bitters,  the 
preparations  of  steel,  and  purgatives."  The  last  lecture  concluding  with 
a  few  pages  containing  "  general  rules  of  living.**  They  are  excellent 
lectures  for  students,  but  nlight  have  been  omitted,  or  at  aU  events  much 
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abbreviated,  in  a  work  addressed  to  the  medical  practitioner.  Tn  his 
remarks  on  "excessive  acidity/*  there  are  some  statements  of  (we  should 
think)  very  doubtful  accuracy, — as,  for  instance,  that  the  gastric  glands 
secrete  carbonic  acid,  and  that  oxalic  acid  may  be  generated  in  the  sto- 
mach.* 
The  following  observations  on  the  vegetable  astringents  are  valuable: 

*'  Chalk,  and  the  vegetable  astringents, — ^kino,  catechu,  krameria,  and  logwood, 
— ^are  generally  given  to  restrain  diarrhoea.  It  does  not  seem  to  be  generally 
known  that  they  are  just  as  effectual,  perhaps  more  effiectual,  in  restraining  undue 
secretion  from  the  stomach.  Chalk,  like  bismuth,  from  its  sparing  solubility,  has 
little  direct  action,  except  on  the  mucous  membrane  over  which  it  passes.  The 
vegetable  astringents  have  a  more  remote  astringent  influence.  This  is  clearly 
seen  iu  the  colliquative  stage  of  phthisis;  where,  besides  restraining  the  diarrhoea 
and  stopping  the  vomiting  with  increased  secretion  of  gastric  juice  that  often 
occurs  m  this  state,  they  restrain,  often  in  a  very  striking  degree,  the  profuse 
sweating.  They  seem  all  to  have  much  the  same  effect.  I  generally  give  the 
preference  to  krameria  and  logwood.  Kino  is  not  conveniently  given  in  solution ; 
and  catechu  is  not  only  very  nauseous,  but,  from  being  much  used  in  the  arts,  is 
often  of  inferior  quality.  The  most  grateful  to  the  taste  is  krameria ;  the  most 
effectual,  I  believe,  is  logwood.  Logwood  has  a  mawkish  taste,  which  is  best  cor« 
rected  by  cinnamon.  An  ounce  of  logwood  shavings,  and  a  drachm  and  a  half  of 
powdered  cinnamon,  may  be  infused  for  four  hours  m  ten  ounces  of  boiling  water, 
and  then  strained.  An  ounce  and  a  half  of  the  strained  infusion  may  be  given 
two  or  three  times  a  day,  a  short  time  before  meab."  (pp.  333-4.) 

With  regard  to  the  employment  of  the  alkalies  he  observes,  that — 

"  It  may,  perhaps,  be  adopted  as  a  maxim,  that  alkalies,  given  to  exert  their 
constitutional  effect,  are  most  frequently  useful  to  persons  who  have  dr^  skins 
and  perspire  little,  and  eat  largely  of  animal  food  and  live  in  towns ;  that  acids  are 
most  frequentljT  useful  to  persons  who  live  in  the  country,  eat  largclv  of  vegetable 
food,  and  perspire  much.  If  there  be  one  symptom  more  than  another  that  sug- 
gests and  justifies  the  use  of  soda,  it  is  a  furred  or  coated  tongue."  (p.  340.) 

We  shall  conclude  onr  notice  of  Dr.  Badd*s  volume  with  an  extract 
from  his  remarks  on  the  vegetable  and  mineral  tonics : 

"  The  most  important  medicines  of  this  class  are  the  vegetable  bitters^^uinine, 
gentian,  calumba,  strychnine — and  the  different  preparations  of  iron.  Quinine, 
and  the  bitters  generally,  are  especially  grateful  to  persons  who  have  injured 
their  stomachs  bv  hard  drinking.  With  such  persons  they  improve  the  appetite 
and  strengthen  mgestion,  and  mive  a  bracing  effect  upon  the  system  at  laige.  In 
persons  exhaustea  by  over-work,  or  wherever  weakness  of  the  stomach  is  the  result 
of  general  debility  from  other  causes,  they  often  do  much  good  in  the  same  way — 
by  tmpromng  the  appetite  and  strengthcnmg  digestion.  They  do  harm  in  organic 
^seases  of  the  stomach ;  in  plethoric  states  of  the  system ;  and  generally  where 
there  is  a  furred  tongue,  or  where  the  urine  throws  down  a  sediment  of  lithic  acid 
or  of  lithate  of  ammonia.  Their  most  striking  effect  is,  to  improve  the  appetite, 
when  this  has  been  impaired  from  hard  drinking,  or  from  over-work,  or  from 
nervous  exhaustion  from  other  causes ;  and  the  best  time  for  giving  them  is  from 
half  an  hour  to  an  hour  before  meals.  The  different  bitters  have  not  precisely  the 
same  effect.  Calumba  has  a  sedative  influence  not  possessed  by  the  others,  and 
probekbly  on  this  account  has  had  a  wider  reputation  as  a  remedy  for  mere  indiges- 
tion. Gentian  and  chiiretta  (which  is  of  the  gentian  tribe,  and  is  much  employed 
by  practitioners  in  India)  tend  to  increase  the  secretion  of  the  liver,  or  at  any  rate 
do  not  impede  its  secretion,  which  quinine  and  quassia  seem  often  to  do.    They 

•  See  p.  80d. 
85-xyin,  ** 
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are  therefore  better  suited  to  bilious  persons,  and  to  those  cases  of  indigestion 
where  the  secretions  of  the  liver  are  defective.  The  different  preparations  of  steel 
arc  especially  useful  in  the  indigestion  tliat  occurs  in  chlorosis,  ana  ^nerally  where 
weakness  of  the  stomach  results  from  anaemia.  Tliej  do  harm  in  plethoric  states 
of  the  system,  and  generally  where  there  is  a  furred  tongue,  or  where  the  urine 
throws  down  a  sediment  of  lithate  of  ammonia  or  of  lithic  acid.  The  citrate,  or 
ammonio-citrate,  is  the  most  agreeable  preparation  to  the  taste,  and  generally  the 
most  grateful  to  the  stomach.  If  there  be  any  disposition  to  sickness  or  nausea, 
or  any  tendency  to  furring  of  the  tongae,  it  may  be  given  in  conjunction  with  the 
bicarbonate  of  soda  or  potash.  This  makes  a  mixture  having  much  the  same  effect 
as  Griffiths'  mixture — ^the  mistura  ferri  composita, — and  far  more  agreeable.  The 
muriated  tincture  of  iron  is  more  astringent  than  the  other  preparations,  and  may 
be  given  in  conjunction  with  dilute  muriatic  acid,  in  the  forms  of  indigestion  suited 
to  this  latter  medicine,  when  these  exist  in  states  of  ansmia.  The  sulpliat^  of 
iron,  like  the  other  metallic  sulphates,  has  a  tendency  to  cause  sickness,  and  should 
not  be  given  in  cases  where  a  disposition  to  sickness  exists.  Steel  medicines  do 
good  by  improving  the  quality  of  the  blood  rather  than  by  their  immediate  action 
on  the  coats  of  the  stomach,  and  are  best  given  at  meal- times.  They  then  are 
mixed  with  the  food,  and  gradually  absorbed  with  the  products  of  digestion,  and 
are  less  apt.  to  offend  the  stomach  and  to  cause  headache  than  at  other  times. 
Whenever  steel  medicines  are  given,  it  is  essential  that  a  regular  action  of  the 
bowels  be  kept  up.  These  meaicines  tend  to  confine  the  bowels  and  to  cause 
evolution  of  sulpnuretted  hydrogen  in  them ;  and,  unless  this  tendency  be  coun- 
teracted, they  are  apt  to  fur  the  tongue  and  cause  headache."  (pp.  34r3-5.) 

We  DOW  turn  to  the  concluding  hundred  pages  of  Dr.  Chambers's 
volume,  which  treat  of  subjects  to  which  Dr.  Budd  has>  hardly  at  all 
adverted,  and  we  shall  commence  with  the  consideration  of  the  "  Morbid 
States  of  the  Small  Intestines  interfering  with  Digestion.** 

Dr.  Chambers  fintt  considers  those  abnormal  states  which  exhibit  a 
deficiency  of  intestinal  absorption,  and  then  those  in  which  there  is 
defective  excretion. 

Defective  absorption  may  occur  (1)  in  general  disease— as,  for  instance^ 
in  the  later  stages  of  continued  fever;  (2)  in  cases  of  chronic  ulceration, 
which  especially  occurs  in  tubercular  persons;  (3)  in  mucous  flux  of  the 
intestines ;  and  (4)  in  intestinal  struma.  We  shall  briefly  notice  each  of 
these  conditions,  especially  in  reference  to  treatment ;  and  commence  with 
*^  the  rational  and  physiological  view  of  the  treatment  of  acute  fevers 
through  the  digestive  organs.** 

"  In  these  cases  f says  our  author)  there  is  either  introduced  or  generated,  or 
both  introduced  ana  generated,  in  the  body  a  poisonous  substance  foreign  to  its 
tissues ;  and  it  seems  most  proper  that  this  should  be  evacuated  before  there  is 
introduced  any  more  fresh  matter  than  is  absolutely  necessary  to  keep  life  up. 
....  For  this  reason,  in  acute  fevers  it  is  of  the  highest  importance  to  watch 
for  the  time  when  destructive  metamorphosis  be^s  to  return.  Up  to  that 
moment  any  food  we  give  with  a  really  nutritive  intention  is  either  useless  or 
noxious ;  and  any  complementary  food  which  arrests  metamorphosis  is  [causes  ?] 
a  postponement  of  the  favourable  turn  of  the  disease.  Decoctions  of  starch,  in- 
fusions of  gum,  and  fluid  gelatinous  drinks,  are  possibly  beneficial,  by  shielding 
the  mucous  membrane  from  irritating  substances ;  but  they  are  not  likely  to  be 
absorbed,  and  their  chief  use  is  as  a  placebo  to  the  patient  and  the  friends,  who 
dread  stfurvation. 

"  How  far  we  should  interfere  to  promote  destruction,  by  gjving  neutral  salts, 
water,  purgatives,  mercurials,  &c.,  must  be  a  question  to  be  decided  by  the  pecu- 
liarities of  each  individual  case In  almost  every  instance  I  am  inclined  to 
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tliink  some  of  these  agents  beneficial ;  and  amon^  them  I  would  call  the  attention 
of  practical  men  to  one  undeservedly  neelected  in  the  present  day — viz.,  the  ad- 
ministration of  emetics  at  the  onset  of  fevers.  I  am  sure  that  by  this  powerful 
a^nt  the  first  period  of  the  fever — the  period  before  the  destructive  metamor- 
pnosis  commences — is  much  shortened,  and  the  subsequent  violence  of  the  pheno- 
mena abated.  The  secretions  of  the  alimentary  canal,  arrested  in  the  mucous 
membrane,  and  subjected  to  chemical  decay  there,  are  cleared  away,  and  whatever 
poisonous  or  noxious  matters  may  have  been  received  into  the  hollow  viscera,  are 
removed.  Sometimes  the  recovery  of  destnictive  metamorphosis  follows  imme- 
diately on  the  remedy,  and  is  therefore  so  slight  that  the  attack  is  said  to  be  cut 
short ;  bat  more  commonly  onlv  a  temporary  stimulation  of  the  vital  powers  occurs, 
and  the  natural  latter  part  of  the  course  of  phenomena  is  gone  through. 

"  The  recommencement  of  destruction  is  announced  b^  the  increased  amount  of 
solid  matter  in  the  faeces,  or  the  increased  specific  gravity  of  the  urine  or  perspi- 
ration, with  the  simultaneous  alteration  of  countenance  by  the  falling  in  of  the 
features,  and  other  evidences  of  commencing  emaciation.  This  is  the  time  to  let 
a  continuous  stream  of  digestible  nutriment  Dcgin  to  flow  througrh  the  aiimentary 
canal,  to  be  taken  up  at  tne  auspicious  moment  when  the  absorbents  are  to  re- 
ceive it."  * 

In  his  remarks  npon  the  treatment  in  cases  of  chronic  ulceration  of 
the  small  intestine,  Dr.  Chambers  lays  great  stress  upon  the  danger  which 
patients  threatened  with  tubercle  before  the  age  of  thirty  yearsf  run  in 
removing  to  warm  climates — as,  for  instance,  Madeira,  the  Azores,  or 
Cairo.  The  risk  of  injuries  to  the  bowels  from  the  diarrhoea  so  often 
induced  by  the  change  of  food  and  climate,  counterbalances  the  chance  of 
good  for  the  lungs.  Sulphate  of  copper,  in  combination  with  opiiun,  is, 
in  bis  experience,  the  most  powerful  means  of  checking  the  diarrhoea 
which  so  often  occurs  in  tubercular  patients  with  ulceration  of  the  small 
intestines. 

Our  limited  space  precludes  us  from  noticing  his  excellent  description 
of  the  83rmptom8  of  "intestinal  mucous  flux."  Children  seem  more 
liable  to  tins  aflection,  as  well  as  to  the  worms  which  so  frequently 
accompany  it,  than  adults,  and  females  than  males. 

"  The  causes  of  this  disorder  are  usually  to  be  traced  to  continued  low  tempe- 
rature, united  to  damp,  or  rather  to  a  want  of  the  occasional  variation  of  a  warm 
dry  air;  sedentary  habits,  especially  when  united  to  defective  air;  and  in  the 
upper  classes,  anxiety  and  intense  occupation  of  mind  in  study,  by  impeding 

§  roper  digestion  of  tne  food,  are  frequently  joint  causes.    And  when  once  the 
isorder  has  commenced,  there  is  no  more  powerful  aggravatorof  it  than  continued 
mental  exertion  on  one  subject."  (p.  464.) 

In  the  treatment  of  this  affection,  our  a\ithor  lays  far  more  stress  on 
hygienic  measures  than  on  purely  medicinal  agents. 

The  bowels  having  been  well  cleared  out  by  a  free  dose  of  oil  of  tur- 
pentine, or,  if  the  patients  rebel  at  the  turpentine,  by  a  few  doses  of 
calomel  and  jalap,  we  must,  if  the  circumstances  of  the  invalid  allow  oi 
it,  recommend  travelling,  or,  if  a  complete  absence  from  home  cannot  be 

•  Chamben,  op.  dt.,  pp.  464-5. 

t  Dr.  Chamben  shows,  in  his  Decennium  Pathologlcam,  that  the  per-centage  of  those 
attacked  by  alceration  of  the  small  intestines  in  connexion  with  tuberculosis  of  the  lungs, 
in  the  fiUal  cases  at  St.  George's  Hospital,  was 

fiom  15  to  80  years  of  age  88*6  per  cent. 
.,    80  to  45  „  38-8      „ 
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obtained,  riding  on  horseback.  We  cordially  agree  with  Dr.  Chambers 
in  thinking  that 

"  No  directions  for  a  tour  can  be  so  judicious  in  these  cases  as  tbe  picturesque 
parts  of  our  own  land:  Cumberland,  Wales,  Devonshire,  and  Cornwall  afford 
invaluable  opportunities  for  a  mixed  saunter  in  carriage,  on  foot,  and  on  horse- 
backj  accordmg  to  strength  or  inclination,  without  tue  risk  of  foreign  diet.*' 
(p.  466.) 

Hi8  observations  on  the  importance  of  horse  exercise,  and  of  a  due 
amount  of  sleep,  in  this  disease,  are  well  deserving  of  the  best  attention : 

"  A  rapid  change  in  the  appearance  and  smell  of  the  faeces  follows  the  use  of 
riding,  and  that  is  soon  succeeded  by  restored  health  and  strength.  The  gentle 
shakmg  motion  probably  induces  more  active  secretion  in  the  liver,  and  absorption 
in  the  mtestines  at  the  same  time,  by  hastening  the  circulation ;  for  the  foetorof 
putridity,  which  it  is  the  business  of  the  bile  to  prevent,  and  the  undissolved 
muscular  fibre,  which  it  is  the  business  of  the  bowels  to  take  up,  disappear  simul- 
taneously from  the  stools.  Though  with  bad  external  piles  it  is  very  inconvenient 
to  ride,  yet  in  mild  cases  very  great  relief  is  often  obtained,  and  I  do  not  .think 
that  hemorrhoidal  tumours  snould  ever  contra-indicate  at  least  a  trial  of  horse 
exercise.    The  value  of  sleep  is  sadly  under-estimated  in  chronic  cases  by  medical 

men There  is  probaoly  no  (disorder  in  which  this  is  so  important  as  in 

mucous  flux  of  the  intestines,  and  I  have  known  the  expedient  of  lying  in  bed 
till  ten  o'clock  in  the  morning  make  treatment  effective  which  previously  had 
been  perfectly  useless."  (p.  46y.) 

We  shall  give,  in  as  condensed  a  form  as  possible,  our  author's  views 
on  the  treatment  of  intestinal  strama  as  it  occurs  in  children,  and  tbe 
strumous  dyspepsia  of  adults.  Tbe  two  great  points  to  be  considered 
are  (1)  to  supply  such  a  diet  as  is  most  capable  of  being  absorbed  under 
the  circumstances;  and  (2)  to  increase  the  activity  of  the  vital  functions 
by  a  combination  of  those  medicines  which  promote  growth,  and  those 
which  promote  destruction. 

(1)  A  nutritious  animal  diet,  given  frequently,  in  small  quantities  at  a 
time,  may  be  commenced  with  advantage  at  any  period  of  tbe  disease, 
aud  persevered  in  throughout.  Broths  and  flesh >teas,  slowly  cooked  at  a 
low  heat,  with  the  addition  of  a  few  drops  of  hydrochloiic  acid,  answer 
well  when  solid  meat  excites  nausea,  although  they  are  probably  not 
more  digestible  than  good  old  mutton,  plainly  cooked.  "  Nothing  takes 
a  child's  fiancy  so  much  as  small  birds — a  lark  or  a  blackbird  will  often  be 
eaten  with  pleasure  when  other  things  excite  disgust;  and  (perhaps  from 
the  gratification  of  imagination)  is  easily  digested."  Milk  is  seldom 
borne  well  in  its  natural  state.  The  best  way  is  to  partially  skim  it, 
add  one-third  part  of  lime-water,  and  some  sugar;  it  then  forms  an 
excellent  ordinary  drink  to  be  taken  at  meals.  Soda-water  and  cream, 
mixed  in  the  proportions  most  agreeable  to  the  patient,  form  a  good 
draught  to  be  taken  the  first  thing  in  the  morning.  Bread  and  potatoes 
constitute  the  best  vegetable  food.  If,  in  the  case  of  adults,  any  alco* 
holic  drink  is  required,  that  which,  according  to  our  author's  experience, 
usually  agrees  best  '*  is  Bordeaux  wine,  of  recent  vintage,  so  as  to  be 
sound,  free  from  acidity,  and  with  the  agreeable  roughness  of  the  fresh 
grape  still  remaining,  to  act  as  a  tonic  to  the  mucous  membranea"  (p.  474.) 
Burgundy  and  port  stand  next  in  value;  sherry,  Madeira,  and  malt 
liquoi*ii  do  not  usually  agree,  and  distilled  spirits  are  still  more  ol>* 
j  actionable. 
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"  In  this  state  of  the  system,"  says  Dr.  Chambers,  "  sugar  will  often  be  found  a 
very  digestible,  and  when  digestible  a  very  useful,  article  of  diet,  especially  for 
children.  Its  addition  to  cows'  milk  produces  a  nearer  resemblance  to  the  natural 
nutriment  of  the  young  of  our  species  than  can  otherwise  be  made.  Spread  on 
bread,  it  is  usually  relished  much ;  and  given  quite  alone,  in  syrup,  toffee,  and  the 
like,  often  increases  the  appetite.  Whether  it  acts  as  a  complementarv  food  or 
merely  as  an  accessory,  or  both,  it  certainly  augments  the  quantity  of  matters 
assimilated  bv  the  boay  under  the  circumstances  of  the  disease  now  spoken  of.  I 
have  had  little  patients,  affected  with  strumous  derangement  of  digestion,  increase 
in  weight  to  the  extent  of  from  two  and  a  half  to  four  pounds  in  the  first  week  after 
commencing  the  use  of  an  additional  four  ounces*  of  sugar  to  the  daily  diet. 

"  Where  there  is  joined  to  strumous  mal-digestion  a  tendency  to  disease  of  the 
osseous  system,  to  rickets,  or  softened  bones,  sugar  is  particularly  indicated  by  its 
power  of  arresting  the  metamorphosis  of  the  bones  ;f  and  Dr.  B5cker  has  found 
great  advantage  from  joining  to  it  an  additional  quantity  of  phosphate  of  lime  to 
that  which  b  ordinarily  found  in  a  bread-and-meat  diet."  (p.  475.) 

2.  First  amongst  the  drugs.  Dr.  Chambers  places  cod-liver  oil  j  and  he 
prescribes  it  in  a  different  manner  from  that  in  which  it  is  usually  ordered. 

"  I  usually,"  he  observes,  "  order  hours  for  taking  the  oil  to  be  selected  as  far 
as  possible  removed  from  the  ordinary  meal-time.  I  tind  also  that  it  is  a  good  plan 
to  make  the  dose  still  more  of  a  separate  meal  by  washing  it  down  with  a  wineglass 
of  half-and-half  milk  and  lime-water,  or  milk  and  soda-water^  with  a  mouthful  of 
biscuit,  so  as  to  neutralize  any  rancidity  in  the  oil,  and  add  some  more  matter  for 
absorption."  (p.  476.) 

We  have  ourselves  prescribed  this  medicine  very  largely,  and  in  almost 
every  possible  manner,  ever  since  Dr.  Bennett  publish^  his  treatise  upon 
it  (in  1841);  and  we  have  certainly  found  that,  as  a  general  rule,  it  causes 
far  le^  inconvenience  to  the  patient  when  taken  immediately  after  meals 
than  on  a  comparatively  empty  stomach. 

Steel  18  far  preferable  to  vegetable  tonics;  and  the  finely-levigated  ^er 
porphi/risie  of  the  French  Pharmacopoeia  is  especially  recommended : 

"  At  the  same  time,  with  these  medicines,  siven  with  the  design  of  increasing  the 
building  and  formative  functions,  there  should  be  administered  those  which  aug- 
ment the  corresponding  powers  that  make  up  life  between  them — the  increase  of 
metamorphosis.  A  fuQ  allowance  of  water  and  salt  in  the  diet  is  desirable ;  and 
sea-bathing  is  beneficial  on  the  same  ground."  (p.  477.) 

Iodine — ^we  presume  Dr.  Chambers  means  iodide  of  potassium — is  also 
useful  as  an  increaser  of  metamorphosis ;  the  most  powerful,  however,  of 
these  agents  is  mercury,  which  must  be  prescribed  very  cautiously,  lest  it 
outruns  the  tonics  we  are  administering,  and  causes  destruction  to  exceed 
growth.  The  form  in  which  he  recommends  that  it  should  be  given  is 
hydrargyrum  cum  cret&,  in  one  or  two-grain  doses,  with  double  the 
quantity  of  sesquicarbonate  of  soda,  and  a  grain  of  powdered  rhubarb ; 
aud  its  use  should  be  suspended  as  soon  as  the  fssces  present  a  normal 
appearance. 

We  now  arrive  at  the  second  portion  of  this  chapter,  in  which  the 

*  **  A  qnantitx  larger  than  Is  necessary  or  desirable,  bat  given  in  the  instanoes  above  men- 
tioned for  the  sake  of  trial.** 

t  The  experiments  of  Dr.  Backer  (Beitrage  znr  Heilkande,  vol.  i.  p.  88)  distinctly  show  that 
sugar  has  a  greater  power  than  any  other  known  substance  in  restricting  the  waste  of  the 
body  by  decomposition,  and  that  its  effects  are  most  marked  on  the  products  of  tbe  decomposi- 
tion of  bone,  the  earthy  phosphates  in  the  twenty-four  hours'  urine  being  lessened  by  more  than 
one-half  when  sugar  is  taken.    See  the  lliysiological  I'art  of  Dr.  Chambers's  Tolume,  pp.  240*&. 
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subject  of  defective  excretion  is  discussed.  Dr.  Chambers  lays  down  very 
distinctly  the  difference  in  the  symptoms  produced  by  a  defective  secretion 
or  discharge  of  bile,  and  a  general  defective  excretion  from  the  intestines, 
which  we  are  now  considering.  In  local  disease  of  the  liver  or  gall- 
bladder, there  is  jaundice  of  the  external  surface,  accompanied  by  clay- 
coloured  stools,  whenever  the  flow  of  bile  is  impeded,  and  no  change  of 
colour  so  long  as  it  is  free.  In  general  defective  excretion  from  the  intes- 
tines, there  is  a  dinginess  and  darkness  of  complexion,  but  none  of  the 
yellow-green  of  jaundice,  and  the  stools  are  scanty  but  not  clay -coloured. 

"  In  every  case  of  arrested  intestinal  excretion,  the  bowels  are  costive  and  the 
stools  remarkably  scanty — usualh  dark,  hard,  and  dry ;  the  urine  from  time  to 
time  deposits  copiously  iithate  of  ammonia,  and  is  often  dark-coloured,  but  not 
otherwise  unnatural.  Loss  of  excretive  power  in  the  intestines  iu  some  eases 
leads  to  a  remarkable  form  of  paralysis.  The  muscles  of  the  lower  extremities 
gradually,  by  almost  imperceptible  degrees  in  general,  lose  the  power  of  pro- 
gression. It  is  not  so  much  that  they  cannot  move,  but  that  they  move  with  ex- 
cessive slowness ;  and  they  are  not,  as  in  ordinary  paralysis,  incapable  of  sustain- 
ing the  bodjr  in  the  upnght  position :  the  patient  can  stand  prett^r  well,  but  cannot 
go.  There  is  not,  moreover,  any  deficiency  of  sensation.  Sometimes  the  deran^- 
nients  of  digestion,  gastric  and  intestinal,  which  had  preceded  this  paralysis,  vamsh 
on  its  supervention,  but  this  is  not  always  the  case.  This  partial  paralysis  is  most 
freauently  observed  in  Europeans  returned  from  an  Indian  climate,  and,  I  have 
understood,  is  by  no  means  uncommon  in  Mexico  and  South  America.  But  I  have 
seen  it  in  those  who  had  never  left  England ;  and  its  greater  frequency  in  the 
victims  of  temperature  is  probably  simply  occasioned  by  the  greater  frequency  of 
its  true  cause — viz.,  the  loss  of  intestinal  digestion  in  those  parties."  (pp.  481>82.) 

How  are  we  to  determine  that  this  loss  of  power  in  the  lower  ex- 
tremities is  not  dependent  on  lesion  of  the  spinsd  marrow  ?  It  is  unne- 
cessary to  say  that  this  is  a  point  of  the  greatest  importance,  because  the 
affection  of  which  we  are  now  speaking  is  ususdly  amenable  to  treatment, 
while  the  spinal  disorders  with  which  it  may  be  confounded  are  almost 
always  incurable. 

'*  The  most  marked  difference  between  the  two  lies  in  their  history.  This  form 
of  paraplema  comes  on  exceedingly  gradually,  so  that  it  is  very  difficult  for  the 
patient  to  date,  not  only  the  commencement  of  the  disorder,  but  any  period  at  which 
it  has  grown  worse ;  wnile  spinal  disease  has,  if  not  a  sudden  beginning,  yet  always 
sudden  aggravations  from  time  to  time,  and  after  each  aggravation  the  patient  is 
decidedly  worse  than  at  any  previous  day.  The  history  also,  and  the  present 
symptoms  of  deficient  intestinal  excretion,  can  guide  the  practitioner  to  a  dia* 
gnosis."  (p.  483.) 

The  treatment  of  defective  excretion  from  the  small  intestines  is  dis- 
cussed with  greater  brevity  than  we  could  desire.  The  application  of 
leeches  to  the  anus  is  of  much  service  in  this  affection. 

"  Two  or  three  leeches  at  night,  followed  by  a  tepid  sit-bath,  should  be  the 
maximum  dose ;  but  it  may  be  repeated  every  night  or  every  other  night  for  a 
fortnight  or  three  weeks  together,  if  the  general  strength  and  the  making  of  whole- 
some blood  be  at  the  same  time  promoted  by  an  easily  digestible  met.  It  is 
remarkable  how  the  freshness  of  complexion  and  the  transparency  of  the  skin  will 
gradually  return,  and  often  weight  be  gained,  during  tne  employment  of  this 
practice."  (p.  485.) 

The  value  of  hydropathy  in  deficient  intestinal  excretion  is  then 
alluded  to.     Our  author  regards  it  as  a  very  doubts  remedy,  and  would 
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only  recommend  it  in  very  special  cases,  and  then  wiih  great  caution ;  in 
some  cases  it  has  seemed  to  bring  on  the  paralysis  to  which  we  just  now 
referred.  The  activity  of  metamorphosis  is  more  safely  augmented  by  the 
judicious  use  of  mineral  waters.  "  A  saline,  at  first  alone,  and  then 
mixed  with  a  chalybeate,  both  of  moderate  strength,  accomplishes  the 
purpose.**  Waters  containing  sulphui^eous  gases  should  be  avoided  in  these 
cases. 

There  is  a  chapter  on  "  Flatulence,**  from  which,  if  our  space  had  per* 
mitted  it,  we  should  have  made  two  or  three  extracts.  We  must  confine 
oarselves  to  his  remarks  on  the  treatment  oi  foetid fia-tus, 

'*  Flatus,  of  which  the  smell  is  not  that  of  healthy  fseces,  but  of  decomposed 
oiganic  matter,  indicates  that  the  duty  of  the  physician  hes  in  restoring  some 
decided  deficiency  in  the  process  of  digestion.  Most  commonly  it  is  the  liver  and 
small  intestines  which  are  wanting  in  activity,  so  that  the  stools  are  scanty,  sUmy, 
and  irregular.  The  most  effectual  remedy  is  mercury,  in  small  doses,  combined 
with  h'ght  vegetable  tonics — ^such,  for  instance,  as  a  nightly  powder  of  hydrargy- 
mm  cum  creta^  and  a  dose  of  decoction  of  sarsaparilla;  or  inmsion  of  gentian,  or  of 
red  bark,  thrice  a-day.  The  quantity  of  nnabsorbable  woody  fibre  which  is  contained 
in  these  vegetable  medicines  appears  to  be  an  advantage,  as  it  carries  the  active 
portion  of  the  drug  lower  down  the  alimentary  canal,  and  perhaps  also  is  usefal 
in  forming  a  more  oulky  fsculent  mass.  The  dietary  should  be  sparing,  and  all 
difficultly  soluble  albuminous  articles  should  be  avoided :  such,  for  instance,  as 
solid  white  of  egg,  or  meat  pastry.  Warning  also  should  be  especially  given 
gainst  food  in  a  state  of  half  decomposition,  such  as  game  long  kept,  stale  fish, 
npe  cheese,  medlars,  sour  beer,  half-fermented  champagne,  &c.  These  not  only 
decompose  themselves,  but  cause  all  that  surrounds  them  to  decompose  too,  turn- 
ing wholesome  victuals-into  noxious  poison."  (p.  506.) 

**  Digestion  and  its  Derangements'*  is  one  of  the  most  interesting  and 
instructive  works  of  its  kind  that  we  have  read :  and  we  believe  that  Dr. 
Chambers  has  done  good  service  to  medical  science  in  showing,  as  he  has 
doue,  the  intimate  relation  which  exists  between  physiology  and  practical 
medicine.  We  have  little  doubt  that  a  second  edition  will  soon  be  called 
for;  and  we  would  suggest  that  the  author  might  then  advantageously 
omit  certain  portions  of  the  chapters  on  the  '^  Physiological  Action  of 
Substances  submitted  to  Absorption  in  the  Alimentary  Canal,*'  and  on 
"  Regimen,**  and  reproduce  them  in  an  enlarged  form  as  a  '^  Treatise  on 
Diet  and  Begimcn.**  None  of  the  existing  £ijglish  works  on  this  subject 
approximate  to  the  present  state  of  our  physiological  and  chemical  know- 
ledge I  and  we  know  of  no  one  better  qimlified  than  Dr.  Chambers  to 
undertake  such  a  task.  A  well-written  scientific  book  on  this  subject 
would  be  equally  serviceable  to  the  practitioner  and  to  the  patient. 

To  those  of  our  readers  who  wish  to  make  themselves  thoroughly 
acquainted  with  the  anatomy  and  physiology  of  the  stomach  and  intes- 
tinal canaly  we  can  cordially  recommend  Dr.  Brinton's  Article  in  the 
Cyclopaedia  of  Anatomy  and  Physiology.  The  only  reason  why  we  have 
not  noticed  it  more  fully  in  the  preceding  pages,  is,  that  we  wished  to 
confine  ourselves  closely  in  this  article  to  the  diagnosis  and  treatment  of 

gastric  and  intestinal  disorders, 

0,  E»  Day, 
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Heyiew  III. 

Researches  on  Cdaur-Blindness,  By  George  Wilson,  M.D.,  F.R.S.E., 
Regius  Professor  of  Technology  in  the  University  of  Edinburgh. — 
Edinburgh^  1855.     pp.  180. 

Since  the  publication  in  1794,  by  Dalton,  of  his  own  case,  the  occasional 
occurrence  of  the  peculiarity  of  vision  called  '*  colour-blindness,"  by  Dr. 
Wilson,  has  been  well  known  to  the  world*  It  has  been  regat'ded  as  a 
curious  phenomenon,  worthy  of  being  made  the  subject  of  interesting 
inquiry  and  of  amusing  curiosity,  even  by  those  who  experience  it  in  their 
own  persons,  but  not  of  any  practical  importance.  It  is  true  enough 
that  those  educated  dasses  to  whom  the  phenomenon  is  likely  to  be  fami- 
liar are  rarely  placed  in  positions  where  their  capability  of  distinguishing 
colours  is  of  much  importance  to  themselves  or  others;  for  a  superior 
intellect  finds  no  difficulty  in  supplying  the  want  of  acuteness  of  external 
sense,  so  that  the  deficiency  is  scarcely  felt.  It  made  but  little  difference 
to  such  men  as  Dugald  Stewart,  Dalton,  or  Sismondi,  to  be  ignorant  whe* 
ther  the  ink  by  which  they  conferred  imperishable  inheritances  on  their 
race  was  red,  green,  or  black;  the  same  deficiency  would  not  intei-fere 
with  the  legal  acumen  of  the  barrister,  or  the  successful  practice  of  several 
medical  men  quoted  by  Dr.  Wilson.  But  our  author  has  the  merit  of 
being  the  first  to  call  attention  to  the  fieict  that,  in  several  of  the  lower 
walks  of  life,  this  bodily  imperfection  not  only  incapacitates  the  individual 
from  following  his  calling  with  success,  but  sometimes  may  impeiil  the 
lives  of  others  as  well  as  his  own.  Not  only  does  the  weaver,  the  tailor, 
the  gardener,  thus  affected,  commit  mistakes,  ludicrous  enough  to  the 
bystanders,  yet  likely  to  lead  to  the  starvation  of  the  poor  man  who  by 
them  loses  his  work;  but  the  railway  guard  or  pointsman,  and  the  sailor, 
especially  in  steam  service,  may,  by  misunderstanding  coloured  signals, 
cause  the  death  of  thousands.  We  think,  therefore,  much  gratitude  is 
due  to  the  Professor  of  Technology  for  thus  calling  attention  to  the  sub- 
ject, and  investigating  it  with  the  industry  exhibited  in  the  volume  now 
reviewed. 

Three  forms,  or  rather  degrees,  of  colour-blindness  are  distinguished  by 
the  author. 

1.  Inability  to  distinguish  between  the  nicer  shades  of  composite  colours^ 
such  as  browns,  greys,  and  neutral  tints. 

2.  Inability  to  distinguish  between  the  primary  colours,  red,  blue,  aud 
yellow ;  or  between  these  and  the  secondary  and  tertiary  colours,  such  as 
green,  purple,  orange,  and  brown. 

3.  Inability  to  discern  any  colour,  properly  so-called,  so  that  black  and 
white  (L  e.,  light  and  shade)  are  the  only  variations  of  tint  perceived. 

The  first,  or  lowest,  degree  is  appcurendy  the  rule  rather  than  the  excep- 
tion among  persons  of  the  male  sex,  whose  eye  has  been  as  little  educated 
as  is  usual  in  our  uneesthetic  community.  Dr.  Wilson  found  that  of  sixty 
persons  attending  the  Chemical  Class  of  the  Edinburgh  Veterinary  College, 

•  Before  that  essay,  only  occasional  notices  of  the  phenomenon  had  occurred.  These  are 
collected  by  Wartmann,  a  translation  of  whose  paper  may  be  found  in  Taylor's  Scientific 
iktemoird  for  1846,  p.  162. 
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the  great  majority  declined  to  give  names  to  any  colours  but  red,  blue^ 
yellow,  green,  and  brown.  Without  care,  one  might  easily  be  led  into 
thinking  colour-bliudness  to  be  much  more  common  than  it  really  is. 
Bat  where  the  subject  has  so  seldom  entered  the  mind,  and  where  the 
nomenclature  consequently  is  so  defective,  it  is  better  to  dispense  altoge- 
ther with  the  names  of  colours  in  testing  cases  of  this  affection,  and  to 
set  the  task  of  arranging  pieces  of  cloth  or  skeins  of  worsted  in  such  a 
way  that  the  same  colours  and  shades  should  be  classed  together.  When 
this  is  done,  it  will  frequently  be  found  that  those  who  make  no  mistake 
in  matching  full  tints  of  the  primary  and  secondary  colours,  err  in  certain 
of  the  fainter  shades  of  both,  and  in  all  the  shades  of  some  of  the  more 
mixed  colours.  Thus  the  difference  between  pink  and  pale  blue  is  a 
puzzle  to  many  who  do  not  otherwise  confound  colours. 

*'Mr.  Crombie,  dyer,  Brown-street,  £dinbargh,  informs  me  of  three  persons 
known  to  him,  connected  with  dyeing,  to  whom  the  tints  in  question  were  a  con* 
slant  source  of  mistake.  Messrs.  Grieve,  late  of  South  Bridge,  had  in  their  employ 
a  person  who  could  match  all  colours  but  drabs.  Professor  S.  is  never  certain, 
even  by  daylight,  of  the  difierence  between  blue  and  green;  and  many  persons 
confound  pmk  with  pale  yellow." 

Where  this  slight  degree  of  colour-bliudness  is  congenital,  it  is  just  as 
incurable  as  the  more  marked  forms.  But  still  it  is  practically  convenient 
to  sepai'ate  it  from  them,  because  up  to  this  point  it  may  be  simulated  by 
a  want  of  discrimination,  which  is  simply  the  result  of  deficient  education^ 
and  which,  therefore,  attention  is  quite  capable  of  remoWng. 

The  second  form  is  that  which  Dr.  Wilson  has  most  investigated,  and 
has  cited  in  detail  a  great  number  of  marked  cases.  In  it,  i-ed,  blue, 
yeUow,  purple,  orange,  green,  brown,  <&c.,  are  respectively  mistaken  for 
one  another,  or  confounded  together.  "In  less  severe  cases,  the  majority 
of  colours  are  seen  accurately,  but  two  at  least  (as  red  and  green),  and 
generally  four  (as  red,  green,  olive,  and  brown),  are  not  distinguished  £rom 
each  other. 

There  is  a  considerable  difference  between  the  coloura  as  regards  their 
liability  to  be  mistaken  for  one  another;  and  curiously  enough,  it  is  those 
which  to  ordinary  eyes  appear  most  violently  contrasted,  that  are  con- 
fused together,  whilst  tamer  and  less  vivid  tints  are  correctly  appreciated. 
Thus,  while  yellow  is  almost  universally  recognised,  and  rarely  mistaken 
for  its  complementary  purple,  red,  however  glaring,  is  constantly  con- 
founded with  green,  very  otlen  with  black,  and  for  some  appears  to  have 
absolutely  no  existence.  Blue,  when  pure,  is  usually  detected  pretty 
readily,  and  also  yellow,  as  above  mentioned;  yet  their  combination, 
green,  is  one  of  the  greatest  stumbling-blocks  to  the  colour-blind. 

The  t/urd  variety,  where  all  objects  ai*e  to  the  eye  mere  light  and  shade, 
and  where  absolutely  no  difference  between  colours  can  be  detected,  is 
extremely  rare,  |aid  no  instance  appears  to  have  come  under  the  observa- 
tion of  the  author.  One,  however,  which  he  describes,  is  a  near  approach 
— viz.,  of  the  physician  (Case  VIII.),  who  confounds  all  colours  equally  by 
daylight,  though  by  gaslight  and  transmitted  light  he  is  able  to  sort  them 
rightly. 

The  disadvantages  of  this  defect,  even  in  its  slightest  degree,  we  hold  to 
be  something  positive,  and  worthy  of  consideration.     It  is  surely  a  mis- 
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fortune  to  miss  one  of  tlio  purest  and  seldomest -abused  pleasures  which 
God  has  given  us :  but  independently  of  that,  it  obviously  renders  a  man 
less  fit  for  a  great  number  oi  positions  in  life  to  which  inclination  and  cir^ 
cumstances  might  otherwise  lead  him.  Mourning  warehouses  are,  doubt- 
less,  a  great  resource  for  the  unfortunate  haberdasher  who  matches  red 
with  black — but  what  is  to  happen  to  the  house-painter  accustomed  to 
have  his  colours  mixed  by  his  wife,  when  he  becomes  a  widower?  We 
have  ourselves  interceded  for  a  country  carpenter  who  painted  half  a 
railing  leaden-grey  to  match  a  green,  and  saved  him  from  losing  his  job  as 
well  as  his  paint;  and  how  a  barrister  would  annihilate  the  medical 
witness  who  could  not  distinguish  an  arsenical  precipitate  by  its  tint ! 
Dr.  Wilsou*s  stories  of  the  tailor  who  sewed  a  black  coat  with  red  thread 
*-of  the  chemical  lecturer  who  always  had  to  ask,  instead  of  telling,  his 
pupils  the  coloured  reactions  in  his  experiments— of  the  physician  to  whom 
ecarl^  fever  had  no  existence— of  the  gentleman  who  condoled  with  a 
female  friend  dressed  in  vivid  green,  supposing  her  to  be  in  mourning — of 
the  Quaker  who  l>ought  a  bottle-green  coat  for  himself  and  some  scarlet 
merino  for  his  wife — of  the  school-girl  attempting  to  arrange  the  colours 
in  her  drawing  by  the  taste,  kc^  ^c,  are  striking  and  amusing  instances 
of  the  <lifiiculties  consequent  on  this  defect.  One  wonders  how  he 
managed  to  come  across  so  many ;  but  that  is  explained  by  his  having 
advertised  in  the  'Athenaeum'  the  fact  of  his  being  engs^ged  in  these 
researches,  and  obtaining  in  answer  the  details  of  their  cases  from  the 
sufferers  themselves. 

But  of  more  importance  is  the  consideration  that  the  use  of  colour  in 
railway  and  naval  signals  sometimes  places  the  lives  of  hundreds  on  the 
chance  of  the  interpreter  having  as  full  a  conception  of  the  chromatic 
tints,  as  the  captain  or  the  board  of  directors;  and  the  first  discovery  of 
the  defect  may  be  at  a  grim  inquest  which  it  has  given  rise  to. 

In  the  Admiralty  notice  respecting  lights  to  be  carried  by  sea-going 
vessels,  to  prevent  collision,  which  is  at  present  in  force,  the  order  is  that 
all  British  titeamei's  are  to  show,  "  between  sunset  and  sunrise,  a  white 
light  at  the  foremast  head,  a  green  light  on  the  starboard  side>  and  a  red 
light  on  the  port  side.**  When,  then,  one  vessel  is  crossing  another's 
bows,  the  foremast  light  goes  for  nothing,  and  the  steersman  of  the  latter 
is  expected  to  know  by  the  colour  which  side  of  the  crossing  vessel  is 
towards  him,  and  consequently  if  it  is  going  to  his  right  or  his  left — and 
on  a  dark  night  has  no  other  guide  whether  he  should  port  or  starboard 
his  helm.  A  similar  principle  is  applied,  both  by  night  and  day,  in  rail- 
way signals. 

It  may  be  suggested  that  it  is  not  likely  that  an  individual  should  be 
so  long  ignorant  of  the  partial  want  of  a  sense,  and  should  not  be  aware 
of  its  absence,  till  called  upon  in  adult  life  to  exercise  it.  But  Dr.  Wilson 
gives  several  instances  of  this  obtuseness  of  their  own  fault  in  the  colour- 
blind :  one  especially  of  a  tailor,  who  never  discovered  it  till  he  was  pro- 
moted to  be  foreman,  and  had  to  match  cloth  for  the  journeymen,  when 
he  distinguished  himself  by  providing  a  scarlet  livery  with  green  strings, 
and  informing  a  customer  that  a  red  and  blue  stripe  was  all  blue.  He 
had,  of  course,  worked  at  his  trade  for  many  years  before  being  raised  to 
his  res|H)nsible  post,  and  was,  in  fact,  known  for  his  excellence  as  a  cutter. 


1856.3  WiLSOx  on  Cohur-JSlindness.  59 

It  may  also  be  stated,  that  no  case  of  accident  on  rail,  road,  or  water, « 
has  as  yet  come  before  a  court  of  justice,  and  therefore  that  the  fear  of  it 
is  a  phantom  wall.     Possibly — ^but  possibly,  also,  the  phenomena  may,  if 
thought  of  and  investigated,  have  explained  the  strange  obtuseness  and 
apparent  negligence  in  officials  which  has  often  puzzled  juries. 

These  many  inconveniences  are  not,  however,  without  some  advantages 
to  weigh  against  thenL  The  deficiency  in  the  sense  of  Colour  appears  to 
allow  fuller  scope  to  the  due  appreciation  of  Form,  In  point  of  fact, 
even  the  most  healthy  eye  can  seldom  take  in  both  these  ideas  in  i)erfec- 
tion  at  the  same  moment.  The  late  Mr.  Dewint,  than  whom  none  has 
contributed  more  to  the  love  of  external  nature  in  our  generation,  used 
to  teach  his  pupils  that,  for  the  full  underatanding  of  any  objects,  two 
drawings  were  necessary — one  showing  the  colours,  and  the  other  the 
form ;  and  that  this  arose  as  much  from  the  mental  constitution  in  the 
beholder,  as  from  the  imperfect  skill  of  the  artist.  The  visitors  to  the 
Universal  Exhibition  of  Pictures  at  Paris  last  year,  who  enjoyed  the 
unique  opportunity  of  comparing  in  masses  the  sesthetic  perceptions  of 
each  nation,  could  not  fail  to  remark  how  the  harmonious  luxury  of 
colouring  in  the  British  gallery  was  united  to  drawing  very  inferior  to 
its  neighbours;  and  how  the  unequalled  delineation  of  form  by  the 
French  school  with  difficulty  removed  the  sense  of  pain  occasioned  by 
chromatic  errors.  To  pass  rapidly  from  either  to  the  other  gave  a  most 
unpleasant  jar  to  the  feelings.  It  is  to  be  expected,  therefore,  where 
there  is  the  extraordinary  partial  deficiency  of  the  sense  of  vision  which 
we  are  considering,  that  a  compensation  should  exist  in  the  greater  acute- 
ness  of  other  parts.  And  such  seems  to  be  the  fact.  Numerous  proofs 
are  to  be  found  in  Dr.  Wilson's  pages.  Among  the  colour-blind,  Case  III. 
was  the  prize  stvdeirU  of  his  class  as  a  drawer  from  nature.  Case  IX. 
Bays,  "  I  find,  at  times,  many  of  my  brother  engravers  in  doubt  how  to 
translate  certain  colours  of  pictures,  which  to  me  are  matters  of  decided 
certainty  and  ease.     Thus  to  me  it  is  valuable^ 

Mr.  N.,  of  Torquay  (Case  X.),  thinks  his  coUw/r-hlindness  an  advantage 
to  him  w/ien  engaged  as  an  amateur  artist.  "  In  crayon-drawing  I  believe 
I  have,  in  consequence  of  this  defect,  a  more  just  appreciation  of  light 
and  shadow,  and  the  value  of  chiaro-oscuro  in  composition.'*  It  is  re- 
marked, also,  that  the  tailor  above  quoted  keeps  his  place  as  foreman,  in 
consequence  of  his  excellence  as  a  cutter,  in  which  occupation  of  course 
an  eye  for  form  and  outline  is  the  prime  requisite. 

The  number  of  the  colour-blind  is  larger  than  has  been  generally  sup- 
posed. From  a  table  exhibiting  the  results  of  the  examination  of  1154 
persons  of  various  classes,  at  fkiinburgh,  in  1852-53,  it  may  be  inferred 
that  in  the  Northern  metropolis  5*6  per  cent,  (or  more  than  1  in  18)  are 
thus  defective.  Of  this  5-6  per  cent.,  1*8  per  cent,  (or  1  in  55)  confound 
red  with  green;  1*6  per  cent,  (or  I  in  60)  confound  brown  with  green; 
2*2  per  cent,  (or  1  in  46)  confound  blue  with  green.  Dr.  Wilson  re- 
marks that  the  distribution  of  these  numbers  among  different  classes  of 
the  population  is  "  most  capricious,"  and  makes  no  attempt  to  trace  it  as 
peculifiur  to  any.  We  would,  however,  call  his  attention,  in  future  re- 
searches, to  one  strange  fact  appearing  on  the  face  of  hia  tables — viz., 
that  the  very  highest  per-centages  are  among  those  whose  circumstances 
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may  be  supposed  to  have  best  enabled  them  to  orercome  natural  defects. 
The  largest  is  among  the  medical  attendants  at  the  Boyal  Asylum, 
Momingside ;  and  the  next,  his  own  pupils.  This  proves  at  least  that 
education  is  not  likely  to  do  much  for  its  removal  That  a  high  appre- 
ciation of  colour  may  come  without  teaching,  is  also  evidenced  by  a  young 
Caffre,  who  "  named  the  colours  shown  him  with  great  rapidity  and  pre- 
cision, although  his  English  vocabulary  was  necessarily  limited;  and 
matched  Berlin  wools  and  tinted  papers  with  a  readiness  and  unhesitat- 
ingness,  such  as  even  practised  professional  colourists* might  envy."  The 
sacrifice  of  the  human  form  divine  to  a  love  for  personal  chromatic  deco- 
ration, as  exhibited  by  some  of  Dr.  Latham*s  ugly  friends  at  the  Crystal 
Palace,  and  confirmed  by  all  admirers  of  savagery,  would  seem  to  associate 
a  taste  for  colour,  or  at  all  events  the  surrender  of  form  for  the  sake  of 
colour,  with  an  absence  of  civilization. 

As  to  the  influence  of  sex,  Dr.  Wilson's  researches,  both  the  earlier 
series  included  in  the  body  of  the  work,  and  latter  contained  in  the 
appendix,  show  that  colour-blindness  is  much  rarer  among  fiemales  than 
males.  He  does  not,  however,  give  numbers,  but  proposes  the  subject  as 
one  open  to  inquiry  by  teachers  of  schools,  medical  inspectors  of  £Eio- 
tones,  (be. 

The  thirty-four  pages  devoted  by  the  author  to  the  discussion  of  the 
theories  of  this  defect  are  inconclusive,  and,  from  the  very  fact  of  their 
inconclusiveness,  will  not  bear  condensation.  All  that  he  deems  himself 
entitled  to  affirm  is,  that  in  the  colour-blind  ''  the  cerebro-retinal  appa- 
ratus of  vision  is  unendowed  with  that  sensitiveness  to  colorific  impressions 
which  it  possesses  in  those  whose  vision  is  normal ;"  that  is  to  say,  that 
the  cause  lies  between  the  humours  of  the  eye-ball  and  the  mind ;  ex- 
cluding both  the  suggestion  of  Dalton,  of  its  being  due  to  the  existenoe 
of  an  abnormal  colouring  in  the  lens  or  vitreous  humour,  and  the  idea 
which  might  not  unnaturally  occur  to  a  metaphysical  theorist,  that  the 
defect  was  not  in  the  body  at  all,  but  in  the  mind.  Dr.  Wilson  has 
spent  several  pages  in  overthrowing  the  first-mentioned  explanations; 
and  it  may  be  observed  that  his  trouble  is  not  without  considerable 
practical  importance,  for  an  Italian  oculist,  Dr.  Trinchinetti,  has  actually 
j)roposed  the  extraction  of  the  lens  as  a  cure.  To  stop  him,  if  possible, 
from  carrying  his  design  into  execution,  a  case  is  recorded  of  a  gentleman 
who  had  both  lenses  removed  for  cataract,  and  experienced  afterwards,  on 
many  occasions,  temporary  attacks  of  colour-blindness,  which  before  the 
operation  never  occurred. 

The  great  majority  of  cases  of  permanent  colour-blindness  are  con- 
genital, and  their  cause  is  to  seek  only  in  the  theories  above  discussed; 
but  instances  of  it  are  related  by  Mackenzie,  White  Cooper,  and  others, 
where  it  could  be  traced  to  "congestion,  hepatic  derangement,  and 
dyspepsia."*  The  disorder  is  usually  temporary  under  such  circumstonoes, 
and  disappears  after  the  general  treatment  employed  for  the  state  of 
health.  A.  curious  example  is,  however,  detailed  among  Dr.  Wilson's 
cases,  where  it  was  caused  by  a  severe  accident,  attended  by  concussion  of 
the  brain  aud  long-continued  cerebral  excitement.     Here  the  colour- 

*  Article,  Vision  ;  Cyolopxdia  of  ^Vnatomy  and  Thysiology. 
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blindness  was  permanent,  and  assumed  all  the  intensity  and  usual  symp- 
toms of  the  congenital  origin. 

The  cure  of  colour-blindness  by  any  physical  agents  seems  hopeless; 
and,  according  to  Dr.  Wilson's  experience,  education  seems  to  do  but 
very  little  towards  removing  the  defect  from  the  body  or  the  mind, 
whichever  it  is  situated  in.  No  case  is  on  record  among  the  many  highly- 
educated  persons  who  have  thus  suffered,  of  anybody  inventing  a  means 
of  improving  their  power  of  chromatic  diagnosis. 

There  are,  however,  some  methods  of  alleviating  or  correcting  the 
fiilse  judgments  which  the  imperfect  sense  is  led  into.  One  is  the  com- 
parison of  dovhtfal  wUfi  knovm  colours,  by  carrying  about  a  chromatic 
scale,  accurately  tinted  and  named.  This,  however,  is  available  only  to 
a  limited  extent — that  is,  as  £eur  as  the  colours  of  the  scale  itself  can  be 
distinguished.  Another  is  the  employment  of  totich,  to  distinguish  the 
alterations  in  texture  made  by  different  dye-stuffn.  This  may  be  of  some 
use  to  clothiers,  weavera,  &c.,  who  have  a  limited  number  of  goods  to 
arrange,  but  would  not  assist  a  customer  in  purchasing  unknown  articles. 
Perhaps  to  painters  the  sense  o/sm^,  higher  educated  than  is  usual,  might 
be  a  help,  and  would  not  be  open  to  the  obvious  objection  lying  against 
the  employment  of  the  taste. 

A  more  important  suggestion,  which  we  owe  to  Dr.  Wilson,  is  the 
aubsdtiUum  of  art^icicd  liglufor  solar  in  the  examination  of  colours.  It 
certainly  is  a  strange  thing  that  candlelight,  which  to  the  healthy  eye 
causes  a  confusion  of  delicate  tints,  should  render  them  more  easily 
distinguishable  by  a  morbid  sense.  Such,  however,  is  the  case,  as  several 
examples  quoted  by  Dr.  Wilson  are  sufficient  to  show.  The  most 
striking  of  these  is  that  of  a  draper,  who  has  long  been  in  the  habit  of 
keeping  a  gaslight  burning  in  a  dark  room,  to  enable  him  by  day  to 
distinguish  scarlet  from  green,  and  crimson  from  blue.  This  is  quite 
sufficient  to  induce  every  colour-blind  person  at  least  to  try  the  effect  of 
artificial  light  in  correcting  his  erring  perceptions. 

From  the  observation^  that  it  is  the  yellow  colour  of  ordinary  artificial 
illumination  which  assists  the  colour-blind — very  white  light,  such  as  the 
lime-ball  and  electric  charcoal  light,  being  as  useless  as  the  solar  rays — • 
Dr.  Wilson  inferred  that  the  employinent  of  ydlow  or  orange  trcmsparent 
media  might  be  of  advantage;  and  such  has  proved  to  be  the  case  in 
several  trials.  It  is,  however,  as  might  be  expected,  an  inferior  expe- 
dient to  the  direct  use  of  yellow  illumination ;  and  the  question  of  the 
best  colouring  substance,  whether  silver,  uranium,  iron,  or  organic  matter, 
is  still  open  to  experiment  in  each  individual  case. 

The  employments  for  which  colour-blindness  most  seriously  disqualifies, 
are  those  of  sailor  and  railway  servant,  who  may  daily  peril  human  life 
on  an  indication  which  a  coloured  flag  or  lamp  is  intended  to  give.  For 
this  evil  there  are  two  remediea  First,  a  careful  examination  of  the 
parties  employed,  to  test  their  capability  of  distinguishing  rapidly  the 
signals  used ;  and  secondly,  to  make  the  shape  and  movement  of  signals 
the  chief  index  of  their  meaning,  so  as  to  dispense  with  colour  except  as 
a  subordinate  aid  to  this.  It  is  gratifying  to  learn  that  the  Great 
Northern  Bailway  Company  have,  apparently  in  consequence  of  Dr.  Wil- 
son's observatioDSj  directed  that  in  future  all  their  porters  shall  be  tested 
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as  to  their  freedom  from  colour-blindness;  and  it  may  fairly  be  expected 
that  other  lines  will  follow  the  example.  We  do  not  know  whether  it  is 
in  consequence  of  the  observation  already  quoted,  of  the  rarity  of  colour- 
blindness among  women,  or  because  they  require  less  wages,  that  they  are 
extensively  employed  as  signalers  on  several  of  the  French  railways  (the 
Havre,  and  the  Paris  and  Lyons  lines,  for  example).  The  other  and  more 
effectual  mode  of  prevention,  the  substitution  of  form  for  colour  in  signals, 
we  fear,  has  not  been  taken  in  hand  by  any  of  the  managing  bodies  to 
whom  our  lives  and  liberties  are  so  freely  entrusted ;  and  we  would  call 
serious  attention  to  the  special  remarks  which  Dr.  Wilson  has  made  to 
this  subject  in. the  Supplement  to  his  interesting  little  volume. 
■  ■  ■  '         ■ 

Review  IV. 

1.  On  the  DisordeTB  of  Infantile  Devdapmenty  and  RicJceU;  preceded  by 

Observations  on  tlie  Nature,  Peculiar  Influence,  and  Modifying  Agen^ 
ciea  of  Temperaments,  By  A.  Schoepf-Mebei,  M.D.,  Lecturer  on 
the  Diseases  of  Children  at  the  Chatham-street  School  of  Medicine, 
Manchester,  formerly  Chief  Physician  to  the  Children's  Hospital  of 
Pesth,  &c, — London,  1855.     pp.  218. 

2.  An  Analysis  of  SOOO  Cases  of  various  kinds  of  Deformities  admitted  at 

tJie  Boyal  Orthopasdic  Hospital,  Bloomsbwry-square,  By  Edwabd 
F.  Lonsdale,  Surgeon  to  the  Hospital     ('  Lancet,'  Sept  1855.) 

3.  LeUsomia/n  Lectures:  Diseases  of  the  Bones,    By  John  Bishop,  F.R.S. 

(<  Lancet,'  Oct.  1854.)     On  Deformities,  &c.   (*  Lancet,'  April,  1848.) 

4.  Ud>er  Bachiiis,  ('Journal  fiir  Kinderkrankheiten,'  verschiedene 
Bande,  besonders  Bande  xvi.,  xvii.,  von  Trousseau;  xvii.,  voa 
Haukee;  XX.,  von  Yogel;  xxiL,  von  Stiebel. 

On  Rickets,  ('Journal  for  Diseases  of  Children,'  vols,  xvi.,  xviL,  by 
Trousseau;  xvii  by  Hauner;  xx.,  by  Yogel;  xxii.,  by  Stiebel. 

5.  Zur  Kenntniss  der  Periostitis  InfanJtwm  {Bhachiiis),    Mittheilung  von 

Prof.  Hermann  Meyer,  in  Ziirich.  (' Zeitschrifl  fiir  Rationelle 
Medicin,'  von  Dr.  Henle  k  Pfeufer,  Banden  iiL,  vi.,  neue  Folge.) 

ContrihuJtions  to  the  Knowledge  of  the  Periostitis  of  Infants  (Rhachitis), 
By  Professor  Hermann  Meter.  ('Henle  &  Pfeufer's  Journal/ 
vols,  iii,  vi.,  new  series.) 

6.  Das  Nomude  Knochenuxichslhum  und  die  Rhachitische  Storung  desselben. 

Yon  R.  YiRCHOW.  (*Archiv  fiir  Pathol.  Anatomic,'  Band  v.  Heft  4, 
§  409.  Analysed  and  condensed  in  'Monthly  Journal  of  Medical 
Science'  for  1854.) 

TfieNormal  Growth  of  Bone  and  its  Rachitic  Derangements,  By  R.  Yirchow. 

7.  Beitrdge  zur  Lehre  von  den  Riickgratsverkrmnmungen,  Yon  Dr.  Eulen- 
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C(mtribuiions  to  the  Doctrine  of  Spinal  Curvatures.  By  Dr.  Eulenburo, 
Director  of  the  Institution  for  latrogymnastics  and  Orthopaedics  at 
Berlin. 
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Had  we  anfficient  space  at  oar  command,  it  would  be  no  uninteresting 
nor  uninstructive  matter  to  trace  the  general  history  of  "  Rickets"  from 
the  times  of  Whistler  and  Gli&son  {circa  1645-50)  to  the  present  day  ; 
endeavouring  to  discover,  too,  on  the  one  hand,  why  this  affection  has 
been  regarded  as  peculiarly  the  "  English  disease/'  and,  on  the  other 
band,  assisted  by  Dr.  Merei,  to  point  out  the  very  probable  fact,  ''  that 
*  rickets'  is  less  frequent  in  English  towns  than  in  many  of  those  of  the 
Continent,  and  altogether  of  rare  occurrence  in  Scotland  and  Ireland." 
(p.  185.) 

But,  iempus  brevis,  opus  muUum,  et  ptUerfanaUiaa  urget,  and  all  we  can 
do  relative  to  the  latter  question  is  to  refer  the  r^der  to  Dr.  Merei, 
thanking  him  ourselves  for  enabling  us  to  reject  the  ''  soft  impeachment" 
of  continental  writers.  By  the  "  medicine  man"  of  "  the  brown  forests  of 
the  Mississippi"  alone  we  may  perhaps  be  thought  to  have  no  cause  for 
rejoicing,  seeing  that  among  some  of  the  native  tribes  of  Korth  America 
a  bowed  fomf  of  the  legs  is  esteemed  handsome,  the  utmost  care  being 
taken  in  early  infiincy  to  mould  the  limbs  by  continued  pressure  into  the 
admired  shape.*  A  ring  through  the  ear,  or  a  bone  through  the  nasal 
septum,  a  bowed  leg,  or  a  constricted  thorax,  may  be,  after  all,  but  mattera 
of  taste ;  nevertheless,  each  race  looks  with  &vour  alone  on  that  particular 
deformity  which  it  is  the  custom  of  its  people  to  produce. 

**  *TU  with  onr  Jndgmento  as  onr  watches,  none 
€tojiut  alike,  yet  each  believes  his  own."t 

The  subject  of  rachidsm  has  received  its  fSsdr  share  of  investigation  at 
the  hands  of  modem  pathology,  and  of  the  chief  results  of  which  we  shall 
now  endeavour  to  give  a  general  view. 

Eachitis  is  an  essentially  developmental  disorder,  having  its  chief 
lesional  manifestations  in  the  bony  tissues  or  system  of  support,  and 
intimately  connected  with  the  process  of  the  first  dentition.  It  is  allied 
to  a  general  dyscrasic  condition  of  the  whole  body,  clearly  evincing  itself 
by  a  state  of  chloro-anssmia,  and  by  a  degenerate  condition  of  the  muscles, 
ligaments,  and  skin.  In  few  words,  however,  the  disease  may  be  expressed 
as  a  softer  state  than  normal  of  the  bones  in  in&ncy  and  early  childhood, 
which  bones  yield  to  pressure,  or  show  divarications  from  their  normal 
directions  and  positions  in  the  frame.  The  child  in  whom  rachitism  in 
its  full  and  perfect  form  is  going  to  be  manifested,  becomes,  within  the 
first  year  of  life,  pale,  has  its  flesh  flabby,  its  digestive  functions  disturbed, 
and  evinces  more  or  less  evidence  of  general  malcUse.  The  hair  continues 
thin  upon  the  scalp,  the  fontanelle  wide  open,  and  sweat  breaks  out  upon 
the  h^id.  The  little  patient  at  length  gets  restless  at  night,  bores  its  head 
into  or  rubs  the  back  of  it  upon  the  pillow,  and  cries  when  the  occiput  ia 
pressed,  or  the  head  lifted  up  and  washed.  If  the  head  be  now  examined, 
the  back  of  it  may  be  found  almost  denuded  perhaps  of  hair,  the  whole 
skull  feels  thinner  than  usual,  and  as  if  distended  like  a  bladder,  or  it  is 
flattened  behind  at  the  vertex,  and  protuberant  in  front.  On  careful 
manipulation  with  the  fingers,  the  cranial  bones  may  be  found  very  soft 
in  certain  points,  yielding  elastically  like  cardboard  beneath  pressure,  and 

•  Commin,  in  Cyclopaedia  of  Practical  Medicine,  toI.  iii.  p.  616. 
t  Pope's  Essay  on  Criticism. 
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giving  the  feeling  as  if  the  skull  might  be  bent  inwards  bj  the  finger- 
points  upon  the  brain.  We  have  cut  the  calvarium  (of  a  child  six  months 
old)  witlk  a  small  pair  of  scissors  as  easily  as  cardboard,  and  folded  the 
skull  bones  on  themselves  without  breaking.*  The  disease  progressing, 
the  bones  of  the  thorax  begin  to  evince  the  rachitic  state :  the  child  cries 
when  raised  up  under  the  arms,  by  the  chest,  or  when  its  dress  is  tightly 
pulled  around  it,  and  the  breathing  on  any  excitement  becomes  embar- 
rassed. Perhaps  sickness  and  emaciation  increase,  and  the  child  appears 
to  suffer  pain  or  inconvenience  except  when  lying  on  its  back  quite 
still.  The  sternal  extremities  of  the  ribs  are  now  found  somewhat  swoUeu 
or  rounded  out  in  a  club-shaped  manner,  and  the  softened  sternum  projects 
more  than  it  ought.  In  a  short  time  the  sternal  ends  of  the  co8ta  appear 
to  fall  in  for  some  distance  straight  towards  the  spine,  then  to  bend  out- 
wards towards  the  sides  of  the  thorax,  in  a  curve  whose  convexity  is 
towards  the  vertebral  column,  so  that  beneath  the  axilla  there  is  a  large 
hollow  or  concavity  instei^  of  the  normal  and  rounded  form.  Hence, 
what  is  termed  hiihnerbraai,  or  "  pigeon  breast,'*  or  "  narrow  chest,"  is 
formed,  to  which  is  sometimes  added  antero-posterior  curv&tnre  of  the 
spine.  With  still  further  pallor  of  the  skiu  and  flabbiness  of  the  muscles, 
the  carpal  epiphyses  of  the  radius  and  ulna  become  enlarged,  which,  with 
a  greater  relative  increase  of  the  metacarpal  epiphyses  than  of  the  wrist- 
bones,  gives  the  "  knotted'*  or  "  double-jointed"  appearance  so  frequently- 
seen.  Gradually,  like  conditions  take  place  in  the  other  joints,  along 
with  shortening  of  the  long  axes  of  the  cylindrical  bones,  which  appears 
to  be  the  greater  the  smaller  the  transverse  -diameter  of  the  shaft.  The 
next  step  of  the  progress  of  the  rachitic  disorder  is  the  curving  and 
bending  of  the  different  bones  from  external  pressure,  the  weight  of  the 
body,  and  the  action  of  the  muscles ;  and,  lastly,  the  occurrence  of 
''  infractions,"  as  some  call  them,  or  *'  bent-cracks"  of  the  shafts.  Accord* 
ing  to  Vogel — 

"  Of  the  humerus  such  '  infractions'  are  rare,  hut  are  more  common  of  the 
femur,  when  a  somewhat  angular  curvature,  directed  forwards  and  inwards,  is  to 
be  ohserved.  If  such  an  *  infraction'  he  sawn  through,  on  the  convex  surface, 
'  compact  substance'  alone,  and  on  the  concave  face  a  thick  layer  of '  spongy  sub- 
stance,' are  found ;  the  medullary  cells  at  the  place  of  fracture  are  seen  eleVated  by 
thick  ossific  growth,  which,  though  afterwards  becoming  thinner,  it  is  true,  yet 
never  permits  of  recommunication  with  the  medullary  ca^."f 

While  the  alterations  relative  to  osteogenesis,  which  we  have  pointed 
out,  are  progressing,  and  giving  rise  to  more  or  less  change  in  direction,  and 
to  other  deformities  of  the  parts  of  the  system  of  support,  the  muscles 
become  flabbier  and  flabbier,  the  skin  more  pallid,  often  cold  to  the  touch, 
or  drier,  and  throwing  off  dirty  furfuraoeous  scales.  Relative  to  the  struc- 
ture of  the  muscles,  however,  if  the  observations  of  Yogel  are  to  be  relied  on, 
it  may  be  said  that  it  undergoes  no  special  morphological  change,  as  in  only 
one  instance  out  of  many  examinations,  was  commencing  fatty  degenera- 
tion of  the  cardiac  muscles  seen,  a  condition  which  may  be  also  met  with  in 
children  who  are  clearly  not  suffering  under  rachitism.  The  bones  of  the 
pelvis  may  begin  to  yield  and  bend  when  the  child  endeavours  (or  is 

*  Lancet,  vol.  i.  p  95.   1854. 
t  Journal  fUr  Kinderkrankheiten,  Baud  xz.  p.  184. 
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absurdly  forced)  to  try  and  walk,  either  in  consequence  of  a  more  or  less 
partial  curvature  of  the  spine — the  common  cause,  or  from  an  inequality 
in  length  of  the  lower  extremities — ^a  less  fraquent  circumstance.  But 
the  influence  of  rickets  on  the  pelvis  is  as  yet,  it  must  be  confessed,  very 
unsatisfactorily  made  out.  That  the  pelvis  is  often  enough  distorted  in 
the  female,  is  unfortunately  too  true ;  but  that  such  distortion  is  of  a 
rachitic  nature  is  another  matter.     Trousseau  remarks : 

"  Obstetricians  of  eminence,  and  in  particular,  Na^ele,  have  at  length  asked 
themselves  the  question,  Whether  the  pelvis  of  a  rachitic  female  always  exhibits 
deformities  of  such  a  character  as  prove  with  certainty  their  rachitic  nature  P  and 
they  have  been  the  first  (through  the  facts  they  have  communicated)  to  oppose 
the  rule  that  they  had  themselves  established."* 

"  Rachitis  can  ^  through  all  its  phases  without  prominently  involving  the 
bones  of  the  pelvis,  and  generally  has  long  ceased  to  rule  where,  in  consequence 
of  a  prospective  confinement,  the  pelvis  of  a  woman  perhaps  undergoes  examina- 
tion ;  the  rachitic  child  is  not  subjected  to  any  of  the  influences  which  only  mecha- 
nically operate  on  the  pelvis  of  the  parturient  female ;  all  the  relations  and  dimen- 
sions are  so  little  different,  that  a  difficulty  is  rather  found  in  pointing  out  the 
analogy  than  perchance  any  existing  diffeFence/'f 

Eulenberg^  asserts,  that  next  to  deranged  antagonism  of  the  muscles, 
rachitism  is  the  most  frequent  cause  of  skolio9iSi  4 '66  per  cent,  being  due 
to  it.  The  form  of  the  curve  is  also  said  to  be  difierent  in  rachitic 
akolioeis,  to  what  it  is  iu  the  other  variety,  the  ccnvexity  in  the  former 
being  directed  towards  the  left. 

Aa  may  be  readily  imagined,  various  important  functional  and  organic 
disturbances  of  the  viscera  encased  by  the  rachitic  bones,  ensue;  we  can 
but  barely  allude  to  them.  From  the  soft  and  yielding  state  of  the 
skull,  the  brain  is  liable  to  pressure,  and  other  irritation ;  and  hence  may 
sapervene  eklampsia,  as  we  ourselves  have  witnessed.  Elsasser  and 
Lederer  have  described  a  Tetanus  a/pnoicu8;  the  latter  also  asserting,  that 
out  of  96  cases  of  ''  spasmus  glottidis,**  92  were  associated  with  cranio- 
tabes;  while  Portal  and  Naumann  allude  to  a  form  of  hydrocephcduB 
ctetUus,  as  arising  from  rickets.  Of  the  essential  connexion  of  these  latter, 
much  doubt  may  be  had;  but  an  overgrowth  or  hypertrophied  state  of  the 
brain,  with  its  results,  are  not  uncommon.  Dr.  Merei  states  the  enlarged 
brain  is  often  strikingly  soft  and  anemic ;  but  that  whether  so  or  not,  the 
spinal  cord  appears  to  be  abnormally  **  thin,''  particularly  in  its  lower 
portion,  and  most  commonly  softer  than  in  the  normal  state — not  seldom 
approaching  a  pultaceous  consistence.  In  the  form  of  the  skull,  an  im- 
press is  bestowed,  often  for  the  whole  of  life,  upon  the  countenance ;  the 
frontal  protuberances  and  the  parietal  bones  pi*oject  as  it  were  angularly 
out,  and,  as  proved  also  by  the  measurements  undertaken  by  Mr.  Shaw, 
the  bones  of  the  face  remain  in  backward  development  during  youth,  so 
that  the  adult  has  often  a  head  of  the  form  of  a  child.  As  might  be  ex- 
pected, the  interference  to  the  functions  and  growth  of  the  heart  and  lungs 
is  often  great  in  the  extreme,  the  bones  so  compressing  and  displacing  these 
organsy  as  to  give  rise  to  (in  our  opinion)  the  more  dangerous  complica- 
tions which  secondarily  affect  the  rachitic  child.  §    Dr.  Merei  well  observes : 

*  Journal  ffir  Kindcrknmk.,  Btnd  xvi.  p.  266.  t  Op.  cit.,  p.  267.  t  Op  cit.,  p.  88. 

I  We  may  refer  to  a  paper  by  DupuTtren,  Oo  Lateral  Deprewion  of  the  Walla  of  the  Che.  t, 
aa  worthy  of  peniaal — Sydenham  Society's  volnme. 
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"  When,  in  addition  to  the  disorder  in  the  joints  and  legs,  the  chest  has  assumed 
a  notable  degree  of  rachitic  deformity — the  well-known  pigeon-breast,  with  lateral 
compression,  even  though  without  curvature  of  the  spine, — then  any  slight  bron- 
chial affection  is  sufficient  to  form  a  serious  complaint,  on  account  of  its  beings 
attended,  more  than  in  other  subjects,  with  laborious  respiration  and  impeded  cir- 
culation, with  a  tendency  to  passive  congestion,  and  camification  in  the  pulmonic 
parenchyma,  venous  hypenemia  of  the  brain  and  spinal  cord,  diminishea  innerva- 
tion to  the  heart,  cardio-spasmus — sudden  death/'  (p.  146.) 

According  to  some  observers,  the  thymus  gland  is  occasionallj  mnch 
increased  in  size;  and  Lagrange,  Robert,  and  others,  have  specially  dwelt 
upon  the  hypertrophied  condition  of  the  tonsils  which  is  frequently  present. 
The  liver,  as  Glisson*  pointed  out,  is  very  often  enlarged  in  rachitis;  but 
there  is  no  doubt  it  often  appears  to  be  larger  than  it  is,  in  consequence 
of  the  diaphragmatic  stricture  above  it.  This  circular  constriction,  with 
the  laterally  appressed  thoracic  walls,  and  the  often  tympanitic  intestines, 
may  lead  to  an  idea  of  such  abdominal  visceral  enlargement,  as  by  no 
means  exists.  Nevertheless,  hypertrophy  of  the  hepatic  organ  is  not  an 
uncommon  accompaniment  of  rachitism ;  and  although  Glisson  says :  "  Non 
male  coloratum  neque  valde  induratum  aliove  aliquo  vitio  notabili  eon- 
taminatum,  excipienda  hie  volumus,"  &c.,t  modem  pathologists  have 
shown  that  "  fetty  induration"  and  "  bacony  liver"  are  occasionally  to  be 
met  with.  Hypertrophy  of  the  spleen  and  "  exsudation  process"  of  the 
intestinal  mucous  membrane  are  also  now  and  then  observed.^  Glisson, 
observes  Dr.  Merei, 

"  Mentions  an  anatomical  alteration  in  some  of  the  bloodvessels  (as  having  been, 
observed  by  one  of  his  contemporaries,  and  which  observation  he  believes  to  be 
correct) — ^namely,  that  the  veins  and  arteries  which  run  to  the  'first  i^ected' 
parts  are  uncommonly  small,  whilst  the  carotids  and  jugular  veins  are  dispropor- 
tionately enlarged So  far  as  I  know,  this  anatomical  condition  of  the 

bloodvessels  has  not  been  noticed  in  our  day ;  it  has  escaped  at  least,  I  must  con- 
fess, entirely  my  attention  in  the  dissecting-room."  (p.  152.") 

"  The  anatomical  investigation  of  the  dead  bodies  of  racnitic  children  has  not 
led  as  yet  to  the  discovery  of  any  such  morbid  alteration  as  might  tend  to  a  better 

understanding  of  the  nature  of  this  disease The  pathological  alterations 

which  are  observed  in  those  who  die  at  an  advanced  stage  of  racmtism — namely, 
the  auAmic  aspect  of  the  muscles  and  internal  organs,  a  dark,  over-carbonized 
appearance  of  the  blood,  and  enlargement  of  the  liver, — these  alterations  appear 
but  as  the  immediate  and  necessary  effects  of  the  compressed  state  of  the  chest, 
and  the  impeded  respiration  and  pulmonary  circulation  thereupon  consequent, — 
these  are  tne  mere  effects  of  mechanical  compression,  and  devoid  of  other  signifi- 
cation." (p.  156.) 

"  The  learned  professor  of  Cambridge  [Glisson]  must  have  seen  a  great  number 
of  very  severe  cases,  and  dissected  many  Dodies  of  children  dead  of  that  disease  ; 
whilst  at  present,  in  spite  of  the  infinitely  more  extensive  medical  observation, 
high  stages  of  the  disease  and  fatal  cases  directly  from  this  cause  seem  to  be  a 
comparatively  rare  occurrence."  (p.  153.) 

Of  the  deposits  of  phosphate  of  lime  oocmring  in  rickets  we  shall 
speak  farther  on. 

In  the  preceding  observations  we  have  had  in  mind  the  manifestations 
of  extreme  general  rachitism.     Far  less  intense  forms  of  the  afiPection  are 

•  De  Raehitide.  p.  49.  t  Op.  dt.  p.  12. 

t  Belmtive  to  these  abdominal  complications,  see  Bednar,  Die  Kranliheiten  der  Nengebornen 
nnd  S&oglinge,  ko.,  Yierter  Theil,  9  46- 
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frequently  seen,  and  occasionally  the  enlai^ment  of  the  carpo-radial 
epiphyses  and  the  curvature  of  the  tibia  are  accompanied  with  so  plump 
and  fresh  a  condition  of  the  child,  that  it  is  with  great  difficulty  the 
parents  can  be  induced  to  think  there  is  anything  amiss  with  it.  Indeed, 
some  authors  have  gone  to  the  extent  of  dividing  the  disease  into  two 
distinct  varieties — viz.,  one  marked  by  a  soft  condition  and  curvature  of 
the  bones,  and  an  attendant  febrile  dyscrasia;  another,  without  such  soft 
state,  curvature  and  dyscrasia^  and  characterized  by  enlargement  of  the 
epiphyses,  with  a  "  fat  and  well  nourished"  condition  of  the  child.  The 
association  of  the  different  deformities  with  each  other  is  also  very  variable, 
likewise  the  prominence  of  a  particular  deformity  in  different  cases,  as 
well  as  the  amount  of  febrile  disturbance  and  systemic  depression.  Some 
late  observations  made  upon  a  highly  acute  form  of  rickets,  and  those  of 
Elsasser*  and  Yogelt  on  cranio-tabee,  "  soft  occiput,"  or  rickets  of  the 
cranium,  comprise  some  highly  interesting  points  more  particularly  inves- 
tigated by  recent  pathologists.  To  the  former  we  shall  make  some  refer- 
ence afterwards ;  and  in  regard  to  the  latter  we  would  observe,  that  whilst 
rachitic  softening  of  the  cranium  had  almost  entirely  escaped  notice  until 
the  observations  of  Elsasser  and  Widtman  appeared,  nay,  was  by  some 
denied  to  occur,  it  is  now  shown  to  be  very  common,  and  to  be,  in  general 
and  extreme  rickets,  the  first  manifestation,  so  £sir  as  the  bones  themselves 
are  concerned.  We  have  seen  some  very  severe  cases,  and  recovery  ensue ; 
and  never  neglect  to  examine  carefully  and  delicately  the  bones  of  the 
skull  when  an  infant  of  from  six  months  to  a  year  old  comes  before  us, 
and  of  whom  suspicion  of  rachitism  exists.  This  affection  of  the  cranial 
bones  must  not  be  confounded  with  another  peculiar  state  of  the  skidl  of 
young  in&nts,  first  described,  we  believe,  by  Hauner,  and  denominated 
"  undersliding  occiput"  {urUfeTgeBchoh€n&  Uvnterhcmpty  We  were  our- 
selves at  first  in  danger  of  some  confusion  in  the  matter,  but  can  now 
fully  bear  out  the  truth  of  the  double  series  of  observations.  We  may 
refer  with  satisfaction  to  the  paper  of  Yogel  in  the  twentieth  volume  of 
the  '  Journal  of  Diseases  of  Children,'  for  much  information  relative  to 
the  two;  and  iu  the  first  volume  of  the  'Laucet'  for  1854,  some  remarks 
pertinent  to  the  question  before  us  will  be  found  at  page  94. 

We  will  now  pass  to  the  histological  changes  the  bones  themselves 
undergo.  They  may  be  divided  into  two  great  divisions — one  relative  to 
the  stages  of  softening,  or  of  malacia;  the  other  to  those  of  hardening,  or 
of  ebumcUian.  The  propriety  of  the  term  softenirig,  as  applied  to  the 
bones  in  rickets,  is  doubted  by  some;  by  Yirchow,  for  example,  as  we 
shall  afterwards  see,  and  by  M.  le  Professeur  Gerdy.  But  whether  the 
bone  ever  undergoes  a  process  of  actual  softening  after  it  has  been  hard, 
or  whether  always  it  has  never  hardened  as  it  should  do,  but  remains  soft, 
may  perhaps  admit  of  discussion.  The  newly-developed  bone-tissue  illus- 
trates the  latter,  that  formed  before  rachitis  commenced,  the  former  pro- 
cess. M.  Crerdy  maintains  that  when  true  softening  occurs,  a  comflioc^ 
ticm  is  added  to  the  rickets.  Under  any  circumstances,  the  bones  may 
be  both  conveniently  and  truly  said  to  be  in  a  soft  condUionf  though  Vir- 
chow's  views  we  hold  to  be  correct  so  far  as  the  explanation  of  how  such 

♦  Der  Welche  Hinterkopf.  ftc.    Stuttgart  nnd  Ttibingen,  1848. 
t  Journal  f  Ur  KinderlurankUeiten,  Band  xx.    18d8. 
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a  condition  mmrdy  arises  is  concerned.  If  a  cylindrical  bone  of  a  child 
who  has  died  with  cranuhtabeSy  or  well<marked  rickets,  be  examined,  the 
periosteum  will  be  found  twice  or  thrice  as  thick  as  normal;  in  some 
places  highly  injected,  in  others  discoloured  or  marked  with  milky  spots. 
On  its  removal  the  bone  looks  red,  or  may  even  be  of  a  violet  colour,  is 
unequally  rough,  and  the /oramina,  as  well  as  the  vessels  entering  them, 
appear  somewhat  enlarged  in  dimension.  On  section  of  the  bone  a  quan- 
tity of  rather  tenacious  sangiiinolent  serum  is  seen  to  be  poured  oat 
between  the  bone  and  periosteum  (where  the  latter  is  present),  between 
the  bone  and  cartilage,  and  even  into  the  osseous  tissue  itself.  If  a  boue 
of  a  still  more  advanced  stage  of  rachitism  be  examined  on  its  transverse 
section,  the  '*  compact  substance**  is  found  lying  towards  the  interior, 
whilst  in  the  normal  condition  it  is  situated  externally.  According  to 
Guerin,  the  sero-sanguinolent  liquid  before  alluded  to  is  at  first  as  thin 
as  water,  and  easily  to  be  washed  away  from  the  denuded  periosteal  sur- 
face of  the  shaft;  but  Yogel  doubts  this,  having  always  found  this  fluid 
to  be — 

"  A  tenacious  red  mass,  deposited  in  greatest  quantity  at  the  periphery  of  the 
bone  where  it  is  bounded  by  cartilage  and  periosteum.  At  a  later  perioa  of  the 
first  stage  [of  softening]  this  mass  coagulates  into  a  firm  jelly,  in  which  a  new 
vascular  reie  is  or^ni^ ;  so  that  at  £ngth  the  entire  superficies  of  the  bone 
appears  covered  with  a  jelly,  containing  a  thick  vascular  network."* 

At  a  still  later  period  the  epiphyses  are  found  swollen,  and  the  line  of 
demarcation  between  bone  and  cartilage  is  jagged,  or  irregularly  waved, 
instead  of  being  straight  and  regular.  The  minuter  changes  which  occur 
in  the  tissnes  of  the  system  of  support  have  been  very  closely  inquired 
into  of  late  years  by  Virchow,  Kolliker.  Meyer,  Vogel,  and  Stiebel. 
Yirchow*s  views  are  very  generally  accepted,  and  these,  as  still  further 
illustrated  by  Stiebel,  will  guide  us  mainly  here  in  our  further  remarks. 
To  fully  appreciate  the  details  of  the  histology  of  rachitic  ossific  tissue, 
it  is  very  essential  the  normal  structure  and  growth  of  bone  be  kept  iii 
view,  and  the  process  of  osteogenesis,  as  developed  by  Sharpey  and 
Yirchow  in  particular,  should  be  carefully  borne  in  mind.  It  must  be 
remembered  that  a  bone  grows  both  in  length  and  in  circumference;  in  cir- 
cumference by  virtue  of  a  sub-periosteal  deposit  of  what  Yirchow  has  called 
'^  pumice-stone-like  osseous  matter,"  and  in  length  by  means  of  renewed 
strata  of  cartilage-cells  deposited  between  the  epiphyses  and  cartOage,  and 
in  which  cells  osteogenesis  commences  nearest  the  bone.  The  "pumice- 
stone  matter'*  is  neither  compact  nor  spongy  substance,  but  something 
between  them,  containing  large  spaces  becoming  filled  with  concentric 
layers  (when  at  an  after  period  compact  matter,  as  it  is  termed,  is  formed ), 
and  finally  going  to  form  the  small  Haversian  cana]&  During  the  growth 
of  a  bone  the  central  medullary  canal  becomes  increased  in  size,  so  that 
the  shaft  of  a  bone  in  the  child  might  be  lodged  in  the  medullary 
cavity  of  a  like  bone  of  the  adult.  Now  as  this  increment  can  only  ensue 
through  absorption  of  the  innermost  layers,  the  earlier  formed  compact 
substance  must  gradtially  approach  the  central  cavity,  and  become  absorbed. 
We  have  therefore  osteo- formation  peripherally,  and  osteo-absorption  cen- 
tiically,  the  entire  process  of  osteogenesis  and  growth  being  resolved  into — 

•  Journal  flir  Klndcrkraakheiten,  Band  xx.  p.  166. 
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1.  Deposit  of  sub-periostea],  or  soft  "pumice-stone  matter.*' 

2.  Transformation  of  this  matter  into  "compact  substance,**  by  the 
formation  of  lamelhe  in  the  larger  spaces. 

3.  Beeorption  of  this  compact  substance,  and  its  metamorphosis  into 
spongy  matter  in  connexion  with  the  increasing  diameter  of  the  central 
medallary  canaL 

Yogel  remarks, 

"  According  to  Yirchow's  doctrines,  the  whole  pathologico-anatomic  chan^ 
met  with  in  rachitic  bones  rests  on  the  defective  transformation  of  the  '  pumice- 
stone'  mass  into  comoact  substance ;  and  this  view  is  so  simple,  and  apparently  so 
true,  that  we  must  adopt  it  unlimitediy,  preferring  it  to  all  other  theories."* 

So  fax  as  the  development  of  a  bone  actually  proceeds,  it  ensues  in 
the  same  manner  in  rachitism  as  in  health,  according  to  Yirchow  and 
StiebeL  There  are  the  same  changes,  the  increase  of  the  cartilage  by 
endogenous  cell-formation,  the  appearance  of  medullary  cavities,  the 
formation  of  osseous  corpuscles^  but  the  ossific  process  is  arrested,  for 
true  ossification  does  not  ensue.  Relative  to  the  longitudinal  growth  (or 
that  by  epiphysis)  of  a  bone,  the  histologic  differences  observed  as  depen-* 
dent  on  this  arrest  of  ossification,  are, 

"1.  Arrestation  of  the  line  of  ossification,  with  a  relative  increase  of  the 
preparatory  growth-line  of  the  cartilage.  In  the  hyaline  layer  of  the  laree- 
celled  cartilaginous  matter  a  delicate  grannlar-striped  network  of  intercellular 
substance  is  formed,  in  which  lie  thick-walled  cartili^e  foss«,  containing  the  pale 
cartilage-cells  provided  with  nuclei  and  nucleoli.  The  great  breadth  of  the 
preparatory  cartilage-stratum  is  explained  by  the  dilatoriness  of  the  process  of 
ossification. 

"  2.  Intrusion  of  the  medullary  spaces  within  the  line  of  ossification,  or  even 
beyond  it,  with  persistencv  of  the  growth  of  the  cartilage. 

"  3.  The  formation  of  fibrous  medullary  spaces ;  and  the  osteoid  transformation 
of  their  surrounding  and  distant  parts,  without  the  deposition  of  anj  calcareous 
matter.  The  walls  of  the  cartilage-cells  become  thickened,  their  cavities  diminish 
in  size,  and  the  bone-cells,  .with  their  canaliculi,  are  formed,  but  without  the  depo- 
sition of  a  salt  of  lime  between  them."f 

According  to  the  investigations  of  Meyer,  yellowish  opaque  spots  arise 
in  the  proliferous  matrix  of  the  cartilage,  in  which  fibrous  formation  and 
softening  proceed  until  vacuities  are  formed,  only  to  be  dLstinguished 
£rom  the  normal  medullary  spaces  by  not  containing  any  lime  in  their 
parietes.  This  view  would  somewhat  modiiy  the  above  proposition 
(No.  2). 

Connected  with  the  circumferential  growth,  the  following  points  are 
the  more  essential  to  be  dwelt  upon : 

•'  I.  Increased  growth  of  the  sub-periosteal  formation,  with  continuous  meta- 
morphosis of  the  substance  into  areolte  and  cancelli. 

"  2.  Defective  ossification  of  the  cancelli,  with  persistence  of  the  deeper  layer 
of  compact  margins.  The  serratures  and  arches  ot  the  areolar  bone-stratum  are 
quite  devoid  of  calcareous  deposit,  looking  like  shining  courses  of  thick  matrix 
with  jagged  osteal  ceUs ;  the  deposit  of  Ume  is  first  observed  in  the  deeper  Uyers, 
and  proceeding  from  within  outwards.  The  rachitic  bone  has,  like  the  normal 
one,  its  thickest  layer  beneath  the  surface,  but  in  the  latter  the  layer  of  *  deposit' 
is  thicker. 

"  3.  Partial  cartilage-formation  within  the  areola.    In  the  kyer  of  deposit  a 

•  Jouraia  f  Ur  Kinderkrankheiten,  Band  xx.  p.  1G4.  t  SUcbel,  Ibid.,  b.  xxii.  p.  963. 
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cartilaginous  mass  sometimes  appears,  identical  in  structure  with  the  growing 
cartilaginous  substance  of  the  epiphyses."* 

According  to  Trousseau,  if  an  unbroken  rachitic  bone  is  compared  with 
the  "  healing  process*'  of  the  fracture  of  a  sound  one,  a  striking  resem- 
blance is  observed  between  the  first  stage  of  such  process  and  the  rachitic 
condition.  The  process  of  ossification  is  almost  identical  in  both,  with 
the  exception  that  in  the  latter  it  proceeds  more  slowly  than  in  callus. 

The  process  of  ossification  being,  however,  established  and  progressing, 
the  bones  at  length  become  hard,  the  stage  of  sclerosis  is  attained,  and  in 
many  cases  that  ofebumation,  or  the  assumption  by  the  bone  of  a  very  hard 
and  white  ivory-like  appearance.  Microscopically  examined,  the  tissue 
is  found  possessing  all  the  characters  of  "  compact  substance,"  but  con- 
taining comparatively  few  medullary  canaUculi.  Whilst  before  an  arres- 
tation  of  ossifio  action  was  seen,  now  perhaps  excessive,  osteogenesis 
occurs.  Not  only  are  the  sound  bones  more  dense,  but  sometimes  hyper- 
ostosis near  the  epiphyses  and  sutures  is  observed.  Copland  has  seen 
this  occur  at  the  terminations  of  the  ribs  and  commencement  of  the 
cartilages,  so  that  the  whole  was  more  or  less  soldered  together  with  the 
sternum  ;t  and  Stanley  has  observed  the  bone  at  the  point  of  curvature 
converted  into  a  solid  substance,  the  medullary  cavity  being  wholly 
obliterated.):  The  cause  of  the  latter  occurrence  has  been  stated§  to  be 
the  bending  of  the  bone  compressing  into  the  interior  of  the  curve  a 
larger  quantity  of  cartilaginous  substance,  which  is  afterwards  filled  with 
earthy  deposit,  while  it  stretches  and  attenuates  that  on  the  exterior  of 
the  arch,  and  so  diminishes  there  the  matrix  for  the  reception  of  the 
earthy  mateiials.  In  reference  to  this  part  of  our  subject,  Mr.  Bishop 
remarks : 

"  Wilson  observed  that  when  the  bones  begin  to  recover  from  the  disease,  the 
deposition  of  osseous  matter  is  most  actively  carried  on  in  those  portions  of  bones 
where  it  is  most  wanted — ^that  lb,  '  on  the  inner  or  concave  surface  of  the  curve ;' 
and  Mr.  Stanley  not  only  confirms  Wilson's  remarks,  but  further  states  that  the 
thickness  of  the  bone  at  the  part  most  curved  bears  an  exact  ratio  to  the  degree 
of  curvature  that  the  bone  has  undergone.  The  deposition  of  ossific  matter  is  not 
always,  however,  adjusted  to  the  mecnanical  conditions  of  the  parts  of  the  body 
as  means  to  ends ;  on  the  contrary,  the  bones  of  the  skull  are  often  thickened 
far  beyond  their  normal  state  and  what  is  necessary  for  the  protection  and  sup- 
port of  the  brain  under  ordinary  circumstances.  It  is  stated  that  Sir  Charles  Bell 
had  in  his  museum  rickety  subjects,  in  which  the  parietal  bones  were  seven-eighths 
of  an  inch  thick  at  their  central  parts."  || 

As  regards  the  history  of  the  lesional  changes  in  the  bones  in  rickets — 
i.e.,  the  deficient  transformation  of  tissue  into  '^  compact  substance,'*  and 
the  insufficient  deposit  of  the  phosphate  of  lime  in  its  walls — the  chemic^ 
inquiries  of  Fourcroy,  Davy,  and  Bostock  may  be  said  to  have  first  illus- 
trated the  latter  point.  Dr.  John  Davy  found  100  parts  of  the  dry  tibia 
of  a  healthy  subject  of  fifteen  years  to  yield  46*4  of  animal  matter,  and 
53*6  of  earthy;  while  the  same  quantity  of  the  dry  tibia  of  a  rickety 
child  contained  74  parts  of  animal,  and  26  of  earthy  substance.  In  later 
yeai*s,  Marchand,  Lehmann^  Schmidt,  J.  MUller,  Ephraim,  Yon  Bibra, 

•  Op.  cit.,  p.  864.  t  IHctionary  of  Fmctical  Kedidne :  art..  Rickets. 
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Stanski,  and  Dreuz,  have  sabjected  rachitio  bones  to  analjsisy  and  found 
the  bone-earth  often  but  one-fifth  instead  of  two-thirds  of  the  dry  bone. 
The  last  analysis  we  are  aware  of  is  one  by  Professor  Bottcher,  of  the 
bones  of  a  patient  who  died  of ''  acnte  rickets,**  in  the  stage  of  softening, 
in  the  Frankfcvt  Hospital,  under  the  care  of  Dr.  Stiel^.  The  bones 
were  those  of  a  male  child,  thirteen  months  old.  The  femur  yielded 
20-89,  the  tibia  24  70,  the  radius  20  00,  the  rib  2  6  65  per  cent  of  in- 
organic matter,  instead  of  60  or  even  more.  Schlossberger,  who  has 
lately  closely  investigated  the  changes  going  on  in  the  bones  in  *'  cranio- 
tabes,'*  states  that,  as  a  general  result  of  his  whole  examinations,  the 
inorganic  material  was  found  in  the  thinned  parts  of  the  bone  to  have 
sunk  to  53  or  51  per  cent.,  and  in  the  thickened  spongy  parts  to  28  per 
cent.,  or  in  slight  cases  to  40  or  43  per  cent.  In  bones  of  a  normal  state, 
completely  dried  at  a  temperature  of  120°,  the  proportion  was  found  to 
range  from  61  to  68  per  cent.  As  the  affection  becomes  cured,  the  pro- 
portion augments,  but  never  to  the  extent,  says  Schlossberger,  of  exceed- 
ing the  normal  one.  The  proportion  of  carbonate  of  lime  to  that  of 
earthy  phosphates  is  very  fluctuating,  and  that  of  the  fatty  matters  is  not 
materially  changed. 

As  to  what  alteration  ensues  in  the  cartilaginous  basis  of  the  bone  in 
rickets^  some  difference  of  opinion  has  existed.  Some  deny  any  change 
as  e&'^ntial  to  the  disease,  or  even  as  commonly  present ;  while  at  a  late 
period,  as  affirmed  by  Simon,  "  the  animal  matter  is  so  changed  that  its 
extract  yields  on  boiling  neither  chondrin  nor  gelatine"  [glutin].  It  has 
been  maintained  by  many  that  the  non-existence  of  any  change  in  the 
cartilaginous  basis  is  the  great  mark  of  distinction  between  rachitis  and 
osteomalacia,  and  of  which  latter  such  a  change  is  so  essential  a  charac- 
teristic. 

We  may  now  ask  the  question  as  to  what  is  the  cause  of  this  deficient 
solidiffcation  of  the  bones,  or  the  want  of  the  phosphate  of  lime  in  them, 
in  rachitism) 

"  M.  de  Foucfay  by  chance  saw  an  ivoiy  spoon  which  had  been  left,  forgotten 
for  a  long  time,  in  some  milk,  which,  when  found,  had  become  as  supple  as  leather. 
This  suggested  to  Hanauld  that  it  was  the  acidity  of  the  milk  whica  had  effected 
its  molimcation ;  and  to  ascertain  the  truth  of  his  burmise  he  immersed  some 
bones  in  vinegar,  which  softened  them ;  he  then  counteracted  his  experiment  by 
soaking  the  same  bones  in  water  for  some  time,  and  drying  them,  when  they  re- 
sumed their  natural  induration ;  and  to  conclude,  hs  again  rendered  them  soft  by 
a  second  immersion  in  vinegar.  These  facts  were  deemed  sufficient  to  establish 
the  presence  of  an  acid  in  Uie  blood  of  ricketv  patients,  which,  according  to  these 
theorists,  dissolved  the  medium  which  held  the  earthy  component  of  the  bones 
adherent.  We  then  find  this  opinion  adopted  by  Gagliardi,  Herissant,  Kuysch, 
Morand,  and  many  others ;  but  on  the  strength  of  an  analogical  inference,  not 
logical  proof."* 

Foarcroy  long  ago  asserted  that  the  phosphate  of  lime  taken  in  with 
the  nutriment  was  dissolved  by  a  free  acid  already  existing  in  the  system, 
and  carried  off  by  the  urine;  so  that  it  could  never  get  into  the  blood  as 
such,  and  therefore,  as  such,  could  not  be  deposited  in  the  bones.  The 
fiict  of  the  urine  often  containing  and  depositing  phosphate  of  lime  in 

•  A  TreatiM  on  BickeU,  with  a  new  Theorj  of  OtsiSoatlott,  hj  G.  Hmnt  Weaiherheftd, 
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considerable  quantity,  and  the  aflsertions  of  some  pathologists  that  it  was 
also'  stored  up  in  the  mesenteric  glands  (a  statement  now  generally  re- 
garded as  far  from  the  truth),  helped  to  support  this  theory  of  an  add 
dissolving  (by  excess  of  itself),  either  in  the  stomach  or  the  blood,  the 
salt  of  lime,  and  causing  it  to  be  deposited  elsewhere;  whilst  others  even 
supposed  the  excess  of  acid  caused  the  removal  of  it  from  the  bones  after 
it  had  been  deposited. 

Some  modification  of  this  doctrine  has  been  the  one  generally  received, 
and  Dr.  Stiebel  himself  suppoits  it.  If  the  question  be  asked,  What  free 
acid  is  this  that  does  so  much  mischief?  Marchand  and  manv  followers 
answer,  It  is  UicHCf  formed  by  the  powers  of  the  gastric  mucous  mem- 
brane from  the  milk  sugar,  grape  sugar,  gum,  and  starch,  taken  in. 
Beneke,  lire,  and  Schmidt,  on  the  other  hand,  regard  oxalic  aoid  as  the 
one ;  Weatherhead  thinks  it  is  phosphoric  ;  and  some  have  thought  that 
after  all  it  is  hydrochloric.  In  all  these  acids,  it  is  true,  the  phosphate 
of  lime  is  easily  soluble.  When  the  cause  of  the  persistent  generation  of 
this  free  acid  has  been  asked  for,  the  answer  has  been,  "  an  abnormal 
change  of  the  portion  of  the  nervous  system  regulating  the  functions  of 
the  stomach  ;*'  or  "  an  increased  excitability  of  the  gastric  mucous  mem- 
brane ;**  or  '*  improper  nourishment,  or  over-feeding  with  farinaceous  or 
starchy  food;"  or  **  too  aoimal  diet,**  dbc.     According  to  Dr.  Merei: 

"  In  the  action  of  the  saliva  itself,  which  is  so  copiously  secreted  in  children, 
we  find  an  explanation  of  this  fact,  insomuch  as  saliva,  in  its  nonnal  condition  (by 
the  action  of  its  principle— ^/y^/in^),  converts  starch  into  susar  and  sugar  into 
lactic  acid ;  to  the  superabundance  of  which  Marchand  ascribes  the  prevented 
solidification  of  the  phosphate  of  lime  into  bony  structure."  (p.  204;.) 

That  phosphate  of  lime  is  not  deposited  in  sufficient  quantity  in  the 
bones — ^that  an  excess  of  earthy  phosphates  often  exists  in  the  urine — and 
that  a  superabundance  of  free  acid  is  constantly  genentted  in  the  primco 
vim — we  hold  to  be  facts  fully  proved  as  existing  in  rachitic  children. 
But  that  there  is  more  in  the  matter  than  the  mere  excessive  generation 
of  acid  in  the  stomach,  or  its  presence  in  the  blood,  is  clear  to  our  mind. 
How  is  it,  as  Behreud  asks,  that  all  children  who  suffer  from  acidity — 
and  their  name  is  legion — do  not  present  some  signs  of  rachitism  ?     Ad- 
mitting, too,  that  the  phosphate  of  lime  intended  for  the  bones  passes  off 
by  the  kidneys,  yet  the  latter  must  obtain  it  from  the  blood ;  why,  then, 
does  the  blood  carry  it  on,  .and  not  deposit  it  in  the  ossific  tissues  ?     The 
only  attempt  to  answer  the  latter  is  made  in  Weatherhead's  exposition,* 
which  assumes  the  free  acid  to  be  phosphoric.     Further,  how  are  we  to 
account  for  the  wandering  pains  in  the  bones  in  the  first  and  second 
stages  of  the  acuter  varieties ;  the  peculiar  chloro-ansamic  appearance  and 
cachectic  condition  of  the  child;  the  occasional  early  outbreak  of  the 
malady  under  no  impropriety  of  diet ;  and  finally,  the  sometimes  almost 
sudden  arrestation  of  the  disorder,  when  it  has  run  through  certain  deter- 
mined stages,  without  any  therapeutic  or  even  hygienic  interference  of 
importance  ?t 
The  unsatis£su;toiy  chemical  evidence  of  the  existence  of  lactic  and 

'  Op.  dt,  p.  86. 

t  Behreud,  in  Jonrnml  fUr  KinderkTankheiten,  Bud  icxil.  §  866 ;  Copland*!  Dictionary  ol 
TraoUcal  Medicine:  art.,  Rickets,  30,  C. 
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other  free  acids  in  the  hlood,  and  some  late  minute  anatomical  investiga- 
tions of  rachitic  bone,  have  been  the  means  of  inducing  one  or  two  patho- 
logists to  advance  a  very  different  aetiology  to  that  generally  received. 
Booker  finds  the  cause  of  rickets  to  be  mainly  in  a  too  rapid  action  of  the 
<<  blood-moulting^'  process.  According  to  Trousseau  and  Lasegue  the 
primary  fiiult  has  its  origin  in  the  bones  themselves.  There  is  set  up  in 
them  a  special  form  of  inflammatory  action,  having  as  its  result  an  ab- 
sorption of  the  already  deposited  salt  of  lime  on  the  one  hand,  and  serv- 
ing as  an  hindrance,  on  the  other,  to  its  further  deposition.  The  funda- 
mental lesion,  or  primitive  morbid  action,  at  the  base  of  rickets,  is 
affirmed  by  Meyer  to  be  a  "  hyperssmia  of  the  periosteum  or  periostitis ;" 
and  in  proof  of  which  he  states  he  has  been  able  to  demonstrate,  not  only 
different  exudation  products,  but,  in  two  cases  lately  observed,  even  puru- 
lent deposits  beneath  the  periosteunL     One  of  the  latter  cases 

'*  Had  a  collateral  interest,  inasmuch  as  it  was  one  of  a  new-bom  child  from 
whom  the  remains  of  the  umbilical  cord  were  not  yet  detached ;  it  was,  therefore, 
an  undoubted  case  of  intra-uterine  raciiitis.  Tiie  larger  bones  of  the  extremities 
(and  even  most  of  the  other  bones,  especially  the  scapulffi  and  iliac  bones)  exhi- 
bited in  this  child  the  following  remarkable  conditions  : — Upon  a  firm  and  compact 
titlistatUia  dura  was  superimposed  a  very  firm  and  thick  osteophyt,  cellular,  and 
rough  externally.  The  macerated  shafts  represented  in  miniature  the  thickness, 
weight,  and  unevenness,  or  almost  the  appearance,  which  one  is  accostomed  to  see 
in  bones  with  complete  neerotis,  only,  of  course,  neither  cloaca  nor  sequettrum  beinff 
present.  Where  the  diaphysis  ana  epiphyses  met,  the  periosteum  was  distended, 
the  epiphyses  exhibiting  quite  an  unusual  mobility.  On  opening  the  periosteum 
at  this  point,  a  cavity  was  seen  filled  with  a  thick,  fluid,  chocolate-like  matter. 
The  microscope  demonstrated  the  existence  of  crumbled  detritus,  blood,  and  pus- 
cells.  In  this  cavity  lay  the  end  of  the  shaft,  completely  disengaged,  and  sur- 
rounded by  the  fluid;  and  it  was  thus  clear  tliat  a  purulent  deposit  from  perios- 
titis had  loosened  the  entire  cartilage,  which,  at  the  margin  of  ossification,  had 
undergone  growth  by  primary  cells,  but  in  consequence  of  the  disease  had  remained 
uMOMfied.  At  the  end  of  the  shafts,  bathed  in  the  pus,  '  corrosion'  was  observed 
in  some  places ;  but,  in  general,  the  shaft  ends  were  very  little  affected  as  yet, 
and  even  possessed  the  thin  osseous  lamella  separating  the  plane  of  ossification  from 
the  non-ossified  parts."* 

Whilst  we  admit  the  want  of  demonstrcUive  evidence  in  proof  of  the 
existence  of  lactic  acid  in  the  blood,  or  excess  of  other  acids  in  the  stomach, 
in  rickets,  we  are  fSur  from  willing  to  admit  a  local  inflammatory  action 
of  the  periosteum  or  bones  in  this  disorder  as  its  fundamental  essence. 
We  acknowledge  the  force  of  much  of  MM.  Trousseau  and  Lasegue's  rea- 
soning; nor  do  we  dispute  the  statement  of  Meyer,  that  he  has  seen  exuda- 
tion products,  and  even  purulent  matter,  in  a  bone  belonging  to  a  rickety 
skeleton :  but  even  admitting  that  ir^flammcUion  did  play  a  part  in  the  train 
of  phenomena,  we  should  require  far  more  stress  to  be  laid  upon  an  earlier 
general  dt/scrasia,  than  the  pathologists  of  the  school  we  have  alluded  to 
appear  to  concede.  We  have  general  affections  of  the  bones  and  perios- 
teum in  syphilis  and  arthritis,  but  then  there  is  something  far  more  fun- 
damental at  which  we  can  arrive  than  a  merely  local  lesion  of  the  tissues 
of  the  system  of  support.  So  it  is  in  rachitis.  We  do  not  deny  that  some 
of  these  pathologists  refer  to  *'  ux>-early  weaning,"  "  improper  nourish- 
ment/* "  damp  and  ill-ventilated  habitations,"  <&c.,  as  liable  to  predispose 

•  Honle  und  Pfeufler,  Bond  vi«  §  151« 
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to  rickets ;  but  we  do  find  more  stress  placed  upon  the  **  local  hyperaBmiay" 
than  on  the  diathetic  causes  we  shall  presently  refer  to.  We  are  thus 
brought  to  inquire  into  the  nature  and  relations  of  the  constitutional 
state  giving  rise  to,  or  accompanied  by,  rachitism,  and  into  its  identity  or 
connexion  with  one  or  two  important  diathetic  conditions. 

Until  about  twenty  years  back,  the  opinion  was  very  generally  adopted, 
that  rickets  was  ecrofulouB  disease  of  the  bones.  The  fundamental  dy scrasia 
preceding  and  accompanying  lymphadenitis,  disease  of  articular  cartilage, 
certain  common  affections  of  the  tegumentary  surface  and  its  appendages, 
and  all  forms  of  tuberculosis,  was  regarded  as  that  at  the  bottom  of  rickets. 
Some,  however,  doubted  this;  and  at  length,  in  1834,  M.  Rufz  asserted 
that  he  had  examined  the  bodies  of  twenty  rachitic  children,  and  had  found 
but  six  times  pulmonary  tuberculosis;*  and  M.  Trousseau  subsequently 
added,  that  not  five  per  cent,  of  rachitic  children  were  scrofulous.  It  was 
afterwards  maiutained,t  that  not  only  is  rachitis  not  scrofula,  but  that 
the  former  appears  actually  to  exclude,  in  some  manner,  tuberculosis;  and 
lately,  M.  Trousseau  has  taken  up  the  same  argument : 

"  Rachitis  and  tuberculosis  appear  to  exclude  each  other ;  for  whilst  in  children 
labouring  under  chronic  diseases  generally,  tuberculosis  exists  in  the  majority, 
scarcely  one  would  be  found  with  pulmonary  tubercle  in  twenty  rickety  cases. 
Between  scrofulosis  and  rachitis  there  exist  such  striking  differences,  that  while 
the  former  is  almost  always  incurable,  the  latter  is  pretty  generally  self-curative, 
and  gives  rise  to  death  only  by  intercurrent  affections.  Scrofulosis,  on  the  other 
hand,  leads  to  the  deposit  of  tubercle.  Sometimes  rachitis  is  confounded  with  me- 
senteric scrofula."t 

Dr.  Merei  states  that  in  Manchester,  where  rachitism  is  frequent, 
tuberculosis  is  seldom  observed  in  children ;  and  which  fact  agrees  with 
his  experience  at  Pesth,  where,  in  upwards  of  five  hundred  post-mortem 
examinations,  not  one  instance  occurred  of  tubercular  consumption  in  a 
child  having  a  high  degree  of  rachitic  spine  and  chest.  The  author 
concludes 

"  That  certain  forms  and  certain  degrees  of  scrofulosis  and  tuberculosis  m^/y 
co-exist  with  rickets ;  but  that  a  high  degree  of  rachitic  compression  of  the  chest 
necessarily  connected  with  over-carbonization  of  the  blood,  is  a  condition  adverse 
to  the  development  of  pulmonary  tubercles.    The  assertions,  therefore,  of  Roki- 

tansky  on  this  subject  seem  to  be  correct Finally,  my  conclusion,  based 

upon  careful  observation,  is,  that  rachitism  is  a  disease  which  ma^  be  associated 
with,  but  is  distinct  in  its  nature  from,  scrofulosis  and  tuberculosis.*'  (p.  197.) 

For  further  information  upon  this  immediate  point,  the  reader  is 
referred  to  some  observations  by  the  writer  of  this  article  in  the  '  Lancet* 
for  August  26th,  1854.  We  have  formed  a  strong  opinion  upon  the 
question  at  issue,  obtained  after  some  years*  experience  amongst  the 
poorer  children  of  a  not  unimportant  part  of  this  metropolis.  We 
would  admit,  of  course,  that,  so  far  as  the  local  lesion  is  concerned, 
rachitism  is  not  tuberculosis,  nor  is  tuberculosis  rachitism ;  and  we  would 
mciintain  that  tuberculosis  is  not  properly  a  convertible  term  with  scro- 
fula, nor  is  rachitism.  Scrofula  is  a  "general,**  of  which  tuberculosis 
(in  the  opinion,  at  least,  of  very  many  pathologists)  is  a  '^  particular,'' 

•  Bibliothkiue  da  Med^in-Praticien.  tome  vi. :  art.,  Rftchitisme 

t  See  Bouchut,  Blaladies  des  Nouveau-N^,  p.  804. 
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and  (as  we  think)  so  is  rachitis.  The  two  forms  of  disease  are  local  and 
particular  manifestations  of  a  general  dyBcrasy,  which  we  believe  is  the 
same  in  both — viz,,  the  scrofulous.  That  tuberculosis  is  not  &  frequent 
manifestation,  going  hand-in-hand  with  rickets,  may  be  granted,  just  as 
well  as  that  marked  chronic  lymphadenitis,  ulceration  of  articular  car- 
tilage, &c,y  are  daily  seen  to  be  unaccompanied  by  tuberculosis;  and 
which  fact,  we  are  aware,  has,  along  with  other  reasons  we  have  not  space 
to  touch  upon,  led  some  pathologists  (like  Lebert  and  Legrand)  to  main- 
tain that  the  latter  has  no  essential  relations  to  the  scrofulous  cachexia.* 
On  the  other  hand,  Laycock,  Balman,  and  Glover  have  shown t  that  so 
close  is  the  connexion  between  them,  that  an  external  manifestation  of 
the  scrofulous  diathesis  is  a  defence  against  the  other,  or  acting  as  a  sort  of 
safety-valve  to  the  lungs.  That  tuberculosis  and  rachitism  do  not  abso- 
lutely exclude  each  other,  is  known  to  us  by  necroscopic  inquiry;  indeed, 
we  have  met  with  one  of  the  rarest  forms  of  the  deposit — viz.,  intra- 
serous  grey  granulation  of  the  pleura— in  a  child  one  year  and  a  half 
old,  with  rickets ;{  whilst  M.  Hervieux  having  met  with  the  coincidence 
80  often  as  one  in  three,  is  actually  led  to  regard  rickets  as  an  important 
symptom  of  tuberculosis  before  three  years  of  age.§  To  our  minds,  that 
which  would  reject  rachitis  as  an  evidence  of  the  scrofulous  cachexia 
would  go  fiu"  to  the  rejection  of  tuberculosis  as  such,  too ;  and  that  this 
has  been  done  by  some  we  have  already  hinted.  The  like  reasoning  also 
which  leads  us  to  acknowledge  tuberculosis  to  be  connected  with  the 
dyscrasia  in  question,  would  incline  us  to  view  as  such  rickets  too. 
Its  occasional  union  with  tuberculosis,  its  not  unfrequent  complication 
with  the  tegumentary,  &c.,  forms  of  scrofulous  inflammation ;  the  occur- 
rence and  hereditary  transmission  of  all  three  manifestations  in  intense 
form  in  the  children  of  the  same  &imily,  not  one  of  whom  escape  one  or 
other  variety,  and  one  if  not  both  of  whose  parents  are  evidently  strumous, 
lead  us  to  this  opinion.  The  manifestations  of  the  scrofulous  cachexia, 
as  thus  indicated,  no  doubt  appear  in  themselves  to  be  often  of  a  very 
opposite  character ;  but  let  ua  tieike  a  cognate  malady — syphilis, — and  ask 
if  we  were  less  acquainted  than  we  are  with  its  natursJ  history,  of  its  transit 
from  primary  sores  to  eruptions,  to  affections  of  the  cutaneous  surface  and 
mucous  membranes,  to  glandular  enlargements,  and  through  these  to 
wandering  nocturnal  pains  of  the  bones,  to  periostitis,  to  caries,  to 
necrosis,  (fee,  <fec.;  its  transmission  to  the  foetus  in  utero,  and  final  ciihui- 
nation  in  the  production  of  abortion; — ^shoidd  we  find  it  much  easier  to 
believe  these  different  manifestations  to  be  truly  the  ofispring  of  a  common 
origin,  than  those  of  the  scrofulous  cachexia  above  alluded  to*?  The 
difiiculty  here  suggested  partly  existed,  indeed,  during  the  sixteenth  and 
seventeenth  centiuies,  as  Behrend  of  Berlin  has  pointed  out. 

Boerhave  and  several  writers  since  his  time  have  actually  regarded 
rickets  as  belonging  to  the  syphilitic  rather  than  to  the  scrofulous  cachexia ; 
while  others  have  referred  the  latter  itself  to  syphilis.  Yogel  says  the 
father  of  a  rickety  child  has  frequently  acknowledged  to  him  his  syphi- 
litically-tainted  system;  and  thinks  the  existence  of  the  latter  may  fre- 

♦  See  a  review  of  Tarions  writers  on  the  Pathology  of  Tnbercle  and  Scrofula.  In  the  fbiirth 
Tol.  of  the  new  scries  of  thia  Journal  (Oct.  1  H4d) ;  also  Rllliet  et  Barthez,  tome  iii.  p.  a  U  et  acq. 
t  British  and  Foreign  Hedioo-Chirurgical  Review,  vol.  x.  p.  167. 
X  Lancet,  at  antea.  f  Uillict  et  Barthez,  tome  iii.  p.  P66. 
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qiiently  explain  the  occurrence  of  racbitism  in  the  children  of  the  better 
classes.     On  this  point  Trousseau  observes: 

**  According  to  the  views  promulgated  by  Bicord  upon  con^nital  syphilis,  and 
on  the  transmission  of  secondary  and  tertiary  accidents,  which  may  come,  after 
several  generations,  to  represent  scrofulosis,  rickets  may  perhaps  be  descended 
from  the  same.  In  the  present  dav  the  latter  is  far  more  frequently  met  with 
among  the  poor  than  the  rich.  With  the  former,  in  consequence  of  neglected 
treatment,  and  the  operation  of  external  deleterious  circumstances,  syphilis  becomes 
more  obstinate  and  rooted  in  its  transmission  to  the  following  generations ;  so  that 
rachitis,  as  Boerhaave,  Van  Swieten,  and  Glisson  have  supposed,  may  be  a  dege- 
nerate form  of  sypliilis."* 

While  from  our  own  experience  we  should  be  disposed  to  lay  more 
stress  upon  the  transmissibility  of  a  defective  constitution  from  parent 
to  o£&pring  as  the  first  link  in  the  chain  of  causation  of  the  general  dys- 
crasia,  whatever  name  it  may  receive,  others,  admitting  the  occasional 
transmission,  lay  more  stress  upon  the  operation  of  external  causes  after 
birth,  regarding  the  diathetic  state  rather  as  in  toto  acquired  than  as 
necessarily  associated  with  an  hereditary  predisposition.  We  by  no  means 
stand  alone,  however,  in  this  belief  of  the  transmissibility  of  the  dyscrasia 
of  rickets  from  the  parent  to  ofispring.  Hennigt  affirms  true  rickets,  or 
osteopsathyrosis,  to  be  in  the  highest  degree  hereditary;  while,  according 
to  Schonlein,  too  early  marriages,  and  to  Kiittner,  intermarriages,  mainly 
conduce  to  its  transmission. 

In  reviewing  the  numerous  extrinsic  circumstances  brought  forward 
as  the  cause  of  the  cachexia  of  rickets,  it  is  interesting  to  observe  how 
they  are  all  those  which  are  more  or  less  intimately  associated  with  the 
manifestations  of  the  scrofulous  dyscrasia — viz.,  deficient  or  improper  diet, 
bad  air,  moisture,  cold,  want  of  exercise,  and  deficient  exposure  to  solar 
light,  kc  Of  the  relative  import  of  these  circumstances  in  the  causation, 
much  difference  of  opinion  exists.  The  experiments  of  Guerin  on  the  lower 
animals  go  to  prove  the  influence  of  improper  food ;  while  Dr.  Cummin 
observes  (op.  cit.)  that  whole  broods  of  young  geese  and  ducks,  young 
pointers  and  greyhound  puppies,  and  young  pigs,  have  the  rickets,  or 
'*  krinckets,'*  when  they  have  been  continually  exposed  to  cold  and  wet, 
or  have  been  kept  in  damp  kennels  and  sties.  According  to  Trous- 
seau, damp  and  ill- ventilated  habitations  ''  give  rise  to  scrofula  rather 
than  to  rickets  j"  while  in  M.  Coste's  experiments  they  tended  specially 
to  tuberculosis.  M.  Trousseau  states  that  of  a  hundred  rickety  children 
ninety-eight  were  either  never  suckled  at  all,  or  were  weaned  very  early ; 
and  Mr.  Lonsdale  is  of  opinion  that  rickets — 

"  Is  produced  by  deficient  nourishment  during  the  period  of  infancy,  when  the 
child  does  not  get  suflicieut  from  the  mother,  either  in  the  quality  or  the  quantity 
of  the  milk  secreted.  I  have  paid  particular  attention  to  this  point,  and  have 
found,  ]  think  invariably,  that  m  all  rickety  children  the  parents  have  had  little  or 
no  milk  for  their  supply,  and  that  they  have  been  obliged  to  feed  them  either  par- 
tially or  wholly.  Tne  mothers  will  tell  you  that  the  ciiildrcn  never  grew  properly 
from  the  first.  I  do  not  mean  to  sav  that  children  brought  up  by  hand  necessarily 
become  rickety,  for  a  child  may  thrive  well  if  properly  fed,  and  may  be  strong 
enough  to  thrive  even  if  improperly  fed.  Tliis  is  found  by  every-day  experience. 
But  I  believe  that  a  child  will  not  become  rickety  if  the  mother  be  a  healthy 
M^omao,  and  has  plenty  of  milk  secreted  to  supply  the  kind  of  food  nature  intendea 

*  Joanial  fUr  Kinderkraukheiten,  Band  xvii.  p.  *i47. 
t  Lehrbuch  der  Krankbeiten  der  Kinder,  }  42u. 
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daring  the  first  twelve  months  of  infancy.  A  healthy  child,  however,  though  born 
of  healthy  parents,  may  become  rickety  if  taken  from  its  mother  and  brought  up 
by  hand  with  improper  food ;  while,  on  the  other  hand,  a  child  becoming  rickety 
may  be  restored  to  health  by  being  put  to  a  strong  healthy  wet-nurse.  I  have 
seen  many  cases  of  this  kind  where,  i  am  sure,  this  has  saved  the  children  from 
future  deformity."* 

Bocker,  in  1849,  published  a  series  of  cases,  tending  to  show  that  it  was 
probably  a  deficiency  of  the  phosphate  of  lime  in  the  maternal  milk  which 
gave  rise  to  rachitism  in  cases  where  the  child  was  suckled.  Drs.  Yogel 
and  Merei  attach  much  importance  to  impure  air.     The  former  writes: 

"  Of  extrinsic  causes,  one  can  alone  be  affirmed  with  surety — viz.,  the  want  of 
fresh  air,  which  is  universally  shown  by  all  observers  to  be  the  most  frequent  in 
causation  of  rickets,  and  evinces  its  importance  by  the  fact  of  the  infrequency  of 
the  disease  in  southern  climates,  and  during  the  warmer  quarters  of  our  year."f 

Dr.  Merei  believes  (p.  186)  improper  food  <doney  under  the  influence 
of  a  pure  atmosphere,  to  be  insufficient  to  produce  rachitism;  while  the 
influence  of  unwholesome  air  is  sufficient  to  give  rise  to  it,  in  spite  of  the 
most  wholesome  kind  of  diet.  Hauner  regards  ''great  poverty,  insuffi- 
cient clothing,  and  want  of  exercise,"  as  more  poweriful  than  improper  food, 
though  ''  a  highly-carbonized  air,  as  shown  by  Beddoes  and  Withering,  is 
equally  detrimeataL** 

To  our  mind,  the  above  are  all  only  so  many  extrinsic  exciting  causes 
(each  of  considerable,  yet,  according  to  circumstances,  frequently  variable, 
force)  of  the  scrofulous  dyscrasia,  which  may  evince  itself  by  different 
open  manifestations,  according  to  circumstances  as  yet  imperfectly  known 
to  UJS.  In  one  child,  chronic  abscesses  or  ulceration,  in  another,  tuber- 
cular deposit,  and  in  another,  rickets,  may  make  their  appearance ;  the 
more  intense  the  particular  form  of  outbreak  in  each  case,  the  less  chance 
perhaps  that  one  class  of  manifestation  shall  be  complicated  with  another. 
In  connexion,  finally,  with  this  portion  of  our  subject,  we  have  still  left 
for  us  to  inquire  into  the  relationship  between  rachitis  and  the  oateomO' 
lada  of  adults,  a  relationship  firmly  believed  in  by  a  party,  of  which  we 
might  take  M.  Bouchut  as  the  exponent,  when  he  says :  *'  I  agree  with 
Boyer  and  M.  Beylard :  rachitism  and  osteomalacia  are  one  and  the  same 
disease  of  the  bones,  modified  by  the  age  of  the  subjects;  for  me, 
rachitism  is  the  osteomalacia  of  infancy;"  and  Yogel  as  that  of  another, 
which  declares — 

"Rachitis  and  osteomalacia  are  evidentlytwo  different  processes — ^the  one  quickly 
progresses  in  developing  bone ;  the  other  attacks  bones  of  completed  development : 
the  one  passes  through  certain  stages  to  a  given  point  only,  and  reverts,  even  if 
slowly,  to  a  state  of  health ;  the  otner  induces  various  changes,  particularly  fatty 
degeneration  of  the  bones  (of  which  nothing  is  observed  in  rickets;,  and  progresses 
irresistibly  to  its  ever-fatal  termination.**t 

We  are  compelled,  however,  here  to  draw  our  observations  to  a  close, 
trosting  on  some  future  occasion  to  be  able  to  revert  to  this  particular 
portion  of  our  subject,  as  also  to  that  of  acvffe  rickets.  In  concluding,  we 
would  strongly  recommend  the  perusal  of  a  paper  by  M.  Trousseau,  in 
reference  to  these  matters,  and  which  will  be  found  in  the  seventeenth 
volume  of  the  German  '  Journal  for  the  Diseases  of  Children.' 


•  Luioet,  Sept.  1856.  \  Op.  oit.  p.  168.  X  Op.  dt.  Band  xx.  p.  164. 

W,  Hugha  WUUhire. 
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1.  On  the  Capacity  oftlie  LungSy  and  an  tlie  Respiratory  Functions.  By 
John  Hutchinson,  Esq.  (*  Medico-Chirurgical  Tmuaactionfl^'  VoL 
xxix.     1846.) 

2.  On  the  Mechanism  of  Respiration.  Bj  Francis  Sibsok.  ('Philotso- 
phical  Transactions.'     1846.) 

3.  Ueber  die  Menge  der  A  lisgeathmeten  Luft  hei  verschiedenen  Menschen. 
Von  Gust.  Simon. — Giessen,  1848. 

On  the  Qttantity  of  Air  'Expired  by  different  Persons.  'By  Gustayus 
Simon. 

4.  Fdkius^  de  Spirometro  ^usque  usu  dissertatio, — Amstdod.  1853. 
FahivSy  JHssertation  on  tlie  use  of  tlie  Spirometer. 

5.  Krankhdten  der  Respirations-Organe.     Von  Dr.  M.  A.  Wintrich. 

('  Handbuch    der   Speciellen   Pathologie  und   Therapie,'    Band   ▼. 
Abthl.  \.)—EHangm,  1854. 
Diseases  of  the  Organs  of  Respiratior^     By  Dr.  M.  A  Wintrich. 

6.  Ueber  die  Athmungsgrosse  des  Menschen.  Ein  Beitrag  znr  Phjsiologie 
nnd  zor  Diagnostik  der  Krankheiten  der  Athmungswerkzeuge.  Von 
Dr.  Friedrich  Arnold. — Heiddbergj  1855. 

On  the  CapoKXty  for  Respiration  in  Man.  A  Contribution  to  the  Phy- 
siology and  Diagnosis  of  the  Organs  of  Respiration.  By  Dr. 
Frederick  Arnold. 

That  respiration  is  a  function  indispensably  necessary,  not  only  to  the 
preservation  of  health,  but  even  to  the  very  continuance  of  life,  is  re- 
markably exemplified  in  the  provision  made  for  it  in  every  living  being. 
Throughout  almost  the  entire  animal  kingdom  we  find  distinct  organs  for 
the  aeration  of  the  blood ;  and  these  organs  cannot  be  either  temporarily 
or  permanently  interrupted  in  the  peiformance  of  their  peculiar  office, 
without  producing  a  corresponding  transient  or  permanent  disturbance 
in  the  vital  functions.  Although  the  structure  and  situation  of  the  parts 
ministering  to  the  respiratory  process  differ  widely  in  the  various  species 
of  animals,  yet  the  duty  devolving  upon  them  all — namely,  the  absorbing 
of  oxygen  and  exhaling  of  carbonic  acid — remains  invariably  the  same, 
whether  it  be  performed  by  the  agency  of  lungs,  as  in  Mammals;  by  gills, 
as  in  Fishes;  by  tubes,  as  in  Insects;  or  by  simple  sacs,  as  in  some  Gas- 
teropoda. The  liugs,  gills,  tubes,  and  sacs  form,  however,  but  a  small 
portion  of  the  apparatus  necessary  for  the  interchange  of  the  gases  in  the 
animal  economy;  and  if  we  consider  respiration  in  its  more  extended 
acceptation,  solely  as  the  process  by  which  oxygen  is  absorbed  and  car- 
bonic acid  exhaled,  we  are  forced  to  acknowledge  that  every  individual 
organ  and  tissue  of  the  body  respires ;  and  consequently,  that  the  so- 
called  respiratory  organs  are  far  from  being  the  only  scene  of  the  breathing 
process.  Few  of  our  readers  will,  we  think,  be  inclined  to  doubt  that  a 
knowledge  of  the  changes  which  the  air  undergoes  during  respiration  is 
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of  the  utmost  importance  to  the  preservation  of  health ;  and  many  will 
unite  with  us  in  support  of  the  opinion,  '*  that  a  clear  comprehension  and 
investigation  of  the  action  of  oxygen  in  the  human  hody,  is  of  no  less 
practical  importance  than  the  great  and  fundamental  principle  of  the 
circulation  of  the  blood."  * 

Every  new  discovery,  therefore,  which  tends  to  elucidate  any  of  the 
more  obscure  points  connected  with  the  study  of  this  interesting  and 
difficult  subject,  will  be  welcomed  aUke  by  the  practical  and  by  the 
scientific  members  of  the  profession. 

Were  we  to  consider  the  mechanism  of  respiration  simply  as  the  means 
by  which  the  gases  are  carried  to,  and  expelled  from,  the  pulmonary  air< 
vesicles,  we  might,  after  the  perusal  of  Dr.  Sibson^s  beautiful  and  learned 
researches  upon  the  movements  of  the  chest,  be  inclined  to  believe  that  a 
perfect  knowledge  of  the  respiratory  mechanism  had  been  attained.  But 
inasmuch  as  this  function  is  to  be  regarded  simply  as  the  absorption  of 
oxygen  and  exhalation  of  carbonic  acid,  and  as  we  acknowledge  that 
every  organ  and  tissue  respires,  we  are  forced  to  admit  the  necessity,  not 
only  of  a  clear  appreciation  of  the  method  in  which  the  air  is  conveyed 
into  the  vesicles  of  the  lungs,  but  also  of  an  acquaintance  with  the  laws 
by  which  it  traverses  their  walls,  enters  the  general  circulation,  is  trans- 
ported to  the  capillaries,  and  finally  received  into  the  tissues,  to  become 
incorporated  with  them  in  the  act  of  assimilation ;  all  these  points  must 
be  thoroughly  understood  before  the  mechanism  of  respiration  can  be 
definitively  discussed. 

The  valuable  researches  of  Professor  Graham  on  the  diffusion,  the 
scarcely  less  brilliant  ones  of  Henry  and  Dalton  on  the  laws  of  the 
absorption,  of  gases,  and  the  experiments  of  Daniel,  Draper,  and  others, 
on  endosmose  and  exosmose,  have  gone  &r  towards  elucidating  the  subject 
under  consideration.  The  question,  however,  still  presents  sundry  im- 
portant points  on  which  physiologists  differ.  One  sect,  with  Valentin 
for  their  leader,  declares  that  in  respiration  the  gases  traverse  the  walls 
of  the  pulmonary  air-vesicles,  and  enter  the  blood  in  obedience  to  the 
same  law  by  which  they  would  pass  through  a  dead  animal  membrane 
or  a  porous  inorganic  substance — ^viz.,  that  of  inverse  proportion  to  the 
square  roots  of  their  densities.  But  this  view,  applied  to  our  subject, 
requires  much  further  consideration;  for  in  respiration  the  gases  are 
placed  in  very  different  relations  to  each  other  from  those  they  occupy 
when  both  exist  in  a  gaseous  state,  with  only  a  dead  animal  membrane 
or  inorganic  porous  material  intervening  between  them.  In  the  lungs  the 
gases  exist,  in  a  gaseous  form^  on  one  side  only  of  the  separating  membrane ; 
on  the  other  side  they  are  mixed,  and  even  to  a  certain  extent  chemi- 
cally combined,  with  a  liquid  whose  presence  may  entirely  nullify  the  law 
of  diffusion.  This  is,  in  reality,  proved  to  be  the  case.  Graham's  law  of 
the  diffusion  of  gases  in  inverse  proportion  to  the  square  roots  of  their 
densities,  only  holds  good  providing  the  intervening  membrane  be  per- 
fectly dry.  The  smallest  degree  of  moisture  immediately  annuls  the  law 
of  diffusion,  substituting  for  it  the  law  of  absorption.  This  we  ourselves 
have  had  occasion  to  see  beautifully  exemplified  in  an  experiment,  whei-e 

•  Dr.  Bence  Jones's  Animal  Chemistry,  p.  7« 


80  Eeviewa.  [«rul7y 

the  law  of  division  between  carbonic  acid  gas,  on  tbe  one  sidej  and 
atmospheric  air  on  the  other,  was  intended  to  be  demonstrated;  but 
where,  in  consequence  of  some  moisture  accidentally  adhering  to  the 
membrane  se^mrating  the  two  gases,  the  law  of  absorption  had  come 
into  2)la/  Instead,  therefore,  of  seeing,  as  was  expected,  the  air,  the 
lighter  of  the  two  gases,  going  over  in  greater  proportion  to  the  car- 
bonic acid,  the  heavier  gas,  a  diametrically  opposite  effect  was  observed ; 
the  carbonic  acid  went  over  in  greater  proportion  to  the  air,  the  absorb- 
ing power  of  water  being  stronger  for  carbonic  acid  than  for  atmospheric 
air. 

I^  then,  a  single  drop  of  water  is  sufficient  to  render  null  and  void  the 
laws  of  diffusion,  how  can  we  entertain  the  idea  that  the  blood,  whose 
liquid  particles  are  nothing  more  or  leas  than  water,  and  that  the  moisture 
in  the  walls  of  the  pulmonary  air-vesicles  can  produce  any  other  effect? 
Not,  certainly,  because  the  membrane  in  the  lungs  is  living,  while  that  in 
the  above-mentioned  experiment  was  dead.  For  it  has  yet  to  be  shown 
that  a  living  membrane  is  endowed  in  this  respect  with  properties  not 
possessed  by  a  dead  one,  whose  tissues  are  yet  unchanged  by  the  pro- 
cess of  decay.  Science  has  till  now  been  unable  to  detect  any  such 
difference.  ' 

The  other  sect,  at  whose  head  we  think  Yierordt  may  be  justly  placed, 
bases  its  theories  upon  the  laws  of  absorption  discovered  by  Henry  and 
Dalton.  Of  these  two  observers,  the  first  has  pointed  out  how  the  volume 
of  a  gas,  absorbed  by  a  liquid,  depends  on,  or  rather  bears  a  direct  pro- 
portion to  the  atmospheric  pressure.  If,  for  example,  a  given  quantity  of 
water,  under  a  pressure  of  one  atmosphere,  has  the  power  of  absorbing  1 1 
volumes  of  carbonic  acid  gas,  the  same  quantity  of  water,  under  a  double 
amount  of  pressure — ^two  atmospheres,  will  absorb  a  double  quantity  of 
carbonic  acid  gas — 22  volumes.  Dalton  has  proved,  that  where  there  is 
a  mixture  of  gases,  the  pressure  of  each  individual  gas  alone  determines 
the  proportion  in  which  it  is  absorbed  by  a  liquid,  the  amount  of  its 
absorption  being  entirely  independent  of  the  pressure  exerted  by  the  sur- 
rounding gases. 

Upon  these  premises,  Yierordt  and  his  followers  endeavour  to  explain 
the  mechanism  by  which  the  blood  absorbs  oxygen,  and  exhales  carbonic 
acid.  Let  us  suppose,  for  instance,  the  blood,  on  reaching  the  pulmonary 
capillaries,  to  contain  a  greater  amount  of  carbonic  acid  gas  than  the  car- 
bonic acid  present  in  the  air-cells  is  able  by  its  pressure  to  maintain  in  its 
condensed  state  in  the  liquid ;  a  quantity  of  that  gas,  sufficient  to  esta- 
blish the  equilibrium,  will  at  once  escape  from  the  blood.  In  other  words, 
carbonic  acid  gas  will  be  given  off  from  the  blood,  until  the  amount  pre- 
sent in  that  liquid  is  reduced  to  the  quantity  which  pure  blood  is  capable 
of  absorbing  under  a  pressure  equal  to  that  existing  in  the  pulmonary 
air-vesicles.  As  regards  the  absorption  of  oxygen,  the  venous  blood,  on 
reaching  the  capillaries  of  the  lungs,  contains  a  much  smaller  amount  of 
this  gas,  than  pure  blood  would  be  capable  of  absorbing  under  a  pressure 
equal  to  the  one  there  experienced ;  and  the  blood  will  take  up  a  volume 
of  oxygen  sufficient  to  supply  the  deficit.  It  is  thus  seen  that  the  car- 
bonic acid  gas  and  the  oxygen  contained  in  the  blood,  on  entering  the 
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small  vessels  of  the  lungs,  exist  under  circumstances  exactly  the  reverse 
of  each  other;  and  that  in  order  to  restore  their  respective  equilibriums, 
a  directly  opposite  change  supervenes  in  the  case  of  each.  One  gives  up 
the  plus  which  it  contained ;  the  other  receives  the  minus  which  it  wanted. 
The  volume  of  each  gas  is  perfectly  independent  of  that  of  the  other,  their 
interchange  not  l>eing  effected  (according  to  a  belief  which  still  obtains 
to  a  certain  extent)  by  a  mutual  displacement,  but  being  determiued  by 
the  respective  amount  of  each  gas  present  in  the  blood,  and  the  pressure 
of  the  corresponding  gas  in  the  pulmonary  air-vesicles. 

We  are  unable  at  present  to  go  more  fully  into  the  various  theories 
promulgated  of  late  years  on  this  important  and  interesting  subject,  but 
shall  devote  the  space  at  our  command  to  the  consideration  of  the 
mechanism  of  respiration  and  spirometry.  We  shall  first  call  our  readers' 
attention  to  the  admirable  treatise  of  Dr.  Sibson,  a  work  that  bears  the 
stamp  of  entire  originality,  while  it  conveys  the  assurance  that  the  author 
is  an  acute  and  philosophical  observer. 

We  propose  successively  to  examine  some  of  the  more  important  points 
of  hia  work.  A  few  years  before  its  publication,  Dr.  Sibson  obsei*ved, 
while  examining  the  chest  in  persons  subject  to  dyspnoea,  that  the  latis- 
aimus  dorsi  and  the  serratus  magnus  muscles  acted  during  forcible  expii-a- 
tion;  and  on  further  inquiry,  he  found  that  neither  of  them  acted  during 
inspiration.  He  also  ascertained  that  in  inspiration  the  scaleui  acted 
the  whole  time ;  that  the  superior  ribs  approached  each  other,  while  the 
inferior  moved  farther  apart ;  and  that  the  internal  intercostal  muscles 
between  the  six  superior  costal  cartilages,  and  the  external  intercostal 
muscles  between  the  superior  ribs,  were  in  action.  After  having  made 
an  extensive  series  of  observations  and  illustrations  of  the  respiratory 
apparatus  in  animals  breathing  by  ribs,  he  exposed  the  muscles  of  respi- 
ration in  the  dog  and  the  ass  while  alive,  and  noted  which  muscles  acted 
on  inspiration,  and  which  on  expiration.  He  afterwards  made  the  dis- 
covery, that  when  the  lungs  of  a  dead  animal  were  inflated,  the  inspira- 
tory muscles  became  shortened  when  the  lungs  were  distended :  an 
observation  of  the  utmost  importance,  as  it  lessened  the  necessity  for 
the  repetition  of  vivisections. 

Numerous  observations  on  all  classes  of  animals  breathing  by  ribs,  com- 
mencing with  the  simplest,  and  gradually  ascending  to  the  highest — ^the 
human  organization — convinced  our  author  that  the  mechanical  portion 
of  the  respiratory  process  was  far  more  complicated  than  is  generally 
supposed ;  and  that  in  some  important  particulars  the  commonly  received 
opinions  on  the  subject  required  to  be  essentially  modified. 

Dr.  Sibson  made  his  first  observations  upon  reptiles  of  the  serpent  tribe 
which  possess  no  sternum,  their  ribs  being  connected  with  the  vertebrae 
only,  and  having  no  costal  cartilagea  In  the  snake,  whose  ribs,  besides 
serving  the  respiratory  movements,  are  also  used  for  the  purpose  of  pro- 
gression, he  found  the  internal  intercostal  muscles  to  be  expiratory,  and 
the  external  ones  inspiratory ;  and  by  the  aid  of  ingenious  diagrams  he 
has  succeeded  in  explaining  how,  on  inspiration,  the  ribs  are  raised,  move 
forwards,  glide  on  each  other,  and  increase  their  intervening  spaces.  From 
the  snake  he  passed  on  to  the  consideration  of  the  respiratory  function  in 
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the  chameleon,  a  cold-blooded  animal,  of  sluggish  movements,  and  there- 
fore breathing  slowly  and  irregularly,  yet,  nevertheless,  requiring  at  times 
very  deep  inspirations,  and  very  sudden  and  complete  expirations.  This 
animal  was  found  by  our  author  to  ]>ossess  a  greater  amount  of  rib-move- 
ment  than  almost  any  other  creature ;  the  addition  of  a  complete  system, 
of  anterior  ribs  or  moveable  cartilages  affording  it  twice  the  power  pos- 
sessed by  the  snake  for  the  expansion  of  its  lungs.  The  inspiratory 
muscles  acting  on  the  ribs  are  the  scalenus,  the  levatores  costarum,  and 
the  external  intercostals :  they  have  the  same  action  and  nearly  the  same 
anatomical  distribution  as  in  the  snake.  Advancing  in  the  scale  of  ver- 
tebrated  animals.  Dr.  Sibson  next  transferred  his  investigations  to  the 
feathery  tribe : 

"  The  lungs  in  birds  ore  embedded  in  the  spaces  between  the  ribs ;  thejr  only 
have  a  free  surface  invested  with  the  pleura  anteriorly.  Tlie  diaphragm  in  the 
fowl,  forms  with  this  free  surface  of  the  lung,  an  enclosed  cavity. 

"  In  mammalia,  each  lun^  is  enclosed  in  a  distinct  pleural  sac,  the  whole  lung 
being  free  save  where  the  air-tubes  and  CTcat  vessels  are  attached.  This  cavity  is 
completely  closed  above,  protected  by  ribs,  muscles,  and  fasciae.  The  first  riB  is 
more  intimately  connected  than  any  other  with  the  sternum ;  in  the  majority  of 
animals  it  either  directly  articulates  with  that  bone,  or  is  united  to  it  by  a  short, 
firm  cartilage.  It  is  in  the  expansion  in  every  direction  of  the  upper  part  of  the 
chest,  and  the  great  range  of  descent  of  the  whole  diaphragm,  the  progressive 
lengthening  of  tlie  ribs,  the  arched  and  comparatively  mobile  spinal  column,  and 
the  usually  small,  jointed  sternum,  that  the  mechanism  of  breathing  in  the  mam- 
malia chiefly  differs  from  that  in  birds ;  for  in  birds,  the  upper  part  of  the  chest 
is  not  closed  in,  the  dianhragm  has  but  a  limited  range  of  motion,  the  spinal  ribs 
are  nearly  of  a  length,  tne  spinal  column  is  stiff,  and  the  sternum  is  in  one  large 
piece."  (par.  29.) 

In  mammals,  the  costal  cartilages  are  analogous  to  the  sternal  ribs  of 
birds.  This  is  particularly  observable  in  the  sheep,  the  cow,  and  the  pig, 
animals  in  which  the  costal  cartilages  are  articulated  with  the  ribs  and  the 
8te];num  by  joints,  differing  from  the  sternal  ribs  of  birds  in  the  single 
circumstance  of  having  an  osseous  in  lieu  of  a  cartilaginous  structure. 

"  The  relative  proportion  that  the  stemo- vertebral  ribs,  or  those  of  thoracic 
respiration,  bear  to  those  of  diaphragmatic  respiration,  depends  on  the  size  and 
form  of  the  upper  lobes  of  the  lungs,  compared  with  the  lower. 

*'  In  the  ass,  the  upper  lobes  are  small  and  narrow,  the  lower  are  large  and  full 
at  their  posterior  part.  The  lungs  are  short  in  front  at  the  sternum,  long  and 
broad  behind  and  below."  (par.  M.) 

Other  animals  have  an  exactly  opposite  conformation  of  chest.  For 
example,  in  the  dog,  the  body  and  the  superior  lobes  of  the  lungs  are 
large,  and  they  are  nearly  as  long  anteriorly  as  posteriorly. 

Dr.  Sibson  proceeds  to  discuss  at  considerable  length  the  question  of 
the  costal  mechanism ;  but  our  limits,  and  the  impossibility  of  explaining 
ourselves  clearly  without  the  aid  of  diagrams,  compel  us  to  refer  those  of 
our  readers  who  feel  interested  in  the  subject  to  the  original  memoir, 
and  to  pass  on  to  review  the  muscles  which  act  upon  the  ribs. 

While  in  birds  as  well  as  in  snakes,  all  the  external  intei*costal  muscles 
are  inspiratory,  and  all  the  internal  intercostal  muscles  expiratory;  in 
mammalia,  on  the  contrary,  whose  superior  and  inferior  ribs  have  dis- 
tinctly opposite  motions,  the  superior  intercostal  muscles  are  observed  to 
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have  an  opposite  direction  to  the  inferior.  The  action  of  the  costal 
muscles  being  entirely  subservient  to  the  motion  of  the  ribs,  it  is  necessary 
to  have  a  distinct  comprehension  of  the  movement  of  the  latter  before  a 
just  appreciation  of  the  action  of  the  former  can  foe  attained.  For 
example:  If  the  external  intercostal  muscle,  situated  between  two  su- 
perior ribs  that  approach  each  other,  be  inspiratory,  the  muscle  having 
the  same  name  and  holding  the  corresponding  relative  position  between 
two  inferior  ribs  that  recede  from  each  other,  will,  on  the  contrary,  be 
expiratory.  Thus,  in  drawing  a  conclusion  as  to  the  action  of  any  par- 
ticular muscle,  we  must  regard,  not  the  system  of  muscles^  but  the  system 
of  ribs.  Sometimes,  however,  it  happens  that  the  different  fibres  in  the 
Rame  muscle  act  in  various  directions.  In  the  ass,  our  author  observeif 
on  vivisection,  that  the  superior  fibres  of  the  serratus  magnus  were  ex- 
piratory, while  the  central  ones  supporting  the  scapula  were  neutral,  and 
the  inferior  inspiratory;  proving  that,  in  one  and  the  same  muscle,  the 
fibres  may  act  in  no  less  than  three  distinct  directions. 

The  relative  proportion  of  the  respiratory  apparatus  to  the  size  of  the 
body  differs  exceedingly  in  different  animals,  and  its  magnitude  is  seen  to 
depend  principally  on  their  habits  of  life.  In  the  seal,  the  breathing 
apparatus  is  very  large ;  the  size  of  the  animal*s  abdomen  appearing  quite 
insignificant  in  comparison  with  its  capacious  thorax.  In  the  porpoise, 
this  phenomenon  is  still  more  marked;  for  in  addition  to  the  usual 
thoracic  and  diaphragmatic  space  for  breathing,  a  large  portion  of  the 
lung  occupies  the  neck :  the  porpoise  is  thus  furnished  not  only  with  a 
thoracic,  but  also  with  a  cervical  respiration.  Dr.  Sibson  attributes  to 
the  presence  of  this  extensive  breathing  apparatus  the  power  possessed 
by  the  creature  of  remaining  a  very  long  time  under  water.  He  conceives 
that  it  has  the  fiiculty  of  renewing  at  each  inspiration  nearly  the  whole 
volame  of  air  contained  in  the  lungs,  the  preceding  expu'ation  having 
almost  entirely  freed  them  from  the  adulterated  air. 

"The  animal  may  descend  under  water  with  a  far  purer  and  far  larger 
stock  of  air  than  land  animals  can,  by  any  effort,  obtam;  of  course,  when 
the  animal  dives  very  deep,  the  quantity  of  air  in  the  chest  cannot  be  great." 
(par.  77.) 

In  man,  the  mechanism  of  respiration  partakes,  in  one  or  more  parti- 
culars, of  the  structure  of  each  of  the  creatures  already  mentioned,  and  is 
consequently,  in  a  certain  degree,  illustrated  by  their  structure.  The 
human  ch^  is  of  ever- varying  capacity.  Its  cavity  can  be  enlarged 
simultaneously  in  every  direction.  The  domed  roof  rises,  the  floor 
descends,  and  the  diameter  between  the  walls  is  increased  on  all  sides. 
Here,  however,  varieties  in  the  mechanism  of  respiration  are  also  found 
to  depend  on  age  and  sex.  In  the  female,  the  development  of  the 
abdominal  in  relation  to  the  thoracic  cavity,  is  considerably  greater  than 
in  the  male;  in  the  child,  and  still  more  in  the  fostus,  this  distinction  of 
size  is  peculiarly  marked,  from  the  great  extent  of  the  liver  compared 
to  that  of  the  lungs.  As  age  increases,  the  bulk  of  the  pulmonary 
otgans  augments,  in  consequence  of  the  gradual  enlargement  of  the  air- 
Tesicles.  Dr.  Sibson  notices  that  disease  has  a  still  greater  influence 
on  the  respiratory  movements;  on  this  point  he  has  truthfully  re- 
marked : 
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"  If  the  larynx  be  narrowed,  so  as  to  pennit  but  little  air  to  enter  the  lungs, 
the  diaphragm  descends  so  rapidly  that  the  air  has  not  time  to  fill  up  those  portions 
of  the  lungs  displaced  downwards  by  the  diaphragm ;  the  consequence  is,  that 
the  pressure  of  the  atmosphere  forces  backwaros  and  inwards  the  costal  walls  on 
the  lungs. 

"  If  the  summit  of  the  lung  be  affected  with  phthisis,  the  corresponding  portion 
of  the  chest  is  but  little  dilated,  and  the  ribs  are  depressed  and  almost  motionless 
over  the  diseased  portion  of  the  lung ;  sometimes  the  rib  even  falls  in  at  the 
beginning  of  respiration. 

"  In  inflammation  of  the  lower  lobe  of  the  lung,  that  lobe  is  distended  bj 
diseased  secretions ;  the  chest  over  it  is  permanently  expanded,  and  has  little  or 
no  respiratory  movement ;  at  the  same  time,  the  upper  portion  of  the  same  side 
of  the  chest  is  less  actively  inspiratory.  If  the  diaphragm  be  inflamed  on  cue 
side,  that  side  does  not  act ;  the  diaphragmatic  ribs  and  the  hypogastric  region  do 
not  move  forwards  on  the  affected,  though  they  do  on  the  healtliy,  side. 

"  If  any  part  contiguous  to  the  ribs,  on  one  side,  should  be  injured  by  the 
respiratory  motion  of  those  ribs,  then  that  side  of  the  chest  is  often  motionless, 
though  the  lung  be  sound. 

"  If  the  air-cells  be  dilated,  the  whole  chest  takes  on  permanently  the  form 
that  it  has  on  a  deep  inspiration. 

**  These  instances  show  the  practical  value  of  a  thorough  knowled^  of  the 
healthy  respiratory  movements  of  each  portion  of  the  chest ;  attention  is  at  once 
called  to  any  point  that,  owing  to  disease,  has  not  its  due  motion."  (par.  lOI.) 

This  valuable  paragraph  introduces  us  gradually  to  the  study  of  the 
vital  capacity  in  health  and  disease,  a  study  which  has  proved  as  beneficial 
as  that  of  the  mechanism  of  respiration  to  the  science  and  progress  of 
medicine. 

In  bringing  our  remarks  on  Dr.  Sibson's  paper  to  a  conclnsion,  we 
cannot  refrain  from  complimenting  its  author  upon  the  able  manner  in 
which  he  has  prosecuted  his  researches ;  to  the  physiologist  they  offer 
valuable  suggestions  as  to  the  function  of  respiration,  while  they  mate- 
rially aid  the  practitioner  in  the  diagnosis  of  disease. 

The  next  point  to  which  we  shall  direct  our  attention  is  one  in  which 
the  scientific  and  practical  are  so  intimately  blended,  that  even  the  most 
empirical  members  of  the  profession  can  scarcely  regard  it  without  interest. 
The  immediate  result  of  Mr.  (now  Dr.)  Hutchinson's  labours  to  which  we 
have  to  advert,  was  the  discovery  of  a  new  physical  means  of  diagnosis 
in  pulmonary  complaints,  and  one,  moreover,  of  the  utmost  significance. 
The  greatest  credit  is  due  to  this  diligent  inquirer  for  having  been  the 
first  to  invent  and  to  employ  a  philosophical  instrument  by  which  the 
quantity  of  air  taken  into  the  lungs  at  each  inspiration  can  be  accurately 
measured ;  and  it  speaJss  well  for  his  practical  acumen  that  he  so  nicely 
appreciated  the  true  practical  value  of  the  researches  he  instituted,  and 
was  able,  in  the  face  of  preconceived  ideas,  and  numerous  circumstances 
calculated  to  embarrass  inquiry,  to  arrive  at  such  just  and  important 
conclusions.  Although  some  of  his  theories  do  not  rest  on  so  sure  a 
basis  as  might  have  been  desired,  they  were  yet  arranged  and  presented 
in  a  manner  which  could  not  £Eiil  to  arrest  the  attention  of  the  physiolo- 
gist, and  to  furnish  an  impulse  to  further  inquiry  on  a  subject  offering  so 
magnificent  a  reward.  This  effect  has  in  reality  followed  upon  the  pub^ 
licatipn  of  Dr.  Hutchinson's  work ;  since  the  time  of  its  appearance  many 
labourers  in  the  field  of  scientific  medicine  have  been  induced  to  inquire 
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into  the  vital  capacity  of  the  chest;  and  from  a  repetition  of  our  author's 
experiments,  aided  by  others  of  their  own  invention,  have  been  forced  to 
unite  their  testimony  with  his  in  pointing  out  how  a  knowledge  of  the 
vital  capacity  of  the  lungs  lends  invaluable  aid  in  the  diagnosis  of  a 
disease  i^ost  subtle  at  its  commencement,  and  most  fatal  in  its  termination 
— ^pulmonary  phthisis. 

As  early  as  1679,  the  physiologist  Borelli  instituted  an  experimental 
inquiry  into  the  quantity  of  air  received  into  the  lungs  at  each  inspira- 
tion ;  and  from  his  time  to  that  of  Hutchinson,  numerous  observers,  among 
whom  may  be  mentioned  the  names  of  Goodwyn,  Davy,  Thompson, 
Kentisch,  Abemethy,  Menzies,  Kite,  AUen,  Pepys,  Seguin,  Herbst,  and 
many  others,  attempted  to  measure  the  vital  capacity  of  the  lungs ;  but 
the  instruments  they  employed  and  the  results  they  obtained,  alike  £Edled 
to  benefit  to  any  great  extent  either  practice  or  science.  Dr.  Hutchinson 
was  the  first  to  invent  for  this  purpose  what  may  be  called  a  truly  philo- 
sophical instrument ;  and  by  its  use  he  was  enabled  to  discover  that  in 
man  the  breathing  capacity  bears  a  certain  relation  to  stature,  and  that 
this  relation  is  much  influenced  by  pulmonary  diseases,  especially  tuber- 
culosis. On  account  of  the  discovery  of  the  changes  produced  upon  the 
vital  capacity  in  certain  affections  of  the  lungs,  his  observations  acquired 
cx>nsiderable  practical  value  in  the  diagnosis  of  these  complaints.  Mpre- 
over,  his  researches  led  him  to  the  conclusion  that  the  arithmetical  rela- 
tion existing  between  the  vital  capacity  of  the  thorax  and  the  height  of 
the  individual,  is  but  slightly  altered  either  by  the  age  or  the  weight  of 
the  body. 

Dr.  Hutchinson  has  divided  his  subject  into  the  following  heads : 

"  Firstly,  the  (quantity  of  air  expelled  from  the  lungs,  in  connexion  with  other 
physical  observations  on  the  human  frame. 

"  Secondly,  the  absolute  capacity  of  the  thorax  with  cubic  superficial  and  longi- 
tudinal measurements. 
•     '*  Thirdly,  the  respiratory  movements  and  mobility  of  the  chest. 

"Fourthly,  the  ins[)iratory  and  expiratory  muscular  power. 

**  Fifthly,  the  elasticity  of  the  ribs,  and  estimate  of  the  voluntary  respiratory 
power. 

"  Sixthly,  the  effect  of  the  decussating,  diametrical,  and  oblique  power,  in  refer- 
ence to  the  function  of  the  intercostal  muscles. 

**  Seventhlv,  general  and  practical  deductions  to  detect  disease  by  the  spirometer, 
with  the  method  of  its  apphcation."  (par.  15.) 

Our  author  submitted  to  observation  no  less  than  2130  persons,  chosen 
from  almost  all  classes  of  society — ^gentlemen  and  beggars,  soldiers  and 
sailors,  giants  and  dwarfs,  girls  and  pugilists,  firemen  and  watermen, 
healthy  and  diseased ;  and  in  order  to  guard  against  the  disturbance  caused 
by  adventitious  circumstances,  each  individual  was  subjected  to  at  least 
three  observations,  it  being  frequently  found  that,  owing  to  the  nervous- 
ness or  awkwardness  of  the  patient,  the  result  of  the  first  and  second 
could  not  be  deemed  conclusive.  Dr.  Hutchinson  found  that  the  vital 
capacity  of  the  lungs  principally  depended  on  three  things— firstly,  the 
height  of  the  individual j  secondly,  the  weight  of  the  body;  and  thirdly, 
upon  age.  The  first  of  these  being  the  most  important,  as  we  shall  have 
occasioD  to  point  out. 

The  knowledge  of  the  vital  capacity  of  the  chest  has  been  further 
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extended  by  the  researches  of  Davies,  Green,  Walshe,  and  Pereira  in 
England;  Fabius  and  Schneevogt  in  Holland;  Vogel,  Simon,  Haeser, 
Albers,  Stellwag,  Kiichenmeister,  and  Wintrich  in  Germany;  and  lastly, 
by  the  important  work  just  published  by  Arnold,  which  we  shall  notice 
in  conjunction  with  that  of  Hutchinson.  Although  all  the  writers  agree 
upon  general  principles,  they  are  at  variance  upon  several  important 
details;  by  comparing  their  researches  and  conclusions,  we  hope  to  present 
to  our  readers  a  tolerably  correct  idea  of  the  prevailing  views  regarding 
the  points  at  issue. 

No  single  individual  can  perfect  any  particular  department  of  science. 
Far  from  Ijeing  astonished,  therefore,  at  the  inability,  even  of  the  lucid 
mind  of  Hutchintion,  completely  to  master  his  subject,  we  are,  on  the 
contrary,  inclined  to  marvel  at  the  number  of  difficulties  which  yielded  to 
his  inquiries.  Viewed  in  this  light,  the  following  remark  from  his  pen 
will  not  be  unexpected : 

"  We  have  seen,"  he  says,  "  that  the  amount  of  air  taken  into  the  lun^  at  each 
inspiration  corresponds  with  the  height  and  not  with  the  absolute  capacity  of  the 
thorax.  Why  is  this  the  case  ?  I  confess  myself  as  much  at  a  loss  to  explain  it 
as  I  was  the  Erst  day  I  commenced  the  research.  I  believe  the  vital  capacity  is 
commensurate  with  the  range  of  mobility  or  thoracic  movement;  but  why  the 
mobility  increases  in  arithmetical  progression  with  the  height,  which  appears  chiefly 
dependent  on  the  length  of  the  limbs,  and  not  on  the  leiigth  of  the  trunk  of  the 
body,  I  am  completely  incapable  of  explaining.  So  completely  are  mobihty  and 
vital  capacity  affected  by  the  stature,  that  a  man  will  breatne  in  different  positions 
different  quantities  of  air.  Thus,  standing,  1  blow  260  cubic  inches ;  sitting,  255  ; 
and  when  recumbent  (supine),  230 ;  prone,  220 :  position  making  a  difiereuce  of 
forty  cubic  inches."  (par.  117,  p.  196.) 

We  shall  soon  see  how  subsequent  observers,  and  more  especially 
Arnold,  have  been  able  to  explain  paradoxes  by  which  Hutchinson, 
acknowledges  himself  to  have  been  puzzled. 

Besides  inventing  an  insti*ument  to  measure  the  vital  capacity  of  the 
chest,  Hutchinson  constructed  another  to  test  the  inspiratory  and  expi- 
ratory power,  which  varies  greatly  in  different  individuals.  This  last- 
mentioned  instrument,  composed  of  a  simple  curved  tube,  containing  a 
column  of  mercury  as  a  resistance  against  the  respiratory  power,  enabled 
him  to  demonstrate  that,  in  men  standing  five  feet  seven  or  eight  inches, 
the  inspiratory  power  is  at  its  maximum;  and  from  this  height,  contrary 
to  what  might  have  been  anticipated,  strength  gradually  decreases  with 
the  increase  of  stature.  Thus,  on  an  average,  men  of  five  feet  seven  or 
eight  inches,  elevate  a  column  of  mercury  three  inches,  while  men  of  six 
feet  cannot  raise  it  more  than  two  and  a  half  inchea  We  see  that  the 
i^esearches  of  Dr.  Hutchinson  were  of  two  distinct  kinds.  One  was  directed 
to  the  measurement  of  the  absolute  volume  of  air  given  out  by  a  forced 
expiration ;  the  other,  to  testing  the  relative  strength  of  the  respiratory 
power.  In  a  practical  point  of  view,  the  former  series  of  researches  is 
most  useful  in  private  practice,  the  latter  in  selectiug  men  for  miUtaiy 
and  naval  service. 

We  cannot  give  a  more  striking  example  of  the  diagnostic  value  of  the 
measurement  of  the  breathing  capacity  by  the  spirometer,  than  by  quoting 
the  case  of  Freeman,  the  American  giant :  ^ 
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"This  man  came  over  to  England  in  1842,  and,  in  the  November  of  that  year, 
trained  for  a  prize  fight.  I  examined  him  immediately  before  his  profesiional 
eitgagememi,  when  he  might  be  considered  in  the  '  best  condition.'  Efs  powers  were 
as  follows : — Vital  capacity,  434  cubic  inches ;  height,  6  feet  114  inches ;  weight, 
19  stone  5  lbs. ;  circumference  of  his  chest,  47  inches ;  inspiratory  power, 
50  inches ;  expiratory  power,  6"6  inches.  In  November,  1844,  exactly  two  years 
afterwards,  he  came  to  town  in  ill-health.  I  then  examined  him  in  the  same  way 
as  before,  twenty  times,  at  various  intervals,  during  which  his  vital  capacity  varied 
from  390  down  to  340,  and  the  mean  of  all  the  observations  was  344  cubic  inches 
— a  decrease  of  90,  or  more  than  20  per  cent.  His  respiratory  power  had 
decreased  one-fifth,  and  his  weight  2  stone  in  the  whole  period.  At  this  time  I 
took  him  to  two  physicians  well  skilled  in  auscultation,  and  they  both  affirmed 
that  they  could  Mi  detect  any  organic  disease.  After  January,  1845, 1  lost  sight 
of  Freeman  ;  and  in  the  October  following,  I  was  kindly  favoured  with  the  follow- 
ing account  of  him  from  Mr.  Paul,  surgeon  to  the  County  Hospital,  Winchester : 

" '  Freeman  was  admitted  into  this  hospital  on  the  8th  of  October,  in  an  extreme 
state  of  debility  and  exhaustion ;  he  was  reduced  almost  to  a  skeleton,  complained 
of  cough,  and  was  expectorating  pus  in  large  quantities.  Percussion  on  the 
anterior  part  of  the  chest,  under  the  claviclei,  gave  on  the  right  side  a  very  dull 
soimd ;  on  the  left  one,  much  clearer,  but  still,  I  think,  less  resonant  than  natural. 
X  made  but  one  attempt  at  auscultation,  but  could  come  to  no  conclusion,  for  a 
rather  singular  reason — the  ribs  were  so  large,  the  intercostal  spaces  so  wide,  and 
so  sunk  in  from  the  extrctaie  state  of  emaciation  to  which  Freeman  was  reduced, 
that  I  could  not  find  a  level  space  large  enough  to  receive  the  end  of  the  stetho- 
scope— could  not,  in  short,  bring  its  whole  surface  into  contact  with  the  chest. 
Freeman's  great  debility,  and  the  clearness  of  the  diagnosis  from  other  sources, 
prevented  my  repeating  the  attempt.  Freeman  after  death  measured  6  feet 
7f  inches,  and  weighed  10  stone  1  lb.  On  opening  the  chest,  the  lungs  on  both 
sides  were  found  adhering  by  their  apices  to  tne  superior  boundaries  of  the  thorax, 
and  studded  throughout  their  substance  with  tubercles.  The  tubercles,  on  the 
whole,  were  much  less  numerous  in  the  right  lung  than  in  the  left;  both  lun^s 
were  nearly  healthy  at  their  base ;  the  tubercular  matter  gradually  increased  m 
quantity  towards  their  upper  parts,  and  the  apices  of  both  lungs  were  ahnost  com- 
pletelj  occupied  by  large  cavities  partly  filled  with  pus,  and  capable  of  containing 
two  or  three  ounces  of  fluid  each.   '  (pars.  168,  169.) 

This  one  case  is  sufficient  of  itself  to  show  the  importance  of  the 
spirometer  in  detecting  the  incipient  stage  of  pulmonary  disease,  at  a 
period  when  the  other  physical  means  of  diagnosis  are  incompetent  to  the 
task.  We  may  add  a  lew  words  upon  its  use,  and  upon  the  results  that 
have  been  obtained  by  its  agency. 

We  have  already  drawn  attention  to  the  opinion  of  Hutchinson,  that 
the  vital  capacity  of  a  healthy  individual  depends  principally  upon 
BtatUL^e,  weight,  and  age,  and  is  most  powerfully  influenced  by  the  first. 
So  intimate  indeed  is  the  connexion  existing  between  the  stature  of  the 
body  and  the  capacity  of  the  thorax,  that  for  every  inch  of  height  (from 
^ye  to  six  feet)  eight  additional  cubic  inches  of  air,  at  a  temperature  of 
60°  Fahrenheit,  are  given  out  by  a  forced  expiration.  The  second  element, 
weight,  is  of  minor  importance,  and  cannot  be  so  easily  estimated,  inas- 
much as  the  weight  of  an  individual  iucreases  with  the  height.  In  order 
to  obtain  the  true  relation  between  the  weight  pf  the  body  and  the  vital 
capacity  of  the  lungs,  Hutchinson  first  attempted  to  fix  the  average  normal 
weight  for  a  given  stature,  and  then  proceeded  to  compare  the  result 
with  the  amount  of  air  expelled  by  a  forced  expiration.  Numerous  obser- 
vations on  this  point  led  him  to  the  conclusion, 
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"  That  the  vital  capacity  increases  nearly  in  the  ratio  of  one  cubic  inch  per 
pound  from  105  to  155  Iba ;  and  that  from  155  lbs.  to  200  lbs.  this  increase  is 
overpowered,  and  there  is  a  loss  of  thirty-nine  and  a  half  cubic  inches,  as  the 
effect  of  weieht.  Therefore  all  weight  under  eleven  stone  and  a  half  does  not 
ijiterfere  with  the  vital  capacity ;  but,  on  the  contrary,  it  increases  with  the  weight 
up  to  this  point ;  but  above  tnis  weight,  so  far  as  our  table  goes  (namely,  to 
fourteen  stone),  the  weight  interferes  with  the  vit^  capacity,  preventing  this 
increasing  progression  in  the  relation  of  rather  more  than  one  cubic  inch  to  the 

pound The  weight  of  man  naturally  increases  with  the  stature,  therefore 

the  relation  between  the  weight  and  the  vital  capacity  must  abo  vary  at  different 
heights."  (pars.  55,  56.) 

Our  author  found  the  influence  of  the  third  element,  age,  on  the  vital 
capacity,  to  be  less  than  that  of  either  of  the  preceding  ones;  and  con- 
cluded, from  extended  observations  on  individuals  at  different  periods  of 
life,  that  from  the  Rfbeenth  to  theHhirty-fiflh  year  of  age  it  increases; 
decreasing,  on  the  other  had,  in  the  progression  of  from  nineteen,  eleven, 
and  thirteen  cubic  inches,  from  the  thirty-flfbh  to  the  sixty-fifth  year. 

According  to  Hutchinson,  the  circumference  and  length  of  the  chest 
have  little  or  no  influence  in  regulating  the  amount  of  air  taken  in  at 
each  inspiration ;  first,  because  the  circumference  of  the  thorax  increases 
with  the  weight  of  the  body  in  exact  arithmetical  progression  of  one 
inch  for  every  ten  pounds;  secondly,  because  the  length  of  the  chest, 
according  to  his  observations,  varies  but  slightly,  the  stature  of  a  human 
being  depending  on  the  length  of  the  legs,  not  upon  that  of  the  trunk. 

"  One  man  of  six  feet  and  half  an  inch  standing,  sat  only  two  feet  eleven  and 
three-eighth  inches ;  while  another  of  five  feet  six  inches  standing,  sat  three  feet 
high ;  and  therefore  the  standing  height  does  not  appear  to  correspond  with  the 
sitting  height,  or  the  length  of  the  body  with  the  length  of  the  trunk."  (par.  90.) 

The  mobility  of  the  chest,  Hutchinson,  on  the  other  hand,  ascertained 
to  have  a  powerful  influence  over  the  vital  capacity ;  the  mobility  was 
calculated  by  a  double  measurement  of  the  circumference  of  the  chest, 
immediately  above  the  nipples,  with  an  ordinary  tape  measure :  firstly, 
during  a  deep  inspiration;  secondly,  after  a  full  expiration;  the  different e 
between  the  two  observations  giving  the  mobility  of  the  thoracic  walls. 
This  was  observed  to  vary  considerably  in  different  persons;  and  from  a 
number  of  examinations  he  educed  the  average  mobility,  in  people  of 
middle  stature  and  weight,  to  be  about  three  inches,  seldom  four. 

These  conclusions,  at  which  Dr.  Hutchinson  arrived  after  many  careful, 
and  oftentimes  complicated,  inquiries,  have  been  for  the  most  psirt  corro- 
borated by  subsequent  observers. 

Professor  Arnold  has  availed  himself  in  an  admirable  manner  of  the 
published  researches  of  Hutchinson  and  others  of  his  predecessors.  The 
labours  of  this  accomplished  physiologist  are  fraught  with  a  peculiar 
value.  He  employed  and  compared  the  various  methods  adopted  by 
Hutchinson,  Fabius,  Wintrich,  and  other  observers,  and  drew  out  a  series 
of  extensive  and  most  useful  tables  from  the  results  of  their  calculations 
and  lus  own.  He  estimated  the  average  vital  capacity  of  the  lungs,  for 
every  additional  inch  of  stature,  length  of  trunk,  and  circumference 
of  chest;  tested  the  influence  of  weight  at  the  different  heights,  and 
fixed  the  average  thoracic  mobility  at  each  stature,  in  order  to  arrive  at 
a  just  appreciation  of  th$  influence  exerted  by  size,   weight,  length  of 
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tmnk,  dixnimferenoe  and  mobility  of  cbest,  on  the  vital  capacity.  He 
also  pointed  out  the  influence  of  the  mode  of  life,  of  social  position,  of 
age^  sex,  and  other  differences  in  the  bodily  state,  so  that  he  may  be  said 
to  have  given  to  the  spirometer  a  far  greater  practical  value  than  it 
before  possessed.  A  single  glance  at  Arnold's  tables  will  indicate  to  the 
practitioner  what  ought  to  be  the  normal  vital  capacity  of  the  luugs  in 
any  given  case,  and  enable  him  to  state  whether  his  patient  breathes  a 
greater  or  less  amount  of  air  than  the  average  of  individuals  under 
similar  circumstances. 

Simon  has  for  the  most  part  confirmed  Hutchinson's  views.  He  also 
found  that  the  vital  capacity  bears  a  direct  relation  to  the  height  of  the 
individual,  increasing  with  the  increase  of  stature,  in  a  fixed  scale.  Ac- 
cording to  Simon's  ol>8ervations,  the  advance  in  the  vital  capacity  from  a 
stature  of  1*56  centimetres  (62*4  inches)  to  180  centimetres  (72  inches), 
is  1350  cubic  centimetres  (86*4  cubic  inches).  This  gives  for  every 
2^  additional  centimetres  (1  inch)  in  a  person's  height,  an  addition  of 
150  cubic  centimetres  (9-6  cubic  inches)  in  the  vital  capacity,  19  6  cubic 
centimetres  (1*2544  cubic  inch)  more  than  were  found  by  Hutchinson. 
Simon  and  J.  Vogel  endeavour  to  explain  this  discrepancy,  by  asserting 
that  the  experiments  of  Hutchinson,  being  made  chiefly  upon  men  of  very 
strong  constitutions,  yielded  something  more  than  the  average  individual 
capacity.  Simon's  own  experiments  had  been  made  upon  students 
between  the  ages  of  seventeen  and  twenty-flve,  whose  constitutions  he 
supposes  to  have  neither  more  nor  less  than  an  average  strength.  Arnold, 
in  his  tables,  while  steering  a  middle  course  between  Hutchinson  and 
Simon,  nevertheless,  in  his  calculations,  gives  to  the  former  observer  the 
credit  of  superior  accuracy,  asserting  Simon's  results  to  be  far  below  the 
average. 

Fabius  boldly  opposed  the  assertion  made  by  Hutchinson  and  Simon, 
that  the  vital  capacity  stands  in  direct  arithmetical  relation  to  the  height 
of  the  body.  The  fact  already  discovered  by  Simon  and  Hutchinson, 
that  in  some  cases  the  vital  capacity  cannot  be  subjected  to  the  rules  laid 
down  for  its  measurement,  is  asserted  by  Fabius  to  be  in  itself  a  direct 
proof  of  the  uselessness  of  endeavouring  to  establish  a  graduated  scale 
between  stature  and  breathing  capacity.  He  even  goes  so  far  as  to  declare, 
that  if  any  one  would  measure  the  eai^s  of  a  thousand  men,  and  try  to 
discover  the  relation  existing  between  the  size  of  the  ears  and  the  capacity 
of  the  thorax,  the  results  would  not  prove  less  satisfactory.  He  states 
that  we  must  seek  in  the  length  of  the  trunk  and  the  mobility  of  the 
thoracic  walls,  an  answer  to  the  question,  "  What  is  the  vital  capacity  1" 
We  might,  he  says,  judge  d  priori  of  the  vital  capacity  of  the  lungs  from 
the  capacity  of  the  thorax;  for  the  greater  the  circumference  and  length 
of  the  chest,  the  more  will  the  pulmonary  organs  be  able  to  expand, 
downwards  as  well  as  laterally ;  and  the  greater  the  mobility  of  its  walb, 
the  greater  will  be  the  capacity  of  the  thorax.  It  will  be  necessary, 
therefore,  before  the  vital  capacity  of  a  man  can  be  theoretically  deter- 
mined, to  measure  the  length,  circumference,  and  mobility  of  the  chest. 
As  the  measurement  of  the  length  of  the  chest  is  attended*  with  difficulty, 
he  proposes,  starting  with  the  idea  that  the  thorax  invariably  constitutes 
a  fixed  portion  of  the  trunk,  to  measure  the  latter. 
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As  the  chest,  however,  has  not  the  form  of  a  perfect  cylinder,  and  does 
not  expand  in  a  fixed  ratio,  the  formula  according  to  which  the  capacity 
of  a  cylinder  would  be  found,  cannot  be  applied  to  it,  but  a  more  universal 
one  must  be  sought. 

It  appears  to  us  that  Fabius  has  fallen  into  just  as  great  an  error  as 
the  one  he  condemns :  when  asserting  the  diificulty  of  measuring  the 
length  of  the  thorax,  he  proposes  as  a  substitute  the  measurement  of  the 
trunk,  falsely  pre-supposing  that  the  thorax  bears  a  distinct  aud  unvary- 
ing relation  to  the  abdominal  cavity.  In  two  perfectly  formed  persons 
of  equal  stature,  the  size  of  the  thorax  will  in  both  cases  be  the  same;  and 
this  size  will  not  only  be  proportional  to  the  whole  length  of  their  bodies, 
but  also  to  the  length  of  their  trunks;  so  that  whether  the  capacity  of 
the  chest  be  calculated  in  proportion  to  the  stature  or  to  the  length  of 
the  trunk,  the  result  will  in  either  case  be  the  same.  This  exact  sym- 
metry of  body  is,  however,  rarely,  we  might  say  scarcely  ever,  found,  and 
least  of  all  among  civilized  nations,  where  occupation,  habits  of  life,  and 
social  position  have  so  variously  influenced  the  development  of  the  human 
fi-ame.  In  some  persons,  we  find  an  excessive  development  of  the  limbs; 
in  others,  of  the  trunk.  In  some  the  cavity  of  the  chest  is  long  and 
narrow;  in  others,  short  and  broad.  But  a^?,  for  a  given  size  of  body,  a 
fixed  amount  of  air  must  be  necessary  ^r  the  maintenance  of  perfect 
healthy  the  cavity  receiving  that  air  must  have  a  normal  cubic  capacity, 
so  that  if  it  is  long,  it  may  be  proportionately  narrow,  and  what  it  wants 
in  length,  it  may  make  up  in  breadth.  We  should  therefore  consider  it 
wisest,  supposing  such  a  course  practicable,  to  leave  all  measurements  of 
stature  and  length  of  trunk  alike  out  of  the  question,  the  inquirer  con- 
fining htmself  to  the  dimensions  of  the  thorax  alone.  This  is  the  opinion 
held  by  Professor  Arnold.     We  shall  have  occasion  to  recur  to  it. 

Finally,  Fabius  inferred  from  his  experiments,  that  the  vital  capacity 
depended  upon  four  things.  Firstly,  on  the  length  of  a  man's  trunk 
(imagining  the  length  of  the  thorax  to  l>e  always  in  proportioii  to  that 
of  the  trunk);  secondly,  upon  the  circumference  of  the  chest  at  the 
nipples;  thirdly,  on  the  mobility  of  the  thoracic  walla;  fourthly  and 
lastly,  on  the  age.  He  agrees  with  Albers*  in  the  statement,  that  strong 
men  respire  more  than  weak  ones,  and  thinks,  with  Hutchinson,  that  the 
position  of  the  body  has  a  great  influence  on  the  quantity  of  air  expelled 
from  the  lungs  by  a  forced  expiration.  He  holds,  with  Kiichenmeiater, 
that  the  vital  capacity  of  the  female  is  not  at  all  diminished  at  the  time 
of  pregnancy. 

We  cannot  refrain  from  here  noticing  the  valuable  paper  published  a 
short  time  since  by  Wintrich,f  and  will  briefly  sum  up  the  result  of  his 
observations,  which  derive  great  importance  from  having  been  made  upon 
no  fewer  than  3000  males  and  500  females,  of  all  ages  between  the  ages 
of  six  and  ninety.  This  learned  observer  has  paid  particular  attention 
to  the  influence  of  stature,  age,  sex,  position  of  body,  eflects  of  food  and 
drink,  state  of  boweb,  of  pregnancy,  and  rapidity  of  respiration.  From 
his  researches,  he  concluded  that  no  importance  is  to  be  attached  to  the 
weight  of  the  body,  or  even  to  its  height,  unless  taken  in  conjunction 
with  the  age. 

«  MedidniMhe  Wocheniehrift,  Sept.  1852. 
t  Handbuch  der  specielleii  Patholo^e  uud  Therapie,  Band  r.  AbtheU.  1. 
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According  to  Wintrich,  the  breathing  capacity  is  at  its  maximum 
between  the  ages  of  twenty  and  forty;  and  this  is  exactly  what  theoiy 
would  lead  us  to  anticipate,  seeing  that  every  organ  requires  for  the  per- 
formance of  its  function  a  certain  amount  of  oxygen;  and  as  the  quantity 
of  oxygen  must  increase  or  diminish  with  the  increasing  or  diminishing 
activity,  we  should  naturally  expect  that  the  greatest  quantity  would  be 
required  for  the  system  at  the  period  when  the  frame  has  reached  its 
most  perfect  state  of  development,  with  every  function  in  most  acti^ve 
operation.  As  the  lungs  are  the  principal  organs  through  which  this 
interchange  of  gases  takes  places,  it  is  natural  to  conclude  that  during 
the  prime  of  manhood,  with  every  function  of  the  animal  body  at  its 
climax,  that  of  respiration  would  likewise  be  at  its  maximum. 

We  have  already  mentioned  the  importance  attached  by  Wintrich  to 
age,  in  connexion  with  vital  capacity ;  and  that  he  should  do  so  will  not 
excite  surprise  when  we  glance  at  the  result  of  this  observer's  calcula- 
tions. In  children  of  both  sexes,  between  the  ages  of  six  and  eight,  he 
found  only  between  6*5  centimetres  (2  6  inches)  and  9  centimetres  (3*6 
inches)  of  expired  air  to  every  centimdtre  of  stature.  Between  the  ages  of 
eight  and  ten  years  the  proportion  is  from  9  cent.  (3  6  in.)  to  11  cent. 
(4*4  in.)  of  expired  air  to  every  centimetre  of  stature;  from  ten  to  twelve 
years  it  averages  11  cent.  (4*4  in.)  to  13  cent.  (5*2  in.),  to  1  cent,  (fths  of 
an  inch)  of  height.  Between  twelve  and  fourteen  yeai*s  the  propoHion  is 
from  13  cent.  {5'2  in.)  to  15  cent.  (6  in.),  to  1  c^ut.  (fths  of  an  inch)  of 
stature.  Wintrich  made  few  observations  on  persons  beyond  the  age  of 
fifteen;  but  the  few  experiments  be  instituted  had  very  noteworthy 
results.  Between  the  fortieth  and  fiftieth  year  of  life  no  very  appreciable 
variation  in  the  vital  capacity  occurs  in  either  sex;  between  the  fiftieth 
and  sixtieth  years,  however,  an  important  diminution  is  observed,  in- 
duced by  two  causes — the  commencement  of  atrophy  of  the  lungs,  and 
the  obesity  frequently  accompanying  this  period  of  life.  Fi'om  the 
sixtieth  to  the  ninetieth  year  a  great  decrease  in  the  vital  capacity  takes 
place;  but  it  cannot  be  reduced  to  an  arithmetical  scale. 

Yarioua  observers  had  endeavoured  to  test  the  value  of  age  in  con- 
nexion with  vital  capacity,  without  arriving  at  any  satisfactory  result ; 
the  reason  of  this  ^ilure  being,  that  their  examinations  were  confined  to 
persons  in  the  middle  period  of  life.  Arnold  has  reduced  the  researches 
of  Hutchinson  to  the  following  tabular  form : 

"  From  the  twentieth  to  the  thirty -fifth  year  there  is  an  increase  in  the  vital 
capacity  of  135  cubic  centimetres,  in  the  following  proportion : — 

"  From  the  20th  to  the  25th  year,  increase  of  10  cubic  cent.  ('64  cubic  inches). 
25th     „      30th        „  „        28         „         (1-792        „       ). 

30th     „      35th        „  „        97         „         (6-208        „       ).  ^ 

"  From  the  thirty-fifth  to  the  sixtj-fifth  year  there  is  a  decrease  of  888  cubic 
centimetres  in  the  amount  of  air  expired.    The  proportion  is  as  follows : — 

"  From  the  35th  to  the  40th  year,  decrease  of  266  cubic  cent.  (17024  cubic  in.). 
40th     „      45th        „  „         172         „  (11008        „      ). 

45th      „      50th        „  „  78  „  (  4992        „      ). 

50th     „      55th        „  „  64         „  (  4*096        „      ). 

55th     „      60th        „  „        181         „  (11*584        „      ). 

60ih     „      66th        „  „        127         „         (  8128        „      ). 

(Arnold,  p.  79.) 
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Here  it  is  seen  that,  in  the  1st  period  after  the  twentieth  year,  the 
increase  is  smaller  than  in  the  2nd;  and  in  the  3rd  it  is  cousiderably- 
greater  than  in  either  of  the  previous  ones.  On  the  other  hand,  the 
decrease  in  the '1st  period  is  by  far  the  greatest ;  in  the  2nd  it  is  less; 
and  in  the  3rd  and  4th  smaller  still;  while  in  the  5th  and  6th  it  again 
becomes  more  marked. 

It  is  not  a  little  amusing  to  note  the  difference  of  the  conclusions 
arrived  at  by  various  observers  on  the  same  subject.  Two  observers, 
even,  reasoning  on  the  same  fact,  offer  various,  and  not  unfrequently 
opposite,  explanations. 

Wintrich,  we  perceive,  states  as  his  firm  belief  that  age  has  a  most 
important  influence  over  the  vital  capacity ;  and  that  in  the  examination 
of  all  cases,  especially  of  persons  not  yet  arrived  at  puberty,  and  also  of 
those  in  the  decline  of  life,  this  influence  must  be  taken  into  most  careful 
consideration. 

After  having  learned  the  opinions  of  other  observers  on  the  same  sub- 
ject, this  assertion  of  Wintrich's  will  at  first  sight  appear  somewhat  sur- 
prising; a  moment's  thought,  however,  will  explain  the  apparent  anomaly, 
if  we  bear  in  mind  that  Hutchinson,  Simon,  and  the  rest,  who  attached 
no  importance  to  the  age  of  the  individual  imder  examination,  drew  their 
conclusions  exclusively  from  the  observation  of  persons  in  middle  life ; 
while  Wintrich  went  to  the  very  extremes  of  early  and  latter  age,  at 
which  periods  alone  the  influence  of  age  in  increasing  or  diminishing 
the  vital  capacity  is  so  definite  as  to  admit  of  no  doubt.  His  ob- 
servations are  scarcely  sufficiently  numerous  to  enable  us  to  estimate 
with  perfect  accuracy  the  effect  of  age  upon  the  amount  of  respired  air, 
but  they  are  sufficiently  marked  to  arrest  the  attention  of  future 
inquircjns. 

The  vital  capacity  of  females  has  been  observed  to  be  somewhat  less 
than  that  of  males  of  equal  stature,  the  average  of  this  diminution  being 
from  6  to  6^  cub.  cent.  This  difference  is  even  smaller  than  we  might 
have  been  led  to  anticipate,  when  we  consider  the  various  modes  of  life 
of  the  two  classes.  It  has  been  always  found  that  people  of  sedentary 
habits  respire  less  than  those  leading  an  active  out-door  life;  and  the 
occupations  of  women  are,  we  know,  considerably  less  active  and  much 
more  sedentaxy^  than  the  generality  of  avocations  pursued  by  men. 
Arnold,  moreover,  adduces,  in  addition,  the  following  physical  causes  as 
explanatory  of  this  diminished  vital  capacity :  —  Firstly,  the  relation 
between  the  depth  of  the  chest  and  the  length  of  the  body ;  secondly,  the 
relation  existing  between  the  thoracic  cavity  and  its  external  circum- 
ference being  less  in  women,  in  conseqnence  of  the  size  of  the  mammary 
glands  and  the  surrounding  fatty  deposit;  thirdly,  the  diminution  in  the 
mobility  of  the  thoracic  walls,  consequent  upon  the  female  mode  of  dress ; 
and  this  last  cause  plays  a  most  important  part,  for  the  same  female, 
relieved  of  her  corset,  will  respire  from  100  to  200  cub.  cent,  more  than 
when  encased  in  her  stays. 

The  smaller  vital  capacity  of  women,  in  comparison  with  men,  may  be 
said,  therefore,  to  depend  upon  the  four  following  points : — Firstly,  the 
relation  between  the  stature  and  the  length  of  the  thorax;  secondly,  the 
small  circumference  of  the  internal  thoracic  cavity  when  oompaml  to 
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that  of  its  external  surface;  thirdly,  the  diminished  thoracic  mohilifcj; 
fourthly,  the  mode  of  life. 

While  we  are  on  the  subject  of  mode  of  life,  in  its  influence  upon  the 
breathing  capacity,  it  may  not  be  superfluous  to  remark  that  Arnold's 
tables  demonstrate  very  distinctly  the  alteration  produced  by  occupation 
and  mode  of  life  in  the  vital  capacity.  He  found,  for  example,  that  in 
general  the  upper  classes,  students,  and  paupers  (persons  not  subjected  to 
bodily  exertion)  have  a  smaller  vital  capacity  than  the  labouring  classes, 
such  as  mechanics,  printers,  firemen,  &c.  On  the  other  hand,  sailors,  sol- 
diers, and  recruits  have  a  higher  breathing  capability  than  either  of  the 
preceding  classes.  So  great  is  the  diversity  in  these  three  classes,  and  so 
important  does  our  author  consider  it,  that  in  the  calculation  of  the  vital 
capacity  he  recommeqds  particular  attention  to  be  paid  to  the  class  of 
which  the  person  under  observation  is  a  member.  If  he  is  to  be  ranked 
in  the  first  class,  100  cubic  centimetres  (6*4  cubic  inches)  should  be  de- 
ducted from  the  average  amount  of  vital  capacity  as  given  in  the  tables; 
if  to  the  second  class,  100  cubic  centimetres  (6*4  cubic  inches)  must  be 
added;  and  should  he  be  a  member  of  the  third  class  (sailors,  <fec.),  an 
addition  of  no  less  than  300  cubic  centimetres  (19'2  cubic  inches)  is  to 
be  made,  'the  low  vital  capacity  of  the  upper  classes  and  students  doubt- 
less depends  upon  their  sedentary  mode  of  life,  and  the  small  amount  of 
muscular  labour  they  undergo.  The  favourable  efiects  of  constant  em- 
ployment in  the  open  air  are,  on  the  other  hand,  no  less  clearly  demon- 
strated in  the  great  vital  capacity  of  sailors  and  soldiers.  The  mechanic, 
again,  who,  though  actively  employed  in  bodily  labour,  is  subjected  to  a 
certain  amount  of  confinement,  occupies,  as  might  have  been  expected,  a 
middle  position  between  the  other  two  classes,  in  respect  to  vital  capacity. 
The  very  small  breathing  power  possessed  by  paupers  appears  to  arise 
from  their  having  insufficient  material  to  support  the  respiratory  process, 
it  being  a  well-known  fact  that  in  cases  of  inanition  not  only  the  quan- 
tity of  oxygen  absorbed  and  of  carbgnic  acid  exhaled,  but  even  the  number 
of  respirations,  are  notably  diminished,  the  very  first  day  after  insufficient 
nourishment  has  been  taken.* 

We  have  already  spoken  at  some  length  of  the  effect  of  stature  on  the 
vital  capacity.  We  must  now  notice  the  results  of  a  few  of  Arnold's 
very  complete  series  of  experiments.  Some  of  these  the  writer  of  this 
article  had  the  privilege  of  witnessing;  he  can  therefore  testify  to  the 
care  and  exactitude  with  which  they  were  made.  These  experiments  had 
for  their  object  the  appreciation  of  the  relative  value  of  the  measurements 
of  stature  as  asserted  by  Hutchinson,  over  the  vital  capacity  in  comparison 
with  the  measurement  of  the  trunk  per  se,  as  instituted  by  Fabius;  and 
the  observer  came  to  the  conclusion  that,  although  neither  of  his  prede- 
cessors was  entirely  wrong,  yet  neither  was  exactly  right.  Indeed,  he 
believes,  as  we  have  already  mentioned,  that  inasmuch  as  it  is  the  extent 
of  the  thoracic  cavity  alone  which  regulates  the  quantity  of  air  the  chest 
is  capable  of  containing,  it  would  be  far  better  to  put  aside  entirely  all 
measurement  of  the  length  of  the  trunk  and  the  height  of  the  person, 
and  consider  simply  the  dimensions  of  the  thorax  per  se.  The  only  mea- 
surement of  the  thorax  attended  with  any  difficulty  is  that  of  its  length; 
•  Bidder  and  Schmidt,  VerdaunngssSLIte,  9  870.    Leipzle,  1863. 


94  Reviews,  [Joly, 

but  this  diflSculty  may  be  almost  obviated  by  a  measnrement  of  the 
length  of  the  sternum,  which  will  give  a  tolerably  accurate  idea  of  that 
of  the  thorax.  The  circumference  of  the  chest,  which  is  easily  taken, 
Ai'uold,  in  common  with  Buys,  Ballot,  and  Fabius.  considers  an  im- 
portant factor  in  estimating  its  capacity — Le.,  when  the  increase  of  cir- 
cumference is  not  doe  to  an  excessive  muscular  development,  an  abnormal 
deposit  of  fat,  or  other  diseased  condition.  For  wherever  he  found  an  increase 
of  5,  10,  15  centimetres  (2*,  4*,  6-,  inches)  in  the  circumference  of  the 
thorax,  in  healthy  individuals  of  similar  age,  height,  and  weight,  there 
resulted  an  increase  of  100  cub.  cent.  (64  cub.  in.),  or  even  more,  of  vital 
capacity.  He  therefore  entirely  differs  in  opinion  from  Hutchinson  and 
Donders,  who  imagine  that  measurements  of  the  chest,  so  far  as  regards 
circumference,  may  be  left  entirely  out  of  the  question  in  the  calculation 
of  vital  capacity. 

The  third  point  in  the  measurement  of  the  chest,  and  the  only  one 
upon  which  all  observers  coincide,  is  its  mobility  or  expansibility ;  Hut- 
chinson was  the  first  to  point  out  its  agency.  He  found,  as  might  have 
been  d  priori  expected,  that  the  more  the  walls  of  the  chest  expand,  the 
greater  is  the  volume  of  air  they  can  contain.  This  is  in  a  remarkable 
degree  demonstrated  in  Arnold  s  tables.  If  the  mobility  or  expansibility 
of  the  chest  be  increased  from  3  to  1 1  cent.  (12  to  4*4  in.),  the  vital  capa- 
city receives  an  augmentation  of  about  1256  cub.  cent  (80384  cub.  in.). 
The  increase  is  thus  seen  to  be  very  marked;  and  it  will  be  observed  that 
it  increases  in  as  regular  an  arithmetical  progression  as  is  found  either  by 
height  or  circumference. 

The  next  observation  of  Arnold's  wliich  in  the  progress  of  our  subject 
it  behoves  us  to  notice,  is  one  made  in  connexion  with  the  weight.  His 
views  on  this  point  come  into  collision  with  those  of  the  plurality  of 
observera  The  relation  between  the  weight  of  the  body  and  the  vital 
capacity  can  only,  he  opines,  be  said  to  exist  in  as  far  as  an  increase  of 
weight  generally  accompanies  an  increase  of  height.  The  weight  of  the 
body,  independently  viewed,  cannot  be  invested  with  any  importance  as 
bearing  upon  vital  capacity ;  for  with  the  same  weight  of  body  the  vital 
capacity  increases  with  the  height,  while  with  similar  heights  it  does  not 
perceptibly  increase  with  the  weight.  On  the  contrary,  the  inquirer  is 
not  unfrequently  staggered  by  the  fact  that  a  man  weighing  several  pounds 
more  than  another  of  equal  stature,  possesses  a  more  limited  capacity ;  so 
that  we  often  see  the  lighter  individual  respiring  the  greater  amount  of 
air. 

We  have  already  had  occasion  to  indicate  the  circumstance,  that  the  vital 
capacity  is  influenced  to  a  considerable  extent,  even  in  persons  with  a  per- 
fectly-formed chest,  and  who  are  entirely  free  from  pulmonary  complaints, 
by  the  various  states  of  the  system  and  its  organs.  In  illustration  of  this 
"assertion,  Arnold  relates  an  interesting  case  of  the  effect  of  hypertrophy 
of  the  liver  in  a  youth  aged  twenty,  whose  stature  was  175  cent.  (70  in.), 
with  a  thoracic  circiunference  of  82  cent.  (32*8  in.),  and  whose  volume  of 
expired  air  was  reduced  from  3750  cub.  cent.  (240  cub.  in.)  to  2561  cub. 
cent.  (163-904  cub.  in.),  apparently  from  the  eflfectaofthis  hepatic  disease. 
At  the  time  of  the  first  examination,  the  liver  of  this  youth  was  visibly 
enlaiiged,  and  the  epigastrium  painful  to  the  touch ;  while  a  year  later 
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the  patient  respired  3300  cub.  cent.  (211*2  cub.  in.),  the  cardiac  region 
being  much  less  painful,  and  the  liver  considerably  diminished  in  size. 
No  doubt,  as  the  disease  continued  to  abate,  the  vital  capacity  would  pro- 
portionately augment ;  it  is  to  be  regretted,  however,  that  as  the  patient 
did  not  again  present  himself  for  inspection,  this  could  not  be  proved  by 
a  renewed  examination.  The  state  of  the  stomach  is  equally  important 
in  its  effect  upon  the  breathing  capacity ;  a  hearty  meal  is  not  unfre- 
quently  found  to  have  the  power  of  reducing  the  vital  capacity  of  the 
lungs  to  the  extent  of  100  to  200  cub.  cent.  (6*4  to  12*8  cub.  in.)  from  its 
former  volume.  In  further  illustration  of  this  principle,  we  may  quote 
the  experience  of  Fabius,  who  tells  us  that  his  servant  respired  no  less  than 
250  additional  cub.  cent.  (16  cub.  in.)  after  having  his  bowels  well  purged 
by  the  administration  of  a  very  powerful  cathartic.  The  tendency  of  all 
these  fiicts  is  to  point  out  the  necessity  of  taking  closely  into  consideration 
the  condition  of  the  abdominal  organs  and  their  contents  before  we  can 
expect  to  acquire  an  accurate  knowledge  of  the  state  of  the  thoracic  cavity 
by  the  emplo3rment  of  the  spirometer.  It  is  remarkable  that,  while  an 
hypertrophied  liver,  a  distended  stomach,  or  a  costive  bowel,  exerts  such 
an  influence,  the  gravid  uterus,  even  in  the  latter  months  of  pregnancy, 
when  it  fills  up  and  distends  the  abdomen  to  an  enormous  extent,  is  said 
to  manifest  no  action  whatever  over  the  vital  capacity.  This  ap])arent 
anomaly  can  only  be  explained  by  the  supposition,  that  as  the  uterus 
enlarges,  the  abdominal  cavity  extends  in  a  corresponding  ratio;  so  that 
towards  the  end  of  pregnancy,  the  space  in  the  abdomen  unoccupied  by 
the  gravid  organ  is  not  less  in  extend  although  different  in  form,  than  in 
the  unimpregnated  state.  Arnold  has  attempted  to  explain  this  condi- 
tion by  supposing — firstly,  that  in  females,  the  extension  of  the  thoracic 
cavity  takes  place  more  in  the  upper  part  than  in  males;  and  secondly, 
the  decrease  of  the  mobility  of  the  diaphragm  from  above  downwards, 
consequent  upon  the  enlargement  of  the  uterus^  being  compensated  by 
the  increase  in  the  diameter  of  the  base  of  the  thorax,  so  that  the  minus 
in  the  length  of  the  chest  is  counterbalanced  by  the  plus  in  its  breadth. 
This  alleged  independence  of  the  vital  capacity  with  regard  to  pregnancy 
requires  further  investigation,  as  not  one  of  the  explanations  hitherto 
given  of  the  fact  (if  fact  it  be)  can  be  considered  satisfactory. 

Our  limits,  however,  forbid  our  devoting  more  space  to  the  spirometer; 
we  must  therefore  now  confine  ourselves  to  the  enumeration  of  the  cir- 
cumstances to  be  regarded  in  calculating  the  vital  capacity  of  a  healthy 
person.  They  are — firstly,  the  stature;  secondly,  the  circumference  of 
the  chest ;  thirdly,  the  mobility  of  the  thoracic  walls ;  fourthly,  the  age ; 
fifthly,  the  position  and  occupation ;  and  sixthly,  the  sex. 

To  facilitate  the  calculation  of  these  points  in  determining  the  vital 
capacity  in  any  individual,  with  a  view  of  judging  of  his  state  of  health  by 
the  comjftirison  of  his  respiratory  powers  with  those  of  the  average  of 
healthy  persons  of  a  similar  physical  conformation.  Professor  Arnold  has 
carefully  prepared  two  tables — one  for  men,  another  for  women,  as  the  vital 
capacity  in  the  latter  sex  is  somewhat  smaller  in  relation  to  physical  mea- 
surement than  in  males.  In  these  tables,  the  average  normal  vital  capacity 
can  at  a  glance  be  found  for  any  stature  between  154  and  1 91  cent.  (61-6 
aud  76*4  in.),  and  any  circumference  of  chest  between  65  and  100  cent.  (26 
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tind  40  in.).  It  is  now  an  establislied  fact  that,  in  men  of  equal  stataTe,  the 
vital  capacity  may  vary  considerably ;  and  th^t  where  the  mobility  is  equal, 
the  difference  is  principally  regulated  by  the  difference  in  the  circumference 
of  the  chest.  Thus,  for  instance,  a  man  of  five  feet  eight  inches  in  stature, 
with  four  inches  mobility  of  chest,  and  a  circumference  of  thirty  inches, 
possesses  a  smaller  vital  capacity  than  a  man  of  similar  stature  and  thoracic 
mobility  and  thirty-four  inches  of  circumference.  The  operator  has 
therefore  to  measure  his  patient,  refer  to  the  tables,  and  add  the  quantity 
given  for  the  circumference  to  that  found  for  the  stature,  and  divide  by  2, 
in  order  to  discover  the  normal  vital  capacity  of  the  person  under  ob- 
servation. As  a  great  muscular  development  or  a  deposit  of  fat,  how- 
ever, makes  a  difference  in  the  circumference  of  the  chest  of  from  two  to 
eight  inches,  and  the  before-mentioned  tables  are  calculated  at  an  average 
development  in  determining  the  vital  capacity  of  a  man  of  spare  habit» 
two  inches  ought  to  be  added  to  his  circumference,  and  in  one  of  excessive 
development  from  two  to  eight  deducted,  according  as  the  case  may  require. 
In  females  of  very  spare  habit  of  body,  no  less  than  four  inches  are  to  be 
added  to  the  circumference ;  and  in  those  of  excessive  development,  from 
two  to  four  deducted  from  the  found  circumference  of  chest.  Another 
point,  and  one  of  perhaps  still  greater  importance,  must  not  be  passed 
unnoticed.  This  is  the  thoracic  mobility,  which  modifies  to  a  great  degree 
the  quantity  of  air  respired,  whether  this  quantity  exceed  or  fall  below 
the  average  of  persons  taken  as  a  healthy  standard.  The  mobility  of  the 
chest,  though  it  cannot  be  said  to  increase  in  any  marked  degree  with  the 
circumference,  is  observed,  on  the  other  hand,  to  progress  regularly  with 
the  height  of  the  body.  Arnold  has  explained  this  fact  by  assuming  that, 
in  tall  persons,  the  distances  between  the  ribs  are  greater  than  in  those  of 
a  less  stature ;  while  in  persons  of  the  same  height,  even  where  the  thoracic 
circumference  is  very  different,  the  width  of  the  intercostal  spaces  remains 
the  same.  The  wider  the  intercostal  spaces,  the  greater,  cceteria  pa/nbua^ 
must  be  the  mobility  of  the  chest.  It  is  probable,  in  this  relation,  that 
we  may  trace  the  reason  why  the  mobility  of  the  thoracic  walls  increases 
with  the  stature  of  the  body,  and  not  with  the  thoracic  mobility.  The 
proportion  of  this  increase  is  seen  in  the  following  table : 

"Stature  157—160  cent.  (62-8—64  in.),  thoracic  mobility  6-5  cent.  (9'6  in.) 


161—165     „     (64-4—66  „  )  „  6-5     „     (2-6  „  ) 

166—170     „    (66-4—68  „  )  „  685   „     (2-7  „  ) 

„      171-175     „    (68-4— 70  „)  „  7*49  „    (2-99  „) 


176-180     „    (70-4-72  .,  )  „  780  „    (31  „  ) 

„       181—185     „     (72-4-74  „  )  „  8-30  „    (33  „ ) 


» 


u  — 


186-191     „    (74-4-76-4„)  „  8        „     (32  „  ) 

Here  the  mobility  of  the  thorax  is  seen  to  increase  with  the  stature,  and  had 
1  he  observations  been  further  extended,  the  progression  would  doubtless  have 
been  found  much  more  regular.  In  round  numoers,  the  following  may  be  supposed 
to  he  the  average  relation  between  stature  and  mobility  of  chest. 


(C 


stature  157—165  cent.  (62-8—66  in.),  thoracic  mobility  65  cent.  (26  in.) 
„      165-170     „    (66  -68  „  )  „  70     „    (28  „ ) 

„      171-176     „    (68-4-70  „  )  ,.  7-5     „    (30  „ 

(Amold,  p.  70.) 


„       176—180     ,.     (70-4r-72  ,.  )  „  80     „     (32  „ 

„       181-191     „    (72-4-76-4,,)  „  8-6     „    (3-6,,^" 
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The  valne  of  this£sictor  (thoracic  mobility)  in  calculating  the  vital  capa* 
city,  has  been  distinctly  pointed  out  by  Arnold.  He  has,  for  example, 
shown,  that  if  a  man  of  166  cent.  (5ft.  6^in  )  in  height,  with  a  thoracic 
circumference  of  80  cent.  (32  in.)^  having  a  mobility  of  7  cent.  (3  in.), 
respires  3420  cub.  cent.  (21-88  cub.  in.),  being  the  average  amount  given 
in  the  tables;  another  man  of  the  same  height,  and  with  the  same  circum- 
ference of  chest,  but  with  a  mobility  of  8  (2*3  in.),  will  respire  180  cub. 
cent.  (11 '55  cub.  in.)  more,  or  3600  (230*4  cub.  in.).  If  he  have  a  mo- 
bility of  9  cent.,  which  is  2  in  excess,  he  will  respire  twice  1 80  cub.  cent. 
(11  *55  cub.  in.)  more,  or  3780  cub.  cent.  (241*92  cub.  in.).  On  the  other 
hand,  if  instead  of  an  excessive  mobility,  we  have  a  diminution,  as  for 
instance  when,  with  a  similar  stature  and  circumference,  the  mobility  is 
6  cent.  (2*4  in.),  instead  of  7  cent.  (3  in.),  the  value  of  1  cent,  (fin.)  of 
mobility  (=180)  (11*35  cub.  in.)  is  to  be- deducted  from  the  normal 
amount  of  air  respired.     Ex. :  3420  —  180  =  3240  cub.  cent. 

It  is  unnecessary  to  repeat  the  renuirks  already  made  with  regard  to  the 
calculations  necessary  for  a  determination  of  the  vital  capacity  of  persons 
belonging  to  the  various  classes  of  society,  which  have  already  been  indi« 
cated  as  exercising  a  material  infliience  over  the  quantity  of  air  respired. 
When  the  volume  of  air  emitted  into  the  spirometer  by  a  forced  expi- 
ration is  found  to  be  from  -j^th  to  ^th  less- than  the  physiological  average, 
as  seb  down  in  the  tables,  a.  diseased  state  of  the  pulmonary  organs  can 
with  every  probability  be  assumed,  and  the  abnormal  condition  is  most 
probably  one  of  tubercular  disease.  Indeed,  one  need  scarcely  dread 
giving  such  a  diagnosis,  even  where  neither  the  stethoscope  nor  percussion 
is  sufficiently  acute  to  detect  the  least  sign ;  for,  as  has  been  already 
said,  the  spirometer  is  a  physical  means  far  more  delicate  than  either  in 
the  detection  of  this  complaint.  Wintrich,  who  perhaps  has  had  greater 
opportunity  than  any  other  inquirer  for  examining  the  vital  capacity  in 
persons  suffering  from  pulmonary  disease,  considers  the  spii'ometer  a  more 
valuable  means  of  detecting  phthisis  in  its  earlier  stages,  than  either 
auscultation  or  percussion ;  and  Schneevogt,  moreover,  corroborates  his 
further  assertion,  that  he  could  diagnose  tuberculosis  by  the  spirometer, 
when  every  other  means  had  failed.  Hutchinson  has  delivered  as  his 
opinion  that,  in  the  first  stage  of  tuberculosis,  the  diminution  in  the 
vital  capacity  averages  from  yV^h  to  ^,  and  in  the  second  stage  from  ^th 
to  ^,  of  the  normal  amount. 

In  other  pulmonary  complaints,  especially  in  their  acute  stage,  the 
spirometer  can  scarcely  be  said  to  render  efficient  service;  for  while  acute 
inflammation  is  present,  each  effort  at  forcible  expiration  induces  an 
attack  of  coughing,  which  completely  destroys  the  exactitude  of  the 
observation.  The  following  facts,  however,  gathered  by  Arnold,  deserve 
notice : 

"  Firstly.  In  slight  acute  bronchitis  the  vital  capacity  diminishes  from  -J^th  to 
^th,  and  in  chronic  from  ^th  to  ^rd  below  its  normal  condition.  Secondly.  Imme- 
diately after  pneumonia  or  pleurisy,  the  vital  capacity  is  diminished  from  |^th  to  ^th. 
Thirdly.  In  cases  of  exudation  into  the  i^eural  sac,  accompanied  with  com* 
pression  of  one  of  the  lungs,  the  vital  capacity  sinks  from  ^  to  J  below  the 
physiological  average.  Fourthly.  Emphysema  reduces  the  amount  of  air  expired 
from  11  to  GO  p.  c,  but  this  can  be  traced  in  a  great  measure  to  the  very  small 
thoracic  mobility  always  accompanying  those  cases."  (Arnold,  p.  131.) 
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We  shall  now  proceed  to  enumerate,  in  regular  sequence,  the  results 
we  have  endeavoured  in  the  foregoing  pages  to  explain.  We  must  from 
these  data  allow  that  the  spirometer  possesses  not  only  a  scientific,  but 
likewise  a  practical,  value. 

Apart  from  practical  use,  the  spirometer  has  rendered  efficient  service, 
in  a  scientific  point  of  view,  in  reveab'ng  to  us  the  following  interesting 
and  important  moments : 

1.  The  vital  capacity  of  man  increasf^s  with  his  stature,  in  the  propor- 
tion of  150  cubic  cent.  (9  6  cub.  in.)  for  every  2^  cent.  (1  in.)  increase  in 
stature.  If,  therefore,  a  man  of  155  cent.  (62  in.)  statuie,  possesses  an 
average  vital  capacity  of  2700  cub.  cent.  (172*8  cub.  in.),  another  of 
170  cent.  (68  in.)  stature  will  have  a  breathing  capacity  of  3600  cub. 
cent.  (230*4  cub.  in.),  and  a  third  person,  180  cent.  (72  in.)  in  height,  a 
capacity  of  4200  cub.  cent.  (288*8  cub.  in.). 

2.  In  men,  the  vital  capacity  increases  with  the  circumference  of  the 
chest,  in  the  same  ratio — namely,  150  cub.  cent.  (9*6  cub.  in.)  for  every 
2^  cent.  (1  in.)  increase  in  thoracic  circumfereuce.  If  the  chest  measures 
65  cub.  cent.  (26  in.),  the  vital  capacity  will,  on  an  average,  amount  to 
2580  cub.  cent.  (165*12  in.).  With  a  thoracic  circumference  of  80  cent. 
(32  in.),  it  will  increase  to  3480  cub.  cent.  (222*72  cub.  in.);  and  if  the 
circumference  be  as  much  as  90  cent.  (36  in.),  the  vital  capacity  will  be 
no  less  than  4080  cub.  cent.  (261*12  cub.  in.). 

3.  The  mobility  of  the  chest  has  a  great  influence  over  the  vital  capa* 
city.  It  increases  with  the  stature,  from  157  (62 -8)  to  190  cent.  (76  in.), 
about  2  cent.  ('8  in.) — i.e.,  from  6*5  cent.  (2*6  in.)  to  8*5  cent.  (3*4  in.).  Its 
value,  however,  augments  with  the  circumference  of  the  thorax,  in  a  pro- 
portion of  160  cub.  cent.  (10*24  cub.  in.)  for  every  cent,  of  increased 
mobility,  with  a  circumference  of  75  cent.  (30  in.).  Where  there  are  80  cent. 
(32  in.)  of  circumference,  the  additional  volume  of  inspired  air  is  180 
cub.  cent.  (11  *o2  cub.  in.);  and  where  the  thoracic  circumference  is 
respectively  85  cent.  (34  in.)  and  90^cent.  (36  in.),  the  increase  of  the  vital 
capacity  is  respectively  210  and  240  cub.  cent.  (13'24and  15  36  cub.  in.). 

4.  The  vital  capacity  increases  fn>m  the  fifteenth  to  the  thirty-fifth 
year  of  age  nearly  160  cub.  cent.  (10*:2  cub.  in.),  and  sinks  from  the  thirty- 
fifth  to  the  sixty-fifth  year  about  900  cub.  cent.  (57*5  cub.  in.),  at  dif- 
ferent periods,  and  in  different  proportions. 

5.  The  position,  occupation,  and  mode  of  life,  have  an  undeniable 
influence  on  the  breathing  capacity.  At  its  minimum  among  paupers 
and  in  the  higher  classes,  the  vital  capacity  is  highest  in  sailors,  soldiers, 
and  strong  young  men  with  out-door  occupations,  such  as  recruits,  for 
instance;  and  finds  its  medium  in  mechanics,  compositors,  and  pressmen. 

6.  In  women,  the  vital  capacity  is  absolutely  and  relatively  less  than 
in  men.  It  increases  in  the  female  sex  at  the  rate  of  100  cub.  cent. 
(6*4  cub.  in.)  for  every  additional  2^  cent.  (1  inch)  in  height,  and  with 
the  circumference  of  the  chest  in  similar  proportion.  Its  medium 
amount  in  women  of  144  cent.  (58*4  in.)  stature,  is  2000  cub.  cent. 
(128  cub.  in.).  At  a  stature  of  154  cent.  (61*6  in.),  it  averages  2200  cub. 
cent.  (140*8  cub.  in.);  at  164  (65*6),  2800  cub.  cent.  (179*2  cub.  in.). 
With  a  thoracic  circumference  of  71  cent.  (28*4  in.),  the  vital  capacity 
amounts  to  1900  cub.  cent.  (284  cub.  in.);  with  81  (32*4  in.)  circumfe- 
rence, 2300  cub.  cent.  (147*2  cub.  in.);  and  with  91  cent.  (36*4  in.)  cir- 
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cumference,- the  vital  capacity  measures  2700  cub.  cent.  (127  8  cub.  in.). 
(Arnold,  p.  \6%.) 

Not  only  is  the  spirometer,  as  we  have  shown,  a  most  important  help 
in  the  diagnosing  of  certain  pulmonary  complaints,  and  consequently 
exceedingly  useful  in  practice,  and  a  valuable  means  of  ascertaining  the 
eligibleness  of  men  for  military  and  naval  service ;  but  it  is  also  a  very 
efficient  agent  in  calculating  the  probability  of  longevity  for  insurance 
companies.  We  were  not  a  little  surprised  when  we  learnt,  on  inquiry  a 
short  time  since,  that  many  of  the  metropolitan  insuiaiioe  offices  had 
abandoned  the  use  of  the  spirometer,  alleging  as  the  reason  of  its  rejection, 
that  the  indications  obtained  from  its  employment  were  very  frequently 
fidlacious,  and  little  to  be  depended  on.  The  small  satisfaction  derived 
from  the  use  of  the  spirometer,  cannot,  however,  be  traced  to  any  inade- 
quacy of  the  instrument  itself  as  a  means  of  calculating  the  vital  capacity, 
but  to  the  fallacious  principles  on  which  the  calculations  were  based,  and 
the  absence  of  reliable  tables  giving  the  average  physiological  capacity. 
The  improvement  in  the  mode  of  calculating  the  vital  capacity,  and  the 
possession  of  the  very  complete  tables  so  carefully  drawn  up  by  Arnold, 
for  ganging  the  vital  capacity  of  any  individual,  must  now  be  considered 
as  having  removed  the  cause  for  these  objections ;  and  we  therefore  con- 
fidently recommend  the  re-introduction  of  the  s})irometer,  as  a  means  of 
testing  the  chances  of  life,  feeling  assured,  as  we  do,  that  if  used  on  the 
principles  laid  down  by  Arnold,  its  employment  will  entail  neither  unsa- 
tisfactory nor  fallacious  results. 

In  cases  where  ai'tificial  respiration  is  required,  the  good  effects  of  the 
means  employed  have  not  unfrequently  been  completely  counteracted  by 
excess  in  the  volume  of  air  forced  into  the  lungs  to  resuscitate  the  asphyxi- 
ated person.  The  delicate  air-vesicles  of  the  lungs  having  been  ruptured 
during  the  operation,  emphysema  su}>ervenes,  and  the  patient  is  not 
unfrequently  rescued  from  impending  suffocation,  to  become  a  martyr  to 
a  disease  which  may  ultimately  prove  fatal.  An  accurate  knowledge  of 
the  volume  of  air  which  the  lungs  of  any  individual  are  capable  of  con- 
taining, is  therefore  exceedingly  important  in  regulating  the  application 
of  instnmients  for  artificial  respiration;  and  this  knowledge  is  easily 
obtained  by  a  measurement  of  the  chest,  on  the  principles  of  Arnold, 
already  cited  in  the  preceding  pages  of  this  article.  This  knowledge, 
moreover,  is  indispensable  to  the  proper  application  of  the  beautiful  instru- 
ment for  artificial  respiration,  invented  by  Dr.  Marcet,  which  is  so  con« 
structed  as  to  regulate  to  a  nicety  the  amount  of  air  admitted  into  the 
lungs  at  each  inspiration.  We  have  frequently  watched  with  extreme 
interest  the  application  of  Dr.  Marcet's  instrument,  in  the  reanimation  of 
dogs  purposely  asphyxiated,  and  have  been  struck  by  the  exactitude  with 
which  the  volume  of  air  was  each  time  proportioned  to  the  size  of  the 
animal,  and  with  the  great  success  which  attended  the  experiments  per- 
formed. Judging  from  the  success  of  this  gentleman's  attempts  in  the 
restoration  of  animals,  we  should  expect  an  equally  favourable  result  from 
the  employment  of  Dr.  Maroet's  artificial  respirator  in  cases  of  asphyxia 
occurring  in  the  human  subject.  We  have  thus  specially  called  attention 
to  this  instrument,  from  the  fact  that  the  highest  advantage  it  is  capable 
of  affording,  is  only  to  be  reaped  when  the  operator  avails  himself  of  the 
information  furnished  by  Arnold's  tables. 
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In  concluding  our  remarks  on  the  interesting  labours  of  Hutchinson, 
Arnold,  and  others,  it  now  only  remains  for  us  to  thank  these  obsei*vers 
for  the  great  amount  of  practical  as  well  as  scientific  information  they 
have  afforded  us,  and  to  express  the  hope  that,  ere  long,  they  may  be 
enabled  to  remove  the  uncertainties  which  still  hang  around  a  few  points 
of  this  important  subject.  So  much  has  already  been  achieved,  that  we 
are  sanguine  in  our  anticipations  of  seeing  the  remaining  difficulties  solved 
by  these  philosophical  inquirers. 

George  ffariey. 

Review  VI. 

On    Unsoundness  of  Mind^   in  its  Medical  and  Legal  Considerations. 
By  J.  W.HuMB  Williams,  M.D. — London,  1856.  pp.  238. 

The  human  mind,  whether  in  health  or  in  disease,  must  ever  form  one  of 
the  most  interesting  and  important  subjects  for  meditation  and  inquiry 
which  can  occupy  the  attention  of  the  physician.  The  study  is  neces- 
sarily difficult,  and  the  more  so  because  we  can  scarcely  be  said  to  have 
arrived  at  axij positive  knowledge  on  the  subject;  and  if  this  is  true  as 
regards  the  mind  in  a  healthy  state,  it  is  still  more  so  in  its  diseased  con- 
ditions— when,  in  fact,  there  is  such  a  departure  from  its  normal  manifes- 
tations as  constitute  what  we  call  mental  unsoundness.  Any  contribution 
to  our  knowledge  on  a  subject  so  perplexing  deserves  our  thoughtful  at- 
tention ;  and  we  cannot  but  express  our  conviction  that  Dr,  Williams  has 
rendered  a  great  service  to  the  profession  and  to  society  at  large  by  the 
very  able  and  lucid  manner  in  which  he  has  discussed  this  deeply-inte- 
resting question.  We  heartily  hope  that  his  book  will  be  generally  read, 
not  only  in  our  own,  but  in  the  legal  profession,  where  the  most  mistaken 
views  are  adopted,  and  a  degree  of  knowledge  assumed  which  could  only 
be  the  result  of  pei^sonal  experience  among  the  insane;  and  this  we  know 
falls  to  the  lot  of  but  very  few  except  members  of  the  medical  profession. 
Our  author  says : 

"  Counsel  acquire  their  ideas  of  soundness  or  unsoundness  of  mind  as  some  do 
their  notions  of  special  affections,  from  nosological  books  which  lay  down  their 
fixed  descriptions  of  disease.  Physicians  may,  on  examination,  admit  the  general 
truth  of  the  one,  and  allow  the  accuracy  of  the  other.  Who  is  there,  however, 
who  has  stood  by  the  bedside  of  the  sick,  and  seen  the  student  of  the  closet,  hut 
has  felt  that  the  most  important  part  of  his  knowledge  was  wanting,  or  the  capar 
bilitv  of  applying  the  information  he  had  acquired  ?  The  lawyer  is  this  student 
of  tne  closet !  It  would  be  quite  as  rational  to  expect  that  the  jury,  if  guided 
by  his  oniaion  on  the  soundness  or  unsoundness  of  mind  in  a  particular  case, 
would  place  equal  reliance  on  his  advice  respecting  their  individual  states  of  health, 
from  detailing  to  him  certain  symptoms,  whose  value  as  indications  of  various 
diseases,  nosological  works  have  witn  equal  confidence  laid  down.  This  is  a  pro- 
position, we  are  satisfied,  to  which  few  would  assent ;  for  in  their  own  cases  they 
would  ignore  the  competency  of  counsel  to  estimate  the  practical  application  of  a 
science  which  they  feel  satisfied  must  be  studied  in  the  great  volume  of  nature, 
written  in  works,  not  words."  (p.  27.) 

In  considering  the  various  degrees  of  departure  from  the  standard  of 
mental  health,  our  author  points  out  the  importance  of  being  properly 
informed  as  to  the  natural  standard  in  the  particular  individuid  under 
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examination  •  It  muat  ever  be  borne  in  mind  that  this  standard  is  as 
variable  as  are  the  temperament,  constitutions,  and  idiosyncrasies  of  indi- 
viduals; and  that  if  we  would  form  correct  judgments  of  their  mental 
states,  we  must  carefully  ascertam  what  has  been  their  natui'al  standard 
of  mental  health,  and  then  estimate  the  apparent  departure  from  it  as 
evidenced  by  conduct,  ideas,  and  general  bearing. 

Reference  is  made  to  the  notorious  inconsistency  of  the  law  as  pro- 
pounded by  the  judges,  who  maintain  that  an  offender  is  punishable^ 
insane  though  he  be,  if  it  can  only  be  shown  that  he  knows  right  from 
wrong — a  degree  of  intelligence  undoubtedly  possessed  by  a  large  majority 
of  insane  persons.  While  we  fully  concur  iu  the  principle  that  an  insane 
person  cannot  properly  be  held  responsible  for  acts  committed  under  the 
influence  of  his  malady,  we  yet  feel  bound  to  dissent  from  the  doctrine 
advocated  by  our  learned  author,  of  absolute  irresponsibility  in  every  case 
of  mental  unsoundness.  If  insanity  be  a  disease,  surely  it  may  differ  in 
its  intensity;  and  according  to  this  differing  intensity,  it  appears  reason- 
able that  we  should  estimate  the  amount  of  responsibility  quoad  crime. 
We  do  not  pretend  that  the  most  acute  and  experienced  observer  can 
accurately  define  the  precise  mental  condition  of  an  individual  with  a 
view  to  fixing  the  amount  of  responsibility  which  may  be  properly  attri- 
buted to  him;  and  therefore  we  conceive  that  wherever  any  degree  of 
mental  unsoundness  is  proved,  considerable  allowance  should  be  made  for 
a  certain  other  degree,  which  possibly  is  not  susceptible  of  proof,  but  may 
nevertheless  exist.  But  while  fully  recognising  the  principle  that  un* 
soundness  of  mind  may  properly  be  pleaded  in  extenuation  of  crime,  we 
yet  conceive  that  it  is  a  dangerous  doctrine  to  hold  that  any  trifling 
amount  of  mental  unsoundness  is  to  be  admitted  as  an  excuse  for  any 
amount  of  crime.  It  argues  nothing  against  the  unity  of  the  mental 
principle  that  it  may  suffer  partial  disturbance,  and  eventuate  in  partial 
irresponsibility.  An  absolute  loss  of  control  over  the  passions  and  actions 
of  the  individual  appears  by  no  means  a  necessary  sequence  of  a  minor 
degree  of  mental  unsoundness.  This  power  of  control  may  surely  be 
imjiaired  without  being  lost;  the  mains[»ring  may  be  weakened  without 
being  broken.  An  individual  may  be  conscious  of  a  morbid  inclination 
to  crime — morbid  as  something  opposed  to  his  natural  disposition,  and 
resulting  from  disease — which  he  may  yet  have  the  power  to  restrain, 
but  which  he  may  take  no  pains  to  check.  Insomuch  as  we  have  reason 
to  believe  that  he  had  the  power  to  impose  this  restraint  upon  his  incli- 
nation, and  failed  to  do  so,  to  that  extent  we  hold  that  he  was  responsible ; 
and  while  we  readily  admit  the  extreme  difficulty  of  determining  the 
degree  of  his  helplessness,  and  would  therefore  make  large  allowance,  we 
are  not  prepared  to  hold  him  entirely  guiltless.  We  must  not  fot^t  that 
society  has  its  rights  as  well  as  individuals,  and  these  are  not  lightly  to 
be  ignored  in  dealing  with  a  class  of  offenders  of  all  others  the  most 
dangerous,  because  presumed  to  enjoy  an  absolute  immunity  from  punish- 
ment. Where  there  exists  any  degree  of  mental  unsoundness,  we  fully 
concur  in  the  views  entertained  by  our  author  on  the  subject  of  capital 
punishment,  and  hold  that  such  an  exhibition  would  be  a  national  dis- 
grace; but  we  are  by  no  means  so  satisfied  that  secondary  punishments 
may  not  be  very  properly  inflicted,  if  it  were  only  to  warn  those  who  are 
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disposed  to  presame  upon  their  eccentricitiefl,  which  maj  even  he  aBSumed, 
to  serve  a  purpose  of  revenge.  It  is  impossible  to  saj  to  what  extent 
the  wicked  though  pretended  attempts  on  the  life  of  the  Queen  might 
have  been  carried,  if  the  absurdity  of  acquitting  on  the  ground  of  insanity 
the  vain  and  ignorant  perpetrators  of  these  atrocities  had  been  persisted 
UL  The  notoriety,  however  infamous,  was  a  distinction  eagerly  sought 
by  such  degraded  beings,  and  constituted  a  powerful  incentive  to  the 
crime.  In  some,  at  least,  it  is  probable  that  there  existed  a  degree  of 
mental  unsoundness,  but  the  wisdom  of  treating  them  as  criminids  not- 
withstandiug,  cannot  be  questioned.  The  punishment  cured  the  mani% 
the  warning  deterred  others,  and  this  class  of  criminab  ha«  ceased  from 
among  us. 

The  sentence  of  penal  servitude  for  life  in  the  recent  case  of  Westron 
for  the  murder  of  Mr.  Waugh,  marks  the  commencement  of  a  new  era  in 
our  criminal  legislation  of  the  highest  importance,  and  recognises  a  prin- 
ciple which  we  conceive  to  be  both  souud  and  politic.  By  such  a  course 
we  cannot  commit  any  serious  amount  of  individual  injustice;  for  while 
we  give  to  society  the  protection  which  such  a  warning  is  calculated  to 
afford,  and  which  it  unquestionably  has  a  right  to  claim,  we  are  yet  in  a 
position  to  transfer  the  offender  to  an  asylum  if  his  mental  condition  be 
found  really  to  require  such  care  and  treatment. 

We  regret  to  find  ourselves  at  issue  with  our  author  on  this  questioa 
of  partial  insanity,  a  subject,  however,  which  may  receive  considerable 
elucidation  by  impartial  and  unprejudiced  discussion.  We  therefore 
strongly  advocate  the  attentive  perusal  of  the  work  before  us,  with  the 
conviction  that  it  will  amply  repay  the  reader  for  the  time  bestowed 
upon  it. 

Review  VII. 

1.  Adstykker  angactende  Cfiolera — navrdig,  Epidemien  %  Chrietiania  % 

1850. 
Documents  reUUing  to  Cholera — viz.,   the  Epidemic  in   Chriatiania  in 
lS50.—Christiania,  1851.     12mo.     pp.  128. 

2.  AcUtykker  angactende  CIwlera-Epidemien  i  Norge  %  1853. 
Documents  rioting  to  the  Cliolera  Epidemic  in  Norway  in  1853. — Chris- 

Hania,  1854.     pp.  199,  106. 

3.  Norsk  Magazin/or  Lcegevidenskabcn.     1849. 
Nonoegian  Ma>gaxinefor  Medical  Science,     1849. 

Two  years  ago  we  drew  the  attention  of  the  readers  of  this  Journal  to  the 
important  Report  on  Cholera  in  Sweden,  drawn  up  by  Professor  Berg,  of 
Stockholm.  In  the  review  of  that  Report,  the  bearing  of  the  documents 
collected  in  Sweden  on  the  great  question  of  the  contagion  or  non-con- 
tagion of  this  disease  was  prominently  brought  forward  and  discussed. 
We  have  now  the  opportunity  of  performing  the  like  task  in  reference 
to  the  sister  kingdom  of  Norway,  a  country  which  in  many  respects  pre- 
sents equal,  if  not  greater,  facilities  for  studying  the  mode  of  jiropagation 
of  this  malady.  In  proportion  to  its  population,  Norway  has  a  more 
extensive  seaboard,  and  a  more  lively  commerce  with  foreign  countries, 
and  the  question  of  contagion  in  reference  te  quarantine  regulation?  is. 
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therefore,  in  the  hitter  coantry,  eyen  of  more  vital  interest  than  in 
Sweden. 

The  docnments  now  before  tis  only  refer  to  the  epidemics  of  cholera  as 
thej  occurred  in  Norway  in  18t>0  and  1853;  bat  we  have  also  availed 
ouraelves  of  some  most  interesting  reports  on  cholera  in  Bergen,  on  the 
west  coast  of  Norway,  in  1847,  contained  in  the  '  Norwegian  Medical 
Journal' *  for  1849.  We  have  not  as  yet  received  the  reports  of  the  last 
epidemiu  in  Sweden,  in  1853,  or  of  the  terrible  invasion  of  cholera  at 
Copenhagen  in  the  summer  of  the  same  year. 

The  report  on  cholera  in  Norway  in  1850  is  drawn  up  by  the  Hoyal 
Central  Cholera  Commission ;  and  that  of  1 853  by  the  Medical  Com* 
mittee  of  Christiania.  Both  are  well  compiled ;  both  bear  the  strong 
impress  of  that  honesty  and  impartial  search  after  truth  sO'Characteristio 
of  our  Norwegian  brethren. 

In  its  general  features,  the  cholera  of  Norway  does  not  differ  in  the 
slightest  degree  from  the  characters  it  has  presented  in  other  countries 
which  it  has' traversed.  It  were  useless,  therefore,  to  go  over  symptoms 
already  sufficiently  known;  it  would  be  a  waste  of  time  and  of  our 
readers'  patience  to  detail  the  pathology  and  the  course  of  the  malady,  or 
to  relate  the  various  attempted  modes  of  cure.  Each  of  the  last  named 
occasionally  succeeded,  and  as  often  failed;  and  here,  as  elsewhere,  it  was 
only  towards  the  close  of  the  epidemic,  when  its  virulence  appeared  to  be 
subsiding,  that  remedies  seemed  to  be  of  much  avail.  We  shall  subse- 
quently  notice  the  treatment  that  found  most  &vour  in  Norway;  but 
our  chief  object,  in  the  present  instance,  is  to  continue  the  investigation 
we  commenced  in  our  article  on  Cholera  in  Sweden,t  and  to  ascertain 
how  far,  in  Norway,  the  progress  of  the  malady  tends  to  corroborate  or 
refute  the  opinions  we  there  expressed. 

When  cholera  first  appeared  in  this  country,  in  1831,  we  acknowledge 
that  we  then  held,  and  for  many  years  after  continued  to  hold,  opinions 
opposite  to  those  we  now  entertain  on  the  question  of  the  contagion  of 
the  disease.  In  1831,  the  majority,  we  may  say,  of  the  European  prac- 
titioners were  decided  contagionists ;  but  subsequently  to  that  first 
invasion  of  the  disease  a  reaction  of  opinion  occurred,  and  the  question 
was  virulently  discussed  for  years  without  any  definite  conclusion.  In 
1848,  when  the  malady  again  appeared  amongst  us,  many  of  the  higher 
authorities  coincided  with  the  solemn  declaration  of  the  Board  of  Healthy 
that  the  malady  was  not  in  any  way  contagious,  and  that  no  danger  was 
incurred  by  attendance  on  the  sick.  The  experience  of  that  year,  how- 
ever, in  the.  town  where  we  now  write,  led  us  to  an  opposite  conclusion ; 
and  this  change  of  opinion  was  still  further  confirmed  by  what  we 
observed  during  the  last  severe  invasion  of  cholera  in  Newcastle-on-Tyne, 
in  September,  1853. 

It  seems  to  us  that  the  tide  of  opinion  is  again  now  in  favour  of  oon- 
tagion,  modified  perhaps,  and  scarcely  so  exclusive  as  that  doctrine  was 
held  by  some  in  1831,  but  still  contagion  or  infection — and  we  shall  use 
these  two  words  simply  to  express  the  propagation  of  the  disease  from 
one  person  to  another.    We  leave  it,  however,  to  our  readers  to  determine 
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how  fkr  these  new  documents  bear  upon  this  question;  we  shall  lay  the 
facts  before  them,  and  draw  our  own  conclusions. 

Before  proceeding  to  examine  tlie  progress  of  cholera  in  the  East  of 
Norway,  we  shall  turn  our  attention  to  two  reports  in  the  *  Norwegian 
Medicsd  Journal'  before  alluded  to,  and  which  appear  to  us  to  contain 
details  of  much  value  in  reference  to  the  subject. 

Cholera  first  appeared  in  Norway  in  1832,  when  it  broke  out,  in  the 
month  of  October,  at  Drammen.  Ghristiania,  which  is  about  thirty 
miles  distant,  then  escaped ;  but  in  the  following  jesr  (1833)  the  disease 
again  appeared  at  Drammen,  spread  to  Christiania,  and  fit>m  thence  pro- 
gressed along  the  east  «ide  of  the  Skagerack,  in  the  direction  of  Sweden. 
Nor  did  the  towns  on  the  western  coast  of  that  inlet  then  escape  alto^ 
gather ;  but  the  western  coast  of  Norway  remained  stUl  wholly  free.  lu 
1831,  cholera  existed  in  the  ports  of  the  White  Sea  as  far  as  Kola;  but 
it  did  not  extend  to  Norway,  though  vessels  in  which  fatal  cases  had 
occurred  rode  quarantine  in  Hammerfest  harbour.  Bergen  remained 
free  from  the  epidemic  till  tbe  winter  of  1848,  when  the  first  case  ap- 
peared on  the  11th  of  December.  The  disease  continued  to  prevail  in 
the  town  and  neighbourhood  till  the  10th  of  April,  1849,  when  the  last 
case  was  reported.  A  very  full  and  careful  description  of  the  disease  is 
given  by  Oandidatus  Medicine,  T.  J.  Loberg,  who  was  attached  to  the 
Lazareth,  or  Cholera  Hospital,  in  the  town.  Bergen  contained  at  that 
time  nearly  24,000  inhabitants:  of  these,  1024  were  attacked  by  the 
disease,  and  605  of  those  so  attacked  fell  victims  to  the  pestilence.  Ot 
the  general  symptoms  of  the  malady,  as  given  by  Loberg,  it  is  needless 
here  to  speak ;  the  character  of  the  disease  was  the  same  as  in  other 
countries,  and  the  results  of  treatment  not  more  satisfactory,  as  is 
evidenced  by  the  mortality  having  been  nearly  60  per  cent,  of  those 
attacked.  Loberg,  with  many  of  his  countrymen,  is  inclined  to  regard 
the  constant  vomiting,  which  in  this  country  we  have  so  generally  stiiven 
to  arrest,  as  a  favourable  symptom,  or  as  an  effort  of  nature  which  should 
be  assisted  rather  than  opposed.  But  while  we  thus  summarily  dismiss 
the  careful  records  of  the  symptoms  of  cholera  afforded  us  by  Kierulf  and 
Loberg,  we  wish  to  express  our  entire  satisfaction  with  the  conscientious 
and  diligent  manner  in  which  they  have  performed  their  task.  It  is  no 
fault  of  theirs  if  their  researches,  their  post-mortem  examinations,  their 
microscopical  and  chemical  investigations  of  the  fluids  and  solids  in 
cholera,  have  led  to  no  positive  results;  for  may  not  the  same  be  said  of 
many,  if  not  all,  of  the  bulky  volumes  and  reports  which  have  from  time 
to  time  been  issued  since  the  first  invasion  of  this  pestilence )  At  some 
future  time  no  doubt  all  these  researches  will  be  of  value,  when  the 
master  mind  shall  arise  to  elicit  from  the  mass  of  reliable  documents  and 
records  the  true  nature,  pathology,  and  perhaps  even  the  appropriate 
treatment,  of  the  disease.  Loberg  and  Kierulf  both  avow  themselves  to 
be  contagionists,  after  the  experience  they  have  had  of  the  progress  of  the 
disease  in  Bergen  and  the  adjacent  country. 

"  I  would  not  allude  more  to  the  question  of  contagion,"  says  Loberg,  **  were  it 
not  that  the  observations  I  made  durmg  this  last  epidemic  have  forced  me  to  draw 
conclusions  opposed  to  those  of  the  majority  of  writers  on  the  disease.  To  form  a 
just  id,ca  of  the  spread  of  the  disease  oy  contagion,  one  must  have  practised  as  a 
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cholera  physician ;  and  the  facts  thus  brought  before  us  soon  show  that  the  doc« 
trine  of  the  propagation  of  the  disease,  drawn  as  it  has  generally  been  from  obserya-* 
tions  made  in  large  towns,  is  incomplete  and  hardly  to  be  relied  upon.  Such  is 
not  the  case,  however,  in  smaller  communities,  and  particularly  in  country  districts^ 
where  the  epidemic  advances  slowly,  and  each  new  case  attracts  immediate  atten- 
tion. Here  the  propagation  of  the  disease  can  often  be  followed  in  its  minutest 
details. 

"  The  first  case  of  Asiatic  cholera  appeared  in  Bergen  on  the  11th  of  Decembcri 
in  the  house  of  a  watchman,  who  Uvea  in  the  greatest  poverty.  No  communication 
with  any  infected  person  or  locality  could  be  discovered.  The  wife  and  a  child  of 
the  watchman  were  first  affected,  and  both  died;  after  that  the  husband  was 
attacked ;  aud  on  the  seventh  day  another  child  of  the  same  family,  which  had 
been  removed  into  another  house  three  days  before.  The  wife's  mother,  who  had 
for  a  time  attended  her  daughter,  lived  in  one  of  the  poor-houses  of  the  town,  the 
so-called  Asylum ;  and  from  this  place,  when  she  sickened,  she  was  taken  to  the 
hospitaL  Immediately  the  disease  spread  through  the  Asylum,  where  mauv  indi- 
riduals  resided  in  each  room.  It  ran  from  bed  to  bed  and  from  chamber  to 
chamber,  always  attacking  those  who  had  attended  the  sick  before  they  were 
removed  to  the  Cholera  Hospital.  In  this  way,  not  less  than  twenty  individuals 
were  carried  off  by  the  disease  in  this  house  (the  Asylum)  before  the  22nd  of 
December ;  up  to  which  time  the  malady  had  not  spread  in  the  rest  of  the  town, 
excepting  to  one  house  adjoining  the  watchman's,  where  two  people  were  attacked 
on  the  l8th  of  December,  and  to  the  Sailors'  Poor-house,  which  lies  oidy  one  hun« 
died  paces  from  the  Asylum.  Between  these  two  houses  there  was  undoubtedly 
intercourse,  aud  the  first  case  in  the  Sailors'  Poor-house  occurred  on  the  17th  of 
December.  Here  the  disease  ran  exactly  the  same  course  as  it  had  done  in  the 
Asylum,  always  aQcctiu^  those  who  had  attended  those  attacked  before  them. 
In  the  meantime,  a  hospital  was  fittcd-up  in  (Christi  Krybbe)  *  Christ's  Manger,' 
to  which  the  necessary  fittings  were  gradually  brought,  after  patients  had  already 
been  placed  therein,  by  men  from  the  workhouse ;  and  in  this  latter  place  the  dis- 
ease showed  itself  on  the  2Gth  of  December.  By  this  time  it  had  begun  to  spread 
thioag[h  the  town,  so  that  it  was  difiicult  to  follow  each  individual  case ;  but  this 
much  is  certain,  that  the  malady  advanced  only  step  by  step,  so  that  the  disorder 
was  at  its  height  in  some  portions  of  the  town  while  other  parts  remained  perfectly 
free.  The  malady  first  raged  in  the  few  houses  wherein  it  first  appeared,  and  then 
progi-essed  from  quarter  to  quarter  without  overleaping  any  considerable  space 
until  it  reached  Nordnaes,  the  extreme  point  of  the  town  towards  the  north, 
situated  on  a  peninsula,  and  far  distant  from  the  opposite  side  of  the  town  where 
it  had  commenced.  Whole  families  were  carried  ofi'  in  the  early  part  of  the  inva« 
sion ;  and  of  the  300  sick  in  the  hospital  at  "  Christi  Krybbe,'  two-thirds  at  least 
stated  that  they  had  been  in  commumcation  with  cholera  patients,  either  to  nurse 
them,  or  to  put  on  leeches,  or  to  lay  out  the  dead.  Then  the  d^proportiouately 
great  number  of  the  attendants  on  the  hospital  who  were  affected  deserves  notice ; 
for  of  these,  not  less  than  one  physician,  eight  porters  (poridrer),  four  nurses  (?) 
(^anpkoner),  the  cook  and  her  assistant,  and  afterwards  a  second  girl  in  the 
kitchen,  several  bearers  of  the  dead,  two  men  who  took  away  the  straw  of  the 
mattresses  on  which  the  patients  had  lain,  two  who  washed  for  the  hospital,  and 
one  who  carried  out  the  dii'ty  linen,  &c.,  were  affected  at  one  time  or  other  with 
the  disease.  It  seems  to  me,  therefore,  that  it  is  impossible  to  deny  here  the  ope- 
ration of  contagion*  To  mc  it  is  clear  that  the  disease  produces  a  volatile  infection 
{et  fiygtigt  snitteatof).  [?]  We  believe  that  we  observed  certain  circumstances 
tending  to  show  that  this  miasma  is  not  always  confined  to  the  immediate  neigh- 
bourhood of  the  sick  person.  In  proof  of  this  we  may  remark,  that  the  malady 
appeared  in  certain  houses  wherein  some  of  the  hospital  attendants  resided,  but 
who  themselves  remained  free  from  the  disease ;  and  in  other  cases,  communi- 
cation of  the  disease  took  place  from  infected  houses  by  the  means  of  individuals 
who  themselves  escaped  altogether.    Indeed,  1  can  state  for  certain,  that  three  of 
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these  cases  were  the  yery  first  cases  of  the  disease  in  the  respective  quarters  of 
the  town  in  which  they  appeared,  so  that  it  would  be  difficult  to  affirm  them  to  be 
the  results  of  an  epidemic  influence  which  had  not  as  j^et  reached  these  districts. 
One  example  is  too  striking  to  be  passed  over : — While  cholera  was  for  the  most 
part  confined  to  the  Asylum  and  the  Sailors'  Poor-house,  a  woman  took  ill  of  the 
disease  in  the  latter  establishment,  and  was  attended  there  by  her  sister.  This 
sister  lived  in  Nordnaes,  a  quarter  of  the  town  which,  as  I  have  before  stated,  was 
not  reachcfd  by  the  malady  till  several  weeks  after,  for  this  occurrence  took  place 
in  the  first  ten  or  twelve  days  of  the  invasion  of  cholera.  Two  days  after  this 
sister  had  left  the  Sailors'  Poor-house  and  had  returned  home,  a  fatal  case  of 
cholera  occurred  in  her  house  in  Nordnaes,  in  the  person  of  a  female  with  whom 
she  resided ;  and  for  several  weeks  this  was  the  only  case  of  cholera  in  that  part 
of  the  town."  (p.  298.) 

The  alterations  of  temperature  that  took  place  during  the  prevalenoa 
of  the  disease  were,  as  might  ,he  expected  from  the  season  of  the  year^ 
very  considerable.  The  climate  of  Bergen  is  notoriously  bad  and  change- 
able at  all  times;  and  even  in  the  depth  of  winter,  from  the  proximity  of 
the  ocean,  there  is  not  that  steady,  uniform  cold  temperature  which  pre- 
vails in  Sweden  and  Russia  at  the  same  latitude,  or  even  much  iiarther  to 
the  south.  A  few  days  before  the  cholera  appeared,  the  thermometer 
stood  at  -I-  11^  Reaumur,  but  a  day  or  two  after  it  sank  to  several  degrees 
of  cold,  and  then  the  temperature  continued  to  change,  often  veiy  sud- 
denly, fogs  alternating  with  clear  weather,  followed  by  snow  or  rain; 
but  all  these  changes  seem  to  have  had  little  influence  on  the  disease. 
Nor  did  the  winter  s  storms  seem  to  afifect  the  progi^ess  of  the  malady. 
During  the  last  three  months  of  the  epidemic,  furious  winds  from  dififerent 
quarters  frequently  prevailed,  but  the  malady  crept  on  apaoe,  undisturbed 
by  the  tempest.  We  have  genei'ally  seen  that  cholera  is  moet  severe 
during  close,  still  weather,  such  as  prevailed  so  remarkably  in  this  town 
(Newcastle-on-Tyne)  during  the  severe  epidemic  of  September,  1853;  and 
we  believe  that  a  rapid  movement  of  the  atmosphere,  by  dispersing  the 
particles  of  the  miasm,  and  not  permitting  it  to  gain  strength  by  accumu- 
lating in  any  particular  spot,  is  a  most  effectual  bar  to  the  progress  of  the 
disease.  In  1853,  after  a  fortnight  of  the  stillest  weather  imaginable^ 
during  which  the  cholera  I'aged  fearfully  in  Newcastle,  afiTectiug  the 
higher  and  better  parts  of  the  town  to  an  equal  if  not  to  a  greater  degree 
than  the  poorer  and  lower  situations,  a  sudden  abatement  of  the  malady 
was  observed  to  follow  on  the  occurrence  of  the  equinoctial  gales;  and  the 
disease  never  regained  ite  previous  intensity.  In  Bergen,  this  was  not 
the  case;  but  the  habits  of  the  people  may  possibly  account  for  this  dif- 
ference. In  these  high  northern  latitudes,  great  care  is  taken  to  exclude  in 
winter  the  access  of  cold  air  from  without;  the  air  within  the  rooms  is  sel- 
dom renewed,  and  thus  it  becomes  charged  with  the  miasm  to  a  high  degree. 

The  opinions  and  experience  of  O.  T.  Kierulf  upon  this  subject  will  be 
best  learned  by  a  short  resume  of  his  report  on  cholera  in  the  vicinity  of 
Bergen,  in  the  same  year.  It  is  extracted  from  the  *  Norse  Medical 
Magazine'  for  1849,  vol  iii.  part  8. 

It  will  be  seen  from  this  report  that  Kierulf  admits  the  existence  of 
a  certain  miasm  in  the  air  in  cities  affected  with  cholei'a.  We  do  not 
think  it  is  possible  to  deny  that  such  is  the  case;  and  we  assert,  too,  that 
the  same  miasm  floats  in  the  atmosphere  when  epidemic  invasions  of 
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small-pox  or  of  scarlet  fever  desolate  any  crowded  community.  But  we 
differ  from  many  others  in  regarding  this  volatile  miasm  as  the  product 
of  the  bodies  of  the  sick :  we  do  not  believe  that  it  is  transported  to  a 
great  distance,  except  it  be  carried  by  individuals.  Of  telluric  influences 
we  know  nothing;  of  atmospheric  influence  we  admit  only  a  condition 
of  the  air  highly  favourable  to  the  concentration  of  the  poison,  and  such 
a  condition  we  believe  to  exist  where  the  air  is  still  and  warm,  such  as  it 
has  so  frequently  been  observed  to  be  during  the  severe  invasions  of  cholera. 
Under  such  circumstances  the  air  of  a  city,  being  not  renewed  by  fresh 
Currents  from  the  country,  becomes  tainted  with  the  miasm  from  the 
bodies  of  the  sick,  like  the  air  of  a  room  that  is  not  ventilated ;  and  in 
this  way  perhaps  we  can  explain,  in  part  at  least,  the  rapid  extension  of 
the  disease  during  hot  weather.  Other  conditions  of  the  atmosphere,  as 
yet  very  imperfectly  known,  probably  influence  the  spread  of  cholera, 
such  as  the  amount  of  ozone,  and  the  relative  electrical  conditions,  which 
are  known  to  vary  so  considerably.  We  do  not,  however,  think  that  any 
of  these  are  of  themselves  sufficient  to  engender  cholera ;  they  only,  iu 
our  opinion,  act  as  carriers  of  the  miasm,  or  as  a  fruitful  soil  in  which 
the  seeds  of  the  poison,  once  introduced,  will  rapidly  multiply. 

Kierulf  observes*  that  iu  the  thickly-populated  towns  and  districts  of 
France  and  Germany  the  majority  of  medical  men  are  (or  at  least  were) 
opposed  to  the  idea  of  contagion ;  while  it  is  upheld  more  or  less  by  the 
medical  authorities  of  Denmark,  Sweden,  and  Norway.  In  the  last* 
named  country,  he  remarks,  there  are  but  two  or  three  absolute  con- 
tagionists,  while  almost  all  the  others  admit  that  the  disease  is  occa- 
sionally propagated  in  this  manner,  though  they  deny  that  contagion  is 
the  sole  means^  or  even  the  most  frequent  one,  of  its  extension.  He 
(Kierulf)  formerly  was  a  decided  opponent  of  the  doctrine  of  contagion, 
but  his  experience  during  the  epidemic  in  and  around  Bergen  induced 
him  to  adopt  the  contrary  opinion. 

"  From  the  isolation  of  the  dwellings,  and  the  difficulty  of  communication  on 
the  western  coast  of  this  countiv  (Ber^n  district),  it  follows  that  the  cases  of 
cholera  were  more  widely  spread,  and  it  was  more  easy  to  trace  the  propagation 
of  the  disease  from  hamlet  to  hamlet.  As  an  example  of  this,  I  shall  take  the 
district  of  Fane  parish,  to  which  I  was  attached  as  a  cholera  physician  daring  the 
greater  part  of  tne  epidemic.  This  parish  hes  partly  inlana  and  partl^r  on  the 
sea  coast,  a  few  miles  from  Bergen;  the  nearest  nart  being  about  three  miles  and 
a  half,  the  most  distant  about  fourteen  miles  from  that  town.  In  this  district 
there  occurred  twenty-three  cases  of  cholera,  and  in  regard  to  each  of  these  I  was 
able  distinctly  to  ascertain  from  whence  each  individual  had  received  the  infection, 
nor  was  there  a  single  instance  among  these  in  which  it  was  necessary  to  refer  to 
the  obscure  theory  of  a  miasm  to  explain  its  origin. 

"Cholera  broke  out  in  Bergen  on  the  11th  of  December,  1848,  and  the  last 
case  was  reported  on  the  iOth  of  April,  1849.  The  disease  showed  itself  late  in 
January  among  the  fishermen  who  had  been  in  Bergen,  and  from  thence  had  gone 
to  the  fishing  stations  south  of  that  town,  and  from  thence,  and  from  Bei^n,  all 
the  inhabitants  of  Fane  parish  seemed  to  have  received  the  infection. 

] .  Andreas  Isachsen,  Haaland,  aged  twenty-two,  had  been  in  Bergen  on  the 
23rd  of  December,  and  had  slept  in  a  house  there  where  that  day  no  one  was  sick, 
but  wherein  on  the  following  day  two  fatal  cases  of  cholera  occurred.  He  took 
cholera  on  the  25th,  and  died  on  the  2Sth.  2.  Ole  Larsen  Oppedal,  of  Hope, 
aged  twenty,  took  ill  on  the  30th  of  January,  and  recovered  by  the  12th  of 
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FebiTiary.    He  had  been  in  Bergen  two  days  before  he  was  attacked.    On  the 
Gth — 10th  of  February,  three  of  the  inmates  of  the  farm-house  at  Hope  were 
attacked  with  cholerine.     3.  Andreas  Larsen,  Hoe,  aged  thirtv-six,  took  ill  at  the 
fishing-station  on  the  5th  of  February,  was  brought  home  on  the  9th,  and  died  the 
same  day.     He  was  buried  on  the  13th,  and  of  those  who  attended  his  funeral, 
several  persons,  who  lived  at  two  farm  houses  a  considerable  distance  from  Eoe, 
were  aftected  on  the  19th  with  cholerine.     4.  The  widow  of  the  last-named  patient, 
Dorthe  Hansdatter,  aged  thirty-five,  took  cholera  on  the  13th  of  Febmarv,  and 
recovered  on  the  18th.    Their  children  escaped  the  disease.    5.  Malene  Thonras- 
datter,  Bredvig,  aged  twenty-seven,  had  been  at  the  burial  of  No.  3  at  Roe,  on 
the  13th  of  February,  and  took  ill  of  cholera  on  the  I4th,  and  recovered  by  the 
23rd  of  that  month.     6.  On  the  night  of  the  24th,  her  husband,  Lars  Andersen, 
Bredvig,  aged  thirty-five,  occupied  -the  same  bed  with  his  convalescent  wife. 
During  her  illness  he  had  slept  with  the  children  in  another  bed  in  the  same  room. 
He  took  iU  on  the  24th,  and  died  on  the  26th,  of  February.     7.  Filing  Nielsoii, 
Krogeide,  aged  fifty-seven,  had  slept  at  Bredvig,  and  had  nursed  No.  6  in  that 
house  on  the  25th  and  26th  of  February.     He  took  ill  on  the  morning  of  the  27thy 
and  died  the  same  afternoon.     8.  His  wife,  Kari  Johnsdatt«r,  aged  fifty -two,  took 
ill  on  the  2nd  of  March,  and  recovered  on  the  9th.    On  the  1st  of  March  their 
three  children  took  diarrhoea,  as  did  also  No.  9,  the  sister  of  EUing  Nielsen, 
Martha  Nielsdatter,  aged  sixty-two,  who  lived  in  a  house  close  to  her  brother's, 
and  had  visited  him  duriuff  his  sickness.    In  this  patient  cholera  was  fully  4ieve- 
loped  on  the  5th  of  March,  and  she  died  on  the  9th.     10.  Ole  Pedersen,  Espe- 
land,  aged  sixty-six,  was  brought  home  dead  from  the  fishery  on  the  15th  of 
February,  having  taken  ill  there  on  the  12th.    He  was  buried  on  the  20th,  and 
the  funeral  banquet  was  attended  by  both  men  and  women  (*  der  blev  Aoidi  Gravol 
af  M<Bnd  og  Qvinder').    11.  Lars  Olsen,  Espeland,  aged  thirty-eight,  had  accom- 
panied his  father's  corpse  from  the  fishery,  and  had  attended  him  while  sick.     He 
took  ill  on  the  16th  or  February,  and  recovered  on  the  2Sth.     12.  Malene  Anders- 
datter,  Espeland,  aged  fifty-six,  who  lived  in  the  next  room  to  Lars  (11),  and  had 
attended  upon  him,  took  ill  on  the  19th  of  February,  and  died  in  twelve  hours. 
13.  Christiane  Myntevig,  aged  sixty,  had  attended  the  Wake  (Gravollet)  at  Espe- 
land, on  the  20th ;  she  took  ill  that  day,  and  died  on  the  22na  of  February.     14. 
Frederik  Arnesen,  Espeland,  aged  twenty,  came  home  ill  with  Nos.  10  and  11,  on 
the  16th  of  February,  but  cholera  did  not  develop  itself  completely  till  after  the 
20th,  and  he  died  on  the  7th  of  March.  15.  Johannes  Olsen,  Sovig,  aged  fifty-two, 
was  in  Bergen  on  the  14th  of  FebruarVi  and  died  on  the  1 6th,  after  six  nours' 
illness.  16.  Johannes  Michelsen,  Bratland,  aged  thirty,  had  been  in  Bergen  on  the 
24th  of  February,  and  had  been  in  a  house  where  cholera  then  prevailed.    He 
took  ill  on  the  25th,  in  the  afternoon,  and  recovered  by  the  3rd  of  March.     17. 
Lars  Larsen,  Hamremyren,  aged  one  year,  was  attacked  with  cholera  on  the  24th 
of  February,  and  recovered  by  the  10th  of  March.    The  servaut  at  Hamremyren, 
Malene  Sjursdatter,  aged  thirty-six,  was  several  times  in  the  week  at  Bergen  to  sell 
milk ;  she  was  in  that  town,  for  instance,  on  the  17th,  19th,  and  the  22nd  of 
February,  and  lodged  there  in  a  house  where  cholera  prevailed,  and  wherein,  on 
one  of  these  days,  an  aged  milk-woman  died  of  cholera.    On  the  22nd,  Malene 
herself  took  ill  in  Bergen,  and  was  taken  to  the  Lazaretto  in  Christ!  Krybbe. 
Lars  Larsen,  her  master,  father  of  No.  17,  and  twenty  years  of  age,  took  cholerine 
on  the  18 1 h,  but  recovered  by  the  26th  of  February.     18.  Jane  Monsdatter,  aged 
thirty-six,  mother  to  No.  17,  took  cholera  on  the  27th  of  February,  and  died  on 
the  3rd  of  March.    19.  Her  father,  Mons  Pedersen,  aged  sixty-six,  who  lived  with 
his  son-in-law,  took  ill  on  the  28th  of  Februaiy,  and  died  on  the  2nd  of  March. 
His  wife  escaped  the  disease.    20.  Jacob  Aadland,  aged  forty,' was  taken  ill  on  the 
27th  of  February,  after  having  called  at  Espeland  two  days  before  on  his  way 
home  from  the  fishery.     He  died  on  the  28tli.     21.  Kari  Larsdatter,  aged  forty- 
seven,  took  ill  on  the  28th  of  February,  and  died  on  the  Ist  of  March.     Her 
husband  had  returned  a  few  days  before  from  the  fishery,  in  company  with  No.  20, 
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but  was  not  himself  affected.  22.  Lars  Olai  Larsen,  of  Soreide,  a^d  thirteen, 
took  cholera  on  the  3rd  of  March,  and  recovered  on  the  13th.  His  foster  father, 
ToUev  Nielsen,  aged  fifty-eight,  belonged  to  the  same  fishing  station  as  the  mm  from 
Espcland,  Aadland,  and  Hope,  and  had  returned  from  thence  on  the  23rd  of 
FeDruarv,  suffering  from  choleraic  dysenteiy,  which  abated  eight  days  after,  but 
was  not  finally  cnred  till  the  1 2th  of  March.  23.  The  sister  of  the  last-named, 
Martha  Nielsdatter,  aged  60,  who  inhabited  the  same  room,  took  cholera  on  the 
4th  of  March,  and  died  on  the  8th."  (p.  579). 

Kierulf  observes  that  these  facts  speak  for  themselves;  they  show  that 
cholera  maj  be  propagated  by  contagion,  and  that  in  genei*al  from  one  to 
four  days  elapse  from  the  supposed  period  of  infection  to  the  outbreak  of 
the  disea<3e.  Most  frequently  the  disease  appeared  on  the  second  day 
after  exposure  to  infection.  It  is  probable,  too, -be  remarks,  that  persons 
affected  only  with  the  choleraic  diarrhoea  can  infect  others  with  true 
cholera.  Of  this  we  have  no  doubt  whatever,  for  we  hive  always  con- 
sidered the  diarrhoea  so  frequent  during  the  invasion  of  cholera,  to  be  a 
part  and  parcel  of  the  disease  itself.  Kierulf  believes,  too,  that  even 
those  who  escape  the  disease  themselves,  may  convey  it  in  their  clothes 
to  others.  The  report  of  the  Royal  College  of  Physicians  seems  to  favour 
this  opinion;  and  in  1 85 3,  we  met  with  one  or  two  cases  where  this 
seemed  certainly  to  be  the  case.  We  have  reason  to  think  that  scarlet 
fever  is  conveyed  in  this  manner,  and  we  see  no  cause  why  this  mode  of 
transport  should  be  denied.  An  example  of  this  kind  is  given  in  Kieruirs 
report. 

"  Sjur  Nielsen,  Soltvedt,  of  Hammer  parish,  aged  forty,  was  enga2;ed  at  the 
fishery,  on  board  of  a  yacht,  which  for  a  time  lay  moored  to  a  small  island  on 
which  several  cholera  bodies  lay  unburied.  A  few  days  after,  four  men  took  ill 
on  board  of  the  yacht,  two  of  whom  died  on  the  11th  and  12th  of  February ;  the 
other  two  were  on  that  day  brought  on  shore.  No  more  cases  of  cholera  appeared 
on  board  the  vessel.  On  the  20tli,  Sjur  Nielsen  came  home,  and  as  he  was  afraid 
of  communicating  infection  to  his  family,  he  changed  his  clothes  before  he  went 
into  his  dwelling.  On  the  following  day  he  went  to  Bergen,  from  which  place  he 
returned  in  the  afternoon  of  the  20th  February.  But  alrcadv  on  the  morning  of 
the  26th,  his  wife,  and  before  mid-day,  his  eldest  daughter  ana  youngest  son,  were 
attacked  with  cholera,  and  the  latter  died  the  next  morning ;  while  his  eldest  son 
took  cholerine  on  the  28th.  His  family  lived  in  an  isolated  house,  far  from  any 
neighbours,  and  had  had  no  communication  with  any  other  persons.  There  was 
then  no  cholera  in  the  vicinity,  and  indeed  hardly  any  in  the  whole  district." 
(p.  5S0.) 

Kierulf  witnessed  several  instances  where  the  malady  seemed  to  have 
been  communicated  through  the  medium  of  clothes,  bed-coverings,  and 
the  straw  on  which  cholera  patients  had  lain.  One  singular  case  occurred 
where  five  persons  in  one  house  partook  of  milk  which  had  been  brought 
from  a  dwelling  where  cholera  prevailed.  The  milk  in  question  had  stood 
on  a  shelf  over  a  bed  wherein  a  cholera  patient  lay.  Those  persons  in  the 
same  house  who  did  not  partake  of  the  milk,  escaped  the  disease.  The 
fishing  stations  around  Bergen  are  mostly  placed  on  dry  and  sterile  rocks, 
and  therefore  are  not  placed  in  conditions  supposed  to  be  particularly 
favourable  to  the  development  of  cholera. 

We  now  turn  to  the  two  volumes  of  reports  alluded  to  at  the  com- 
mencement of  this  notice. 

The  Beport  of  1S50  is  in  the  modest  form  of  a  pamphlet  of  about  130 
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pages.  Appended  to  this  is  a  map  of  the  town  of  Christiania,  showing 
the  extension  of  the  disease  in  that  capital  We  find  in  this  little  volume 
most  carefuUj-arranged  details  of  the  progress  of  cholera  in  Christiania, 
in  two  reports  drawn  up  by  C.  L.  R.  Horbye,  and  by  the  well-known 
Professor  Frederick  Hoist,  of  Christiania.  We  would  gladly  have  ex- 
tracted at  some  length  from  these  reports,  but  after  a  careful  perusal  of 
their  contents,  we  do  not  find  that  they  afford  any  new  lights  on  the  symp- 
toms or  on  the  treatment  of  the  disease.  Here,  as  in  all  other  instances^ 
the  earliest  cases  were  generally  the  most  intractable ;  and  it  was  only 
when  the  virulence  of  the  malady  was  subsiding,  that  it  appeared  to 
become  more  amenable  to  treatment.  More  attention  has  evidently  been 
paid  by  our  Norwegian  brethren  to  the  post-mortem  appearances  in 
cholera  than  has  generally  been  done  in  this  country ;  but  we  must  con- 
fess that  only  negative  results  have  been  obtained. 

Following  these  two  able  reports,  which  occupy  about  80  pages  out  of 
the  130,  we  have  an  interesting  series  of  remarks  by  Professor  Faye,  of 
Christiania,  on  the  mode  of  propagation  of  cholera,  as  illustrated  by  the 
epidemic  of  1850  in  Christiania.  Professor  Faye  discusses  the  whole 
subject  with  much  £Eiirness  and  candour;  he  acknowledges  that  under 
certain  circumstances  the  disease  exhibits  contagious  properties,  but  he  is 
not  prepared  to  admit  of  contagion  as  the  sole,  or  even  a  frequent,  means 
of  spreaiding  the  disease. 

Cholera  first  visited  Christiania  in  1833,  and  extended  from  thence 
towards  Sweden,  along  the  eastern  coast  of  the  Christiania  Fiord.  The 
disease  seems  never  to  have  penetrated  into  the  country,  but  to  have  been 
confined  almost  entirely  to  the  towns  along  the  coast  of  Norway.  The 
roads  and  the  great  lines  of  communication  throughout  the  interior  are 
very  few,  yet  in  each  sequestered  dale,  rarely  visited  even  by  the  explor- 
ing tourist,  hamlets  and  isolated  dwellings  are  to  be  met  with.  These 
almost  entirely  escaped,  while  cholera  continued  to  follow  along  the  sea 
coast,  where  active  commuuications  are  constantly  kept  up  both  by  sea 
and  land.  If  the  disease  were  conveyed  by  atmospheric  or  telluric 
influences,  we  can  hardly  understand  how  the  inhabitants  of  the  interior 
should  have  so  uniformly  escaped,  and  how  the  miasm  should  have  crept 
along  the  shores  alone.  True  it  is  that  in  the  larger  seaport  towns  the 
sanitary  condition  of  the  lower  classes  is  here,  as  in  other  countries,  emi- 
nently favourable  to  the  development  of  disease;  but  in  the  cottages  of 
the  Norwegian  peasants  of  the  interior,  a  lamentable  want  of  cleanliness 
and  neglect  of  ventilation  are  but  too  apparent  to  the  traveller. 

In  1850,  cholera  broke  out  at  Christiania  in  the  night  of  the  4th  of 
October,  in  the  suburb  called  Gronland.  During  the  months  of  July, 
August,  and  September  of  that  year,  diarrhoea,  cramps,  and  vomiting  had 
been  frequent ;  but  as  such  complaints  are  of  annual  recurrence  at  that 
season  of  the  year,  they  did  not  excite  especial  notice.  At  this  time, 
cholera  prevailed  at  Gotbeborg  (Gottenburg),  in  Sweden,  and  southwards^ 
along  the  coast  of  that  country,  while  many  of  the  Baltic  towns  on  the 
Prussian  side  and  elsewhere,  as  Lubeck,  <fec.,  were  affected  with  the 
disease. 

The  first  patient  was  a  tinman,  residing  in  the  suburb  of  Gronland,  a 
man  of  somewhat  dissipated  habits,  but  who  had  not,  as  far  as  is  known, 
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been  in  commanication  with  anj  suspected  persons  or  localities.  Cholera 
was  still  far  distant,  it  had  not  approached  nearer  than  Grottenburg,  and 
some  of  the  islands  abont  the  month  of  the  Gotha  £lv  (Gotha  river).  It 
had  existed  in  Malmo,  a  town  at  the  south-western  point  of  Sweden, 
since  the  middle  of  August  No  inten*uption,  however,  seems  to  have 
been  ofiered  to  the  steam-boat  communication  with  the  infected  ports, 
beyond  a  short  quarantine  of  five  days;  but  as  this  included  the  period 
occupied  by  the  voyage,  it  proved  no  great  hindrance  to  traffic.  The 
epidemic  was  confined  to  the  suburbs  of  Christiania  on  this  occasion ; 
only  three  cases  occurred  in  the  town  itself,  and  these  three  were  in  the 
general  hospital.  The  duration  of  the  disease  was  eight  weeks — viz., 
from  the  4th  of  October  to  the  28th  of  November,  during  whic.h  time 
there  were  157  cases  and  87  deaths.  The  population  of  the  city  and 
suburbs  in  1845  was  31,703.  Not  only  was  the  disease  confined  to  the 
suburbs,  but  to  a  few  streets  in  those  districts;  while  other  streets,  equally 
objectionable  in  a  sanitary  point  of  view,  and  in  the  immediate  vicinity 
of  those  affected,  entirely  escaped.  Not  less  than  138  cases  out  of  157 
occurred  in  some  low-lying  streets  and  houses  near  the  Aker  river,  which 
streets  were  wretchedly  paved,  and  were  travers(*d  by  a  small  brook,  which 
was  the  receptacle  for  all  the  refuse  thrown  from  the  houses.  The  dwell- 
ings here  are  small,  and  rather  deserving  of  the  name  of  huts  than  of 
houses;  their  floors  are  of  earth,  and  are  frequently  below  the  level  of 
the  streets,  while  the  inhabitants  are  plunged  in  misery  and  vice.  It  is 
obvious  that  such  a  locality  as  is  above  described  was  particularly  well 
fitted  for  receiving  the  poison  of  cholera  in  whatever  way  it  might  be 
introduced.  The  second  house  that  was  attacked  (Skjaegger-udgaurd) 
contained  in  all  nine  families,  but  the  disease  was  exclusively  confined  to 
two  of  these  families,  thirteen  persons  in  all,  who  inhabited  a  single  room 
containing  only  1100  cubic  feet  of  air!  All  these  individuals  were  sunk 
in  the  deepest  poverty  and  filth,  slee])ing  on  straw  and  shavings,  and 
several  of  them  were  habitual  spirit  drinkers.  The  cellar  beneath  this 
room  had  been  uninhabited  since  the  preceding  winter,  and  was  several 
feet  deep  in  water.  On  the  5th  of  October,  the  day  after  the  first  case 
of  cholera  had  occurred  in  the  neighbourhood,  the  owner  of  the  property 
began  to  pump  out  this  water,  and  he  continued  to  do  so  on  the  7th  and 
8th.  The  water  thus  raised  from  the  cellar  produced  an  intolerable  stench. 
When  the  cellar  was  emptied,  dead  cats,  mice,  and  rats,  with  a  portion  of 
the  skeleton  of  a  horse,  were  found  on  the  slimy  floor.  On  the  second 
day  of  the  operation  of  pumping,  the  first  case  of  cholera  occurred  in  this 
bouse,  and  in  a  few  days  two  men,  one  woman,  and  four  children  were 
attacked,  all  of  whom  died.  Another  family,  consisting  of  a  man,  his 
wife,  and  two  children,  now  entered  on  the  occupancy  of  the  vacated 
apartment,  but  were  speedily  attacked  by  the  disease,  which  carried  off 
both  parents  and  one  of  the  children.  Not  one  of  the  other  seven  fami- 
lies in  this  tenement  was  attacked ;  the  malady  was  confined  to  this  cham- 
ber alone;  and  out  of  fifteen  individuals  who  inhabited  this  chamber,  ten 
died.  It  is  difficidt,  by  any  theory  of  an  epidemic  miasm,  aerial  or  tellu- 
ric, to  explain  this  remarkable  circumstance.  Yet  for  the  contagioniiit  a 
solution  of  the  enigma  is  provided  by  the  report  of  C.  S.  R.  Horbye, 
given  at  page  ^2  of  this  volume.     One  of  the  occupants  of  the  above- 
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named  chamber  was  employed  in  the  house  of  the  first  case  (the  tinman's), 
on  or  after  the  5th  of  October,  and  on  the  7th  she  was  sc^ized  in  her  own 
room  with  the  disease ;  and  from  thence  it  s(>read  to  the  other  occupants 
of  that  room.  The  occupants  of  the  other  rooms  on  the  same  floor  escaped, 
though,  as  Mr.  Horbye  assures  us,  the  sanitary  condition  of  their  dwell- 
ings and  of  their  per.<ons  was  not  superior  to  that  of  the  individuals  who 
succuml>ed  to  the  disease.  We  confess  that  this  case  appears  to  us  strongly 
to  favour  the  idea  of  a  material  contagion  confined  to  one  particular 
apartment.  We  saw  many  instances  of  a  similar  character  during  the 
epidemic  in  Newcastle  in  1853. 

In  1850  the  third  and  the  sixth  week  of  the  epidemic  afibrded  the 
greatest  number  of  cases. 

Professor  Hoist,  after  quoting  at  some  length  Dr.  Sutherland's  well- 
known  assertion,  that  all  epidemics  would  cease  to  ravage  our  towns  if 
due  sanitary  regtilations  were  enforced,  proceeds  to  observe  on  the  im- 
provements efibcted  in  the  sanitary  condition  of  Christiania  between  the 
years  1833  and  1850.  Alluding  to  the  mildness  of  the  epidemic  in  the 
last-named  year,  he  thinks  there  is  good  reason  for  supposing  that  the 
improved  sanitary  condition  of  Christiania  in  1 850,  as  compared  with  its 
state  in  1833,  enabled  the  inhabitants  to  resist  more  successfully  the 
influence  of  the  epidemic.  How  rudely  must  the  worthy  professor's  feeU 
ings  have  been  shocked  by  the  ravages  of  the  disease  only  three  years 
after  this  assertion  was  made.  Either  Professor  Hoist  was  in  error  on 
the  sanitary  improvements  of  Christiania  in  1850,  or  that  city  had  wofully 
retrograded  in  this  respect  by  the  summer  of  1853.  Most  towns  have 
improved ;  very  few  have  deteriorated  in  respect  to  provisions  for  clean- 
liness during  late  years ;  but  the  ravages  of  disease  have  not  been  the 
less  severe.  On  the  contrary,  in  some  places  where  the  population  has 
rapidly  augmented  they  have  been  more  appalling  than  heretofore;  and 
perhaps  it  is  to  the  overcrowding  rather  than  to  the  deficient  drainage  of 
these  cities  that  we  must  ascribe  the  increase  of  disease. 

The  preparations  made  to  meet  the  epidemic  when  it  was  approaching 
Norway  appear  to  have  been  ample,  and  the  arrangements  for  medical 
attendance  on  the  sick  most  effective.  Our  far-seeing  northern  brethren 
did  not  rest  quiet  till  the  disease  was  actually  upon  them,  but  made  their 
dispositions  beforehand.  Daily  house-to-house  visitation  was  put  in  force 
immediately,  and  dispensaries  and  cholera-stations  were  established ;  while 
houses  of  refuge  to  receive  the  families  of  those  who  had  died  of  cholera 
were  got  ready  in  the  more  elevated  and  healthy  parts  of  the  suburbs. 
The  advantage  of  the  prompt  removal  of  the  families  of  those  affected, 
was  well  illustrated  by  the  results  of  such  a  proceeding  in  the  town  of 
Stavanger,  on  the  west  coast  of  Norway.  This  town  contains  about  ten 
thousand  inhabitants;  and  when  the  cholera  broke  out  in  any  dwelling, 
the  inmates  were  immediately  removed  from  the  room  or  rooms  in  which 
the  disease  occurred,  and  these  apartments  were  allowed  to  stand  empty 
for  several  weeks,  and  were  thoroughly  ventilated  and  cleansed  before 
any  person  was  allowed  to  occupy  them  again.  Although  the  epidemic 
at  Stavanger  lasted  for  not  less  than  fifteen  weeks — viz.,  from  the  14th 
of  February,  1850,  to  the  Ist  of  June,  only  90  cases  occurred  during  all 
this  period,  and  42  died.    We  have  seen  houses  shut  up  after  several 
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persons  had  died  in  them  from  cholera,  and  yet,  after  remaioing  eloBed 
for  weeks,  the  disease  reappeared  among  those  who  entered  upon  the 
occupancy  of  them.  It  is  a  mistake,  we  think,  to  close  any  each  apart- 
ment ;  they  should  he  freely  left  open  to  allow  of  the  circulation  of  air 
through  them,  and  thus  the  fomites  of  the  disease  may  he  eliminated  hy 
dilution  with  atmospheric  air. 

The  pay  of  the  medical  attendants  on  the  sick  seems  to  have  heen 
arranged  in  Christiania  on  the  most  liberal  scale,  and  forms  a  marked 
oontraat  with  the  niggardly  remuneration  which  reluctant  guardians  and 
corporations  have  accorded  in  this  country  to  those  who  risked  their  lives 
and  devoted  all  their  energies  and  time  to  combating  the  pestilence.  A 
sudden  invasion  of  the  premonitory  diarrhoea  took  place  in  the  general 
hospital  of  the  city  in  the  night  of  the  23rd-24th  of  October.  To  this 
hospital  the  first  cholera  patients  from  Gronland  had  been  brought  about 
ten  days  before;  but  no  communication  between  the  affected  persons  and 
the  wards  for  skin-diseases  and  surgical  cases,  wherein  this  sudden  out- 
break took  place,  could  be  traced.  Not  less  than  fifty  patients  were 
attacked  with  diarrhoea  and  cholerine  in  the  course  of  that  single  night. 
Speedy  succour  was  given,  and  the  malady  did  not  spread  further.  Only 
one  cholera  physician  was  attacked  during  the  epidemic;  but  of  the 
nurses,  porters,  ke.^  attached  to  the  cholera  hospital,  not  less  than  eleven 
were  seized  with  well-developed  cholera,  and  five  died  It  is  probable 
that  these  poor  people  were  rendered  more  susceptible  of  the  disease  by 
the  want  of  proper  nutriment,  as  at  first  they  were  permitted  to  provide 
their  own  food,  and  this  was  often  insufficient,  from  motives  of  mistaken 
economy  on  their  part.  The  system  was  immediately  changed,  and  good 
and  nourishing  diet  provided  for  the  servants  of  the  hospital,  and  with  the 
most  satutfiictory  results.  With  the  exception  of  the  cholera  physician 
above  alluded  to,  not  a  single  case  occurred  in  those  above  the  rank  of 
artisans.  The  relative  mortality  of  the  sexes  was  nearly  equal — ^forty-seven 
males  to  forty  females.  The  mortality  in  the  cholera  hospitals  was  greater 
than  among  those  who  were  treated  in  their  own  houses. 

The  latter  part  of  the  week  was  observed  to  be  marked  by  the  highest 
mortality.  With  a  view  to  the  more  decorous  observance  of  the  Sunday, 
the  day  for  pajring  wages  had  been  changed  from  the  Saturday  to  the 
Wednesday,  and  the  increased  consumption  of  ardent  spirits  consequent 
on  this  arrangement  perhaps  augmented  the'  severity  of  the  cases  that 
occurred  during  the  latter  half  of  the  week.  The  weather  during  the 
prevalence  of  the  epidemic  presented  no  remarkable  features,  but  the 
**  magnetic  intensity"  was  found  to  be  remarkably  less  than  the  average 
of  ordinary  years. 

Professor  Faye*s  report  '  On  the  Origin  and  Mode  of  Propagation  of 
Cholera,*  is  a  document  of  much  interest  (pp.  8 1 — 101).  He  maintains  that 
the  disease  was  of  spontaneous  origin,  because,  in  1850,  the  introduction 
<^  the  malady  could  not  be  traced.  His  idea,  that  the  diarrhoea  which  so 
constantly  precedes  cholera  is  a  separate  disease,  is,  we  think,  a  common 
bat  a  most  erroneous  doctrina  We  regard  that  diarrhoea  as  a  part  of 
the  disease  itself,  as  the  direct  effect  of  the  cholera  poison ;  and  we  find, 
both  in  this  volume  and  elsewhere,  many  instances  tending  to  prove  that 
persons  labouring   under  this  diarrhoea  alone,  and   without  any  other. 
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symptom  of  cholera,  may  convey  to  other  persons  true  cholera^  which  may 
develope  itself  in  these  individuals  in  the  most  virulent  form.  But  while 
Professor  Faye  writes  himself  down  a  non-contagionist,  he  honestly  and 
holdly  confesses  that  the  cholera  poison  may  so  infect  the  air  of  a  room,  as 
to  produce  the  disease  in  persons  who  breathe  this  air.  He  is  not,  how- 
ever, inclined  to  admit  fully  the  opinion  that  the  fomites  of  the  disease 
may  attach  themselves  to  the  clothes  of  persons  in  good  health,  and  may 
thus  be  conveyed  to  other  individuals  at  a  distance.  We  certainly  have 
met  with  instances  of  this  kind ;  and  the  facts  related  by  Kierulf  before 
noticed,  and  the  opinions  of  the  reporters  of  the  Hoyal  College  of  Phy- 
sicians of  London,  are  favourable  to  such  a  doctrine.  This  indeed  seems 
to  be  the  main  point  at  issue  between  the  strict  contagionists  and  those 
who,  like  Professor  Faye,  admit  of  contagion  in  a  modified  degree;  and 
its  bearing  on  the  subject  of  quarantine  must  be  admitted  to  be  of  im- 
portance. Professor  Faye  is  a  stanch  opponent  of  all  quarantine,  and  he 
denied  that  it  ever  succeeded  in  keeping  out  the  disease.  We  hold,  on 
the  contrary,  that  if  a  quarantine  could  be  absolute  and  complete,  such  as 
has  at  times  been  put  in  practice  in  small  islands,  <kc.,  the  disease  will  not 
be  introduced,  especially  where  these  islands  are  separated  from  the  main- 
land by  a  certain  space  of  water  sufficient  to  ensure  absolute  cessation 
of  all  intercourse.  But  in  all  populous  countries,  it  is  perfectly  impossible 
to  establish  such  a  quarantine ;  while  at  the  same  time,  the  misery  inflicted 
on  the  labouring  population  of  sea-port  towns  would  in&Uibly  depreciate 
the  standard  of  h<^th  among  the  inhabitants,  and  predispose  them  to  the 
malady  which,  sooner  or  later,  might  be  introduced  among  them.  The 
injury  to  trade  and  to  the  national  prosperity  thus  induced  would,  even 
supposing  that  the  cholera  could  thus  be  effectually  barred  out,  render  our 
labouring  classes  incapable  of  resisting  the  inroads  of  other  epidemic  dis- 
eases; and  fever,  diarrhcoa,  <kc.,  the  results  of  diminished  allowance  of 
food,  would  probably  destroy  as  many  as  the  disorder,  thus  sought  to  be 
excluded,  would  have  carried  off:  we  therefore  fully  coincide  with  our 
Norwegian  brethren  in  urging  the  removal  of  all  quarantine  restrictions, 
except  perhaps  in  the  case  of  vessels  arriving  with  cholera  actually  oa 
board,  when  the  patients  might  be  removed  to  a  suitable  locality,  and 
debarred  for  a  time  from  all  intercourse  with  the  yet  healthy  town. 

The  visitation  of  cholera  in  Norway,  in  1853,  was  far  more  severe  than 
that  of  1850.  The  malady,  in  its  most  malignant  form,  had  broke  out  in 
Copenhagen,  in  the  month  of  June  of  that  year;  while  at  that  time  no 
other  European  city  but  St.  Petersburg  was  suflTering  from  the  scourge. 
Copenhagen  had  hitherto  almost  entirely  escaped;  but  the  ravages  of 
cholera  in  that  capital  were  on  this  occasion  most  fearfuL  We  have  not 
as  yet  obtained  the  detailed  reports  of  the  progress  of  the  cholera  in 
Copenhagen  and  in  Denmark,  but  hope  at  a  future  period  to  lay  these 
before  our  readers.  The  appearance  of  cholera  in  the  Danish  capital  had 
awakened  the  attention  of  the  Norwegian  authorities,  and  every  prepara- 
tion was  made  to  meet  the  approach  of  the  enemy.  On  the  25th  of  July, 
the  first  cases  appeared  in  the  general  hospital  and  in  the  town,  but  for 
three  weeks  the  disorder  made  but  little  progress,  so  little  indeed,  that 
during  the  first  twenty-one  days,  only  26  cases  were  reported.  By  the 
end  of  the  month  of  August,  the  epidemic  was  at  its  height,  and  the  daily 
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mortality  was  from  90  to  100,  while  at  the  same  time  the  malady  spread 
to  the  adjoining  country.  On  the  14th  of  December,  the  town  of  Chria- 
tiania  was  declared  free  from  cholera.  The  epidemic  thus  lasted  for  the 
unusually  long  period  of  sixteen  weeks ;  the  number  of  cases  was  2453, 
or  nearly  5  per  cent,  of  the  whole  population  of  the  town,  while  the 
deaths  amounted  to  1597,  or  65  per  cent,  of  those  attacked.  Though 
perfectly  identical  in  its  symptoms,  the  epidemic  of  1853  presented  many 
deviations  from  its  general  course.  The  districts  of  the  city  and  of  the 
suburbs  which  had  escaped  in  1 850,  were  in  many  instances  now  severely 
visited.  In  1833,  the  first  time  that  Ohristiania  suffered  from  cholera, 
the  number  of  cases  was  1430;  and  in  1850,  when  only  a  part  of  the 
suburbs  was  infected,  the  cases  were  only  153.  The  suburb  of  Oslo,  which 
lies  high  above  the  river,  and  is  inhabited  by  a  superior  class  of  the  popu< 
lation,  was  not  affected  in  1850 ;  but  in  1853,  96  cases  occurred  here  in 
a  population  of  about  1000.  The  filthy  streets  called  the  Toiengade  and 
Nordbygade,  which  lie  close  to  the  affected  locality  of  Gronland,  escaped 
altogether  in  1850,  and  suffered  but  little  in  the  severe  epidemic  of  1653. 
In  18'>0,  with  the  exception  of  one  cholera-physician,  all  those  attacked 
were  of  the  class  of  artisans,  or  else  the  dregs  of  the  population ;  while  in 
1853,  the  disease  raged  among  the  higher  classes  also;  and  among  these 
the  relative  mortality  in  pro])ortion  to  those  attacked,  was  actually  greater 
than  among  the  labouring  population,  being  not  less  than  75  per  cent., 
or  1 1  per  cent,  above  the  average  mortality  of  the  whole.  Still  more 
singular  is  it  to  find  that  the  mortality  among  the  lowest  and  poorest 
classes  was  positively  below  the  general  average :  for  it  only  amounted  to 
64  per  cent.  The  deaths  in  the  cholera  hospitals  were  67  per  cent. ;  the 
mortality  among  those  treated  at  their  own  houses  was  62  per  cent.,  or 
4  per  cent,  less  than  the  former.  In  1833,  the  mortality  in  the  cholera 
hospitals  was  6  per  cent,  in  excess  of  those  treated  at  home;  and  in  1850, 
it  was  not  less  than  15  ])er  cent,  greater,  though  the  disease,  as  before 
stated,  was  then  exclusively  confined  to  the  most  wretched  part  of  the 
suburbs.  Of  the  attendants  on  the  cholera  hospitals,  15  were  attacked, 
and  10  died;  but  of  the  80  medical  men  engaged  in  the  town,  only  one 
was  attacked,  and  he  had  previously  been  in  a  weak  state  of  health,  and 
soon  succumbed  to  the  disorder. 

The  volume  before  us  contains  a  general  report  by  Professor  Conradi,. 
On  the  Progress  of  Cholera  in  Ohristiania  and  its  Neighbourhood  ia 
1853,  followed  by  very  able  special  reports  from  each  of  the  five  cholera 
hospitals  established  in  Ohristiania.  The  greater  part  of  the  rest  of  the 
book  ia  occupied  by  a  most  excellent  general  report  On  Cholera  in  Norway, 
by  Professor  Faye.  We  deeply  regret  that  the  limits  to  which  this  notice 
has  already  extended,  forbid  our  entering  into  any  detailed  analysis  of  this 
masterly  essay.  We  do  not  agree  with  some  of  the  doctrines  here  enun- 
ciated ;  but  throughout  the  whole  we  observe  a  spirit  of  candour  and  of 
fair  inquiry,  which  impresses  us  with  the  truth  of  the  facts  at  least  on 
which  he  bases  his  opinions.  In  this  essay.  Professor  Faye  seems  to  us 
to  admit  more  fully  the  importance  of  the  accumulated  facts  respecting 
the  propagation  of  the  disease  by  contagion  than  he  has  heretofore  done. 
Indeed,  the  number  of  instances  here  reported  of  cholera  having  been 
first  brought  into  various  districts  by  individuals  returning  from  infected 
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paziahes  and  towns,  and  especially  from  Ghnstiania,  where  the  disease  was 
most  severe,  is  so  gi^eat,  that  it  is  impossible,  we  think,  to  deny  the  fact 
that  this  report  greatly  strengthens  the  position  taken  by  the  conta- 
gion ists.     We  have  not  room  here  to  quote  the  examples  alladed  to,  bat 
we  may  briefly  state  that,  out  of  fifty-eight  parishes  and  toMms,  the  dis- 
ease is  reported  as  having  been  introduced  by  individuals  in  not  less  than 
forty-eight.   The  malady  spread  from  town  to  town  along  the  coast,  where 
the  densest  population  and  the  most  constant  intercourse  is  kept  up,  whiJe 
its  progress  into  the  interior  of  the  country  was  but  of  short  duratioD, 
and  the  cases  few.     The  disease  broke  out  repeatedly  in  some  towns, 
apparently  from  fresh  importations  from  the  head-quarters  of  the  disorder 
in  Christian  ia.     Many  of  those  who  thus  carried  the  malady  back  to  their 
homes  had  not,  when  in  Christiania,  visited  any  cholera  patients;  it 
seemed,  says  Professor  Faye,  as  if  a  very  short  stay  in  the  atmosphere  of 
the  infected  town  was  sufficient  to  imbibe  the  seed  of  the  malady;  and 
such  individuals  were  often  first  affected  with  cholera  when  they  had 
regained  their  homes.     In  each  of  these  cases,  one  or  more  persons  who 
inhabited  the  same  room — often  the  wife  or  other  relatives  of  the  tra- 
veller— fell  victims  to  the  imported  malady ;  while  those  who  waited  on 
the  sick  occasionally  carried  the  disease  still  further,  and  spread  it  in  their 
ovm  homes.     In  all  this,  we  own  we  cannot  see  anything  like  an  epidemic 
constitution.     Influenza  traverses  whole  country  districts,  and  a&cts  in 
a  single  night  hundreds  living  in  isolated  spots :  it  does  not  follow  the 
main  routes  of  communication,  nor  does  it  show  any  tendency  to  die  out 
in  country-places  in  comparison  to  its  activity  in  the  towns.   No  country, 
as  we  observed  at  the  beginning  of  this  notice,  is  better  adapted  for  careful 
observation  of  isolated  cases  than  Norway;  and  yet  it  has  been  precisely 
in  Bergenstiit,  on  the  western  coast,  where  the  isolation  of  the  farm-houses 
is  the  most  complete,  that  the  strongest  facts  in  favour  of  the  contagion 
of  cholera  have  been  collected  under  the  actual  observation  of  intelligent 
medical  practitioners.     In  addition  to  those  noticed  before,  we  find  in  the 
discu&sions  on  the  mode  of  propagation  of  cholera  in  the  meetings  of  the 
Medical  Society  of  Christiania,  a  vast  array  of  most  important  £&ctSy 
brought  forward  by  Kierulf,  Professor  W.  Boeck,  and  others,  which  to  us 
carry  the  completest  conviction,  that  here  at  least,  amid  the  islands  of 
the  western  coast  of  Norway,  no  epidemic  influence  was  at  work,  but  that 
the  disease  was  spread  by  contagion,  and  by  that  means  (done.     In  great 
towns,  when  once  cholera  has  obtained  a  footing,  the  air  respired  by  so 
Qiaiiy  individuals  labouring  under  the  disease  becomes,  as  it  were,  one  vast 
focus  of  infection,  especially  when,  as  was  so  markedly  the  case  in  Chris- 
tiania in  1853,  a  perfect  calm  continued  in  the  atmosphere  for  weeks 
together.     Many  &cts  collected  of  late  years  have  tended  to  prove  that 
the  period  of  incubation  of  cholera  may  possibly  be  much  longer  than 
that  of  five  to  eight  days,  the  period  which  has  been  generally  assigned  to 
it.     If  quarantine  is,  therefore,  to  be  maintained  at  all,  it  must  be  perse- 
vered in  for  an  almost  indefinite  period;  and  the  absurdity  of  any  suck 
regulation  will  be  apparent  to  alL 

We  cannot  leave  these  volumes  without  expressing  our  congratulations 
to  our  Norwegian  brethren  on  the  completeness  and  scientific  tone  of  the 
reports  they  contain.     Small  and  unpretending  as  these  two  volumes  are  in 
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comparison  to  our  portentous  Blue  Books,  they  yet  afford  a  mine  of  infor- 
mation on  the  important  subject  they  treat  of,  which  will  tend  to  raise  still 
higher  in  the  esteem  of  the  medical  world  the  already  well-known  dili- 
gence and  scientific  attainments  of  the  medical  practitioners  of  Norway. 

Edward  Charlton, 


Keview  VIIL 

1.  Report  of  the  Commission  of  Inquiry  into  the  StqfpUee  of  the  British 
Army  in  tiie  Crvmea,  with  the  Evidmce  annexed.  Presented  to  both 
Houses  of  Parliament  by  command  of  Her  Majesty. — 1856.  Folio, 
pp.  432. 

^.  Appendix  to  Ditto,     Folio,  pp.  196. 

When  the  Report  of  the  Select  Committee  on  the  Army  before  Sebas- 
topol,  and  'that  u|x>n  the  State  of  the  Hospitals  of  the  British  Army  in 
the  Crimea  and  Scutari,  were  published,  we  gave  our  readers  a  brief  and 
general  sketch  of  the  movements  of  the  army  of  the  East  from  the 
commenoement  of  the  war  to  the  close  of  the  disastrous  winter  of  1 854-5, 
and  analysed  at  some  length  those  portions  of  the  Reports  having  refe- 
rence to  the  causes  of  that  frightful  mortality  which  the  army  had  expe- 
rienced, to  the  conduct  of  the  medical  officers,  and  to  the  general  system 
of  management  of  the  department. 

Simultaneous  with  the  appointment  of  a  Select  Committee  by  the  House 
of  Commons,  Government  nominated  aCommissionto  proceed  to  the  Crimea, 
and  on  the  spot  to  investigate  the  whole  question  of  the  arrangement  and 
management  of  the  commissariat  department ;  the  causes  of  the  irregularity 
and  insufficiency  of  the  supplies  furnished  to  the  army,  with  the  sources  of 
supply  of  provisions,  forage,  and  other  articles;  and  to  inquire  into  the 
alibied  delay  in  unshipping  and  distributing  the  clothing  and  other  stores 
for  the  use  of  the  troops.  The  commissiouers  appointed  to  conduct  this 
important  inquiry  were  Sir  John  McNeill  and  Colonel  Tulloch,  and  it 
would  have  been  difficult  to  have  found  two  gentlemen  who,  from  their  ante* 
cedents,  were  better  qualified  for  so  delicate  and  arduous  an  undertaking. 
Sir  John  McNeill  had  commenced  his  public  career  as  a  medical  officer  in 
the  H.E.I.  Company's  service,  was  afterwards  employed  by  them  in  a 
diplomatic  capacity,  and  had  ultimately  been  appointed  British  ambassador 
to  the  Court  of  Pereia.  Colonel  TuUocli,  after  having  served  with  his 
regiment  in  the  first  Burmese  war,  had  been  employed  at  home,  first  in  the 
preparation  of  the  '  Army  Statistical  Reports,'  which  have  been  so  ofben 
noticed  in  our  pages,  and  in  carrying  out  the  sanitary  measures  founded 
upon  them ;  and  afterwards  in  organizing  and  superintending  the  military 
pensioners  throughout  the  kingdom — a  body  amounting  to  about  15,000 
armed  men,  and  probably  four  times  as  many  not  enrolled  and  armed. 
It  is  not  our  intention  to  enter  upon  the  question  how  these  Commissioners 
discharged  their  duty,  to  record  their  subsequent  treatment  by  the 
(Government  which  appointed  them,  or  to  animadvert  upon  the  proceedings 
before  the  Board  of  General  Officers  at  Chelsea.  These  topics  have  been 
of  too  general  public  interest  to  requiiie  notice  here,  and  would  be  out  of 
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place  in  the  pages  of  a  professioDal  joarnal ;  but  we  purpose  to  inquire 
bow  far  the  Report  of  tbe  Commissioners  corroborates  our  former  oondu- 
sions  an  to  the  causes  of  sickness  and  motility  among  the  troops,  and  to 
notice  a  few  points  which  were  not  brought  out  in  the  fii*st  investigation. 

In  the  course  of  their  inquiry,  the  commissioners  examined  the 
surgeons,  or,  in  their  absence,  the  assistant-surgeons  in  charge,  of  every 
corps  serving  in  the  Ciimea,  as  well  as  the  principal  medical  officers 
attached  to  brigades  or  divisions,  and  Dr.  Hall  himself.  In  addition  to 
the  personal  examination,  written  queries  were  addressed  to  the  surgeon 
of  each  corps,  the  answers  to  which  are  contained  in  the  Report.  From 
these  docnments,  together  with  the  returns  furnished  by  the  medical 
officers.  Colonel  TuUoch  drew  up  a  statistical  report,  showing  the  extent 
of  sickness  and  mortality  in  the  various  brigades,  with  the  diseases  by 
which  these  were  occasioned ;  but  Lord  Panmure  decided  that  such  an 
inquiry  was  not  comprised  in  tbe  instructions  of  the  commissioners,  and 
directed  that  it  should  be  omitted,  as  it  would  more  appropriately  come 
within  the  scope  of  those  Reports  on  the  health  of  the  army  which  Colonel 
Tulloch  has  been  in  the  habit  of  preparing  for  Parliament.  The  volumes 
before  us,  therefore,  do  not  include  the  interesting  details  as  to  the  diseased 
by  which  the  sickness  and  mortality  were  caused,  nor  do  they  affi>rd  any 
information  as  to  the  relative  health  of  the  various  arms  of  the  service,  or 
of  the  troops  employed  on  different  duties,  and  occupying  different  posi* 
tions  during  the  pix>gre8s  of  that  protracted  siege.  We  trust  that  the 
mass  of  information  on  these  points,  collected  with  so  much  trouble  by  the 
commissioners,  may  be  hereafter  made  available  to  the  profession. 

The  inquiries  of  the  commissioners  were  confined,  in  accordance  with 
their  instructions,  to  the  state  of  the  army  in  the  Crimea,  and  had  no 
reference  to  the  previous  campaign  in  Bulgaria.  The  general  mortality 
of  the  army  by  disease  during  the  seven  months  from  the  Ist  of  October, 
1854,  to  the  SOth  of  April,  1855,  including  also  the  deaths  at  Scutari 
and  in  the  general  hospitals,  amounted  to  35  per  cent,  of  the  strength, 
and  fell  most  heavily  upon  the  infantry  corps  stationed  in  the  front,  which 
were  furthest  from  their  supplies,  and  had  the  most  severe  and  never- 
ceasing  duties  to  perform.  The  extent  of  sickness  in  some  of  the 
regiments  may  be  estimated  from  a  fact  stated  by  Staff-Surgeon  Touugy 
that  a  few  days  after  he  joined  the  63rd  regiment  (12th  January,  1855), 
"  there  was  not  a  man  for  duty,  all  were  sick*"  (p.  44). 

The  causes  which  gave  rise  to  the  enormous  mortality  of  35  per  cent, 
by  disease  in  seven  months,  may  be  briefly  summed  up  as  improper  food, 
no  means  of  cooking  it,  insufficient  clothing,  no  adequate  shelter  from  the 
inclemency  of  the  weather,  want  of  fuel,  excessive  duty  of  a  most  severe 
and  harassing  description  (including  the  bringing  up  of  supplies  from 
Balaklava,  and  digging  roots  for  fuel),  want  of  medicines  and  medical 
comfoits  when  sick,  and  the  necessity  of  treating  disease  under  circum- 
stances which  almost  precluded  the  chance  of  success. 

"  No  effort/'  says  one  of  the  medical  officers,  "  appeared  to  be  made  to  econo- 
mise the  health  of  the  force A  little  forethought,  prudent  consideration, 

aud  timely  preparation,  would  have  obviated  the  loss  of  thousands  of  valuable 
men  during  November,  December,  aud  January.  In  the  months  specified,  soldiers 
were  removed  wholesale  from  the  scene  of  usefulness  by  diseases  which  may  well 


1856.]  The  Critnean  EeporL  119 

be  classed  nnder  the  designation  pvvt^ji/id/^,  because  they  would  not  hare  occaired 
to  so  fearful  an  extent  under  favourable  modes  of  living." 

The  surgeon  of  the  Grenadier  Guards  attributes  the  very  great  differ- 
ence in  the  proportion  of  disease  between  officers  and  men  chiefly  to  the 
circumstance  that 

"The  officers  could  oommand  a  proper  diet,  had  their  beds  raised  from  the 
ground,  had  changes  of  clothing,  enaured  less  fatigue,  and  had  no  manual  labour 
to  perform.  The  officers  were  m  the  same  description  of  tents  as  the  men,  and 
had  the  same  exposure  to  weather  and  to  the  influences  of  climate,  but  they  have 
been  on  the  whole  more  healthy  in  the  Crimea  than  they  were  in  England." 

The  diet  of  the  men  from  the  period  of  landing  in  the  Crimea  till  the 
beginning  of  the  following  February,  consisted  almost  entirely  of  salt 
beef  or  pork,  bisonit,  green  coffee,  and  rum.  The  natural  consequence 
was  the  appearance  of  scurvy.  The  men  became  disgusted  with  the  salt 
meat,  and  frequently  bad  no  fuel  to  cook  it  with ;  and  as  there  were  no 
means  of  roasting  the  green  coffee,  it  was  useless^  or  if  attempted  to  be 
made  ose  o^  injurious.  The  men  were  consequently  in  many  instances 
redaoed  to  live  upon  the  biscuit  and  rum.  On  one  or  two  occasions, 
cargoes  of  vegetables  were  brought  into  Balaklava,  but  owing  to  want 
of  transport,  the  distribution  benefited  only  the  corps  in  its  immediate 
vicinity.  Not  only  was  the  food  of  an  improper  description,  but  as  fuel 
was  not  sent  up  to  the  front  by  the  commissariat,  the  men  had  to  procure 
it  for  themselves.  This  conld  only  be  done  by  cutting  down  timber  or 
brushwood,  or  by  grubbing  up  roots, — a  labour  which  involved  great  addi- 
tional fatigue  to  the  men,  already  overworked  in  the  trenches  and  in 
carrying  up  stores,  while  it  also  deprived  them  of  a  portion  of  their  too 
limited  period  for  repose.  The  result  was,  that  they  frequently  would  not 
make  the  effort  to  procure  it,  and  either  threw  away  their  meat,  or  in 
some  instances  were  seen  to  eat  it  raw.  They  are  also  stated  to  have 
suffered  greatly  from  the  defective  cooking  arrangements,  as  well  as  the 
want  of  fuel  and  cooking  utensils. 

"Each  man,"  aavs  the  surgeon  of  the  49th,  "cooked  his  own  rations  the  best 
way  he  coidd,  and  if  a  man  felt  unable  to  do  it,  he  went  without  his  food." 

And  the  surgeon  of  the  18th  states, — 

"  One  of  the  assistant-surgeons  now  present  with  the  regiment  tells  me  that 
he  was  five  consecutive  days  without  tasting  animal  food,  because  he  had  no  fuel 
with  which  to  cook  it.  During  that  time  ne  lived  entirely  on  biscuit  and  rum." 
(p.  371.) 

The  arrangements  appear  at  first  to  have  been  equally  defective  in  all 
the  regiments,  but  by  degrees — ^in  some  earlier,  in  others  later — men  were 
told  off  as  permanent  cooks,  who  were  exempted  from  all  duty  in  the 
tiienches,  a  system  which  seems  to  have  been  attended  with  very  beneficial 
results.     The  assistant-surgeon  in  charge  of  the  £  field  battery  observes  : 

"  In  the  siege-train  camp,  where  many  companies  were  collected  together,  it  was 
very  striking  how  much  healthier  those  companies  were  whose  commanding 
officers  devoted  their  first  and  most  strenuous  eiforts  towards  building  a  com- 
modious and  well-covered  cook-house,  from  which  all  the  men  of  the  company 
were  supplied." 

Might  not  officers  take  a  valuable  hint  from  this  remark  as  to  the  im- 
portance of  paying  more  attention  to  the  dieting  of  soldiers,  even  in  the 
time  of  ]>eaoel 
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The  commisdonen  have  discoMed  at  some  length  the  subject  of  the 
soldier's  diet,  and  judiciously  obaerye  that — 

"The  results  of  this  inquirj  haying  clearly  demonstrated  how  indispensahle  it 
is  to  the  soldier's  elBciencj  in  the  field  that  ne  shall  be  supplied  with  a  sufficient 
quantity  of  wholesome  food,  it  cannot  be  desirable  that  a  matter  upon  which  the 
success  of  the  whole  army  depends  should  be  left  to  chance,  or  to  the  prudence, 
activity,  and  ingenuity  of  the  soldiers  individually,  even  in  oouniries  where  supplies 
can  be  obtained"  (p.  47.) 

They  have  accordingly  suggested  a  ''  standard  ration*'  for  troops  in  the 
field,  and  have  pointed  out  certain  equivalents  which  may  be  substituted 
for  some  of  the  articles  whenever  economy  of  transport  becomes  important. 
Their  observations  on  this  subject  are  excellent,  and  derive  additional 
weight  from  the  circumstance  that  they  were  submitted  to  Dr.  ChristisoDy 
who  fully  concurred  in  them,  and  whose  detailed  observations  are  pub- 
lished in  the  appendix  to  the  Report. 

During  the  early  part  of  the  winter,  the  men  were  very  insufficiently 
clothed,  many  of  them  having  only  one  blanket,  while  their  body-clothes 
were  tattered  and  worn  out ;  and  it  was  not  till  the  month  of  January 
that  anything  like  an  adequate  supply  of  warm  clothing  was  dis- 
tributed. 

"  During  the  month  of  December,  the  severity  of  the  winter  had  much  in- 
creased, and  the  medical  officers  describe  the  sufferings  of  the  troops  for  want  of 
proper  bedding,  warm  covering,  and  clothing,  as  very  serious."  (p.  25.) 

The  men  suffered  also  very  much  irom  want  of  boots  and  shoes,  those 
which  were  sent  out  from  England  having  been  generally  found  too  small, 
owing  to  the  feet  being  much  swollen  from  the  effects  of  cold  and  other 
causes;  the  men  rarely  ventured  to  take  off  their  boots,  lest  they  should 
be  unable  to  get  them  on  again.  But  the  men  thus  badly  fed  and 
clothed  were  still  worse  housed,  their  only  shelter  from  the  inclemency 
of  the  weather  being  bell-tents,  many  of  which  were  old,  thin,  and  worn- 
out.  These  were  not  calculated  to  keep  out  either  the  cold  or  rain,  and 
in  wet  weather  the  floor  became  a  jierfect  mass  of  mud,  in  which  the  men 
were  compelled  to  sleep  without  bed  or  even  paillasse.  As  there  was  no 
fuel  available,  and  no  means  of  using  it  in  a  tent  even  if  there  had  been,  the 
only  warmth  in  these  wretched  shelters  must  have  arisen  from  the  number 
of  men  packed  in  them,  amounting  to  fifteen  in  each.  After  the  winter 
was  over,  wooden  huts  were  erected,  and  even  at  that  time  were  of  great 
use  in  improving  the  health  of  the  men. 

But  another  very  great  cause  of  sickness  and  mortality  was  the  exces- 
sive amount  of  duty  the  men  were  required  to  perform.  The  detailed 
statements  on  this  head,  like  those  on  the  prevalence  and  mortality  of  the 
different  classes  of  diseases,  were  deemed  by  the  Minister  for  War  not 
to  come  within  the  scope  of  the  commissioners'  instructions^  and  havQ 
consequently  not  been  published,  but  enough  is  stated  in  the  evidence  of 
various  medical  officers  to  enable  us  to  form  some  idea  of  its  extent. 
Thus,  the  surgeon  of  the  4th  Regiment  says: — 

"From  want  of  proper  transport,  the  men  have  had  to  do  the  work  of  mules, 
with  this  important  difference,  however,  that  the  mules  have  had  eveiy  night  in 

bed,  and  the  men  have  not I  have  very  frequently  known  men  to  be  three 

nights  out  of  bed — one  in  the  trenches,  and  the  two  following  on  guard.    I  have 
known  them  to  be  four  nights  out  of  bed;  and  on  the  night  of  January  25(hy  we 
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sent  down  seventy  men— at  that  time  every  available  man  we  had — many  of  whom 
had  been  three  nights,  and  some  actually  four  nights,  out  of  bed  previously. 
Moreover,  many  of  the  number  had,  when  the  party  marched  off,  not  returned 
from  Balaklava  where  they  had  been  sent  on  fatigue.  These  men  were  forced,  on 
their  return,  to  eat  their  oinner  and  proceed  to  the  trenches."  (p.  323.) 

The  surgeon  of  the  17th  Begimenti  in  the  end  of.  April,  says, — 

*'  Until  veij  lately,  the  men  of  the  regiment  had  barely,  on  an  average,  one 

night  in  bed  for  one  on  duty There  was  no  amusement,  no  relaxation,  but 

day  and  night  the  same  routine  of  hard  work  went  on." 

The  asBiBtant-siugeon  of  the  23rd  observes  that  *^  the  error  consisted 
in  attempting  to  make  one  man  do  the  duty  of  three  or  four,**  and  that, 
be  it  remembered,  for  a  continuous  period  of  four  or  five  months,  and  ex- 
posed to  the  privations  already  noticed.  The  surgeon  of  the  22nd  states 
that — 

"  From  the  commencement  of  the  siege,  the  men  had  only  one  night's  rest, 
going  again  on  duty  the  next  evening  .  -.  .  .  and  one  time,  shortly  previous  to 
our  allies  occupying  a  portion  of  our  trenches,  the  whole  regiment  was  on  duty 
three  nights  in  succession, — all^  of  course,  not  being  in  the  trenches,  but  on 
guard  on  various  posts,  &c." 

Staff-Surgeon  Alexander,  in  charge  of  the  Light  Division,  has  given 
details  relative  to  the  duty  performed  by  the  regiments  compofdng  it, 
which  show  that  during  part  of  the  winter  even  the  most  fortunate  cor])S 
had  not  above  one  night  in  camp  for  one  on  duty,  while  some  had  even 
less ;  for  instance,  in  the  right  wing  of  the  2nd  battalion  Bifle  Brigade, 
November,  1854,  **  one  company  was  five  nights  out  of  six  on  duty  j 
three  companies  seven  out  of  nine."  It  is  unnecessary  to  adduce  any 
moro  instances  to  show  the  extent  of  duty  duriug  that  fearful  winter,  but 
it  must  be  borne  in  mind  that  in  addition  to  all  the  regular  duties,  large 
fatigue  parties  were  constantly  sent  down  to  Balaklava  to  carry  up 
supplies  of  food  upon  their  backs,  and  that,  over  roads  which  had  knocked 
up  the  horse  transport  of  the  army !  With  this  hi/^tory  before  them, 
our  readers  will  doubtless  concur  with  Lord  West,  when  he  remarks  that^ 

"  After  their  privations  from  bad  food,  want  of  clothing,  and  excessive  work 
out  of  all  proportion,  unheard  of  in  its  severity  and  continuance,  the  wonder  is 
that  a  man  is  left  alive  to  tell  the  tale." 

The  preceding  remarks  bear  reference  only  to  the  men,  we  cannot  say 
in  health,  but  who,  notwithstanding  their  physical  powers  being  reduced 
by  privation  and  exposure,  and  many  of  them  actually  labouring  under 
serious  disease,  continued,  with  unparalleled  courage,  to  discharge  to  the 
utmost  of  their  strength  the  arduous  duties  required  of  them.  But  the 
unfortunate  sick  who  succumbed  under  the  pressure,  and  were  obliged  to 
enter  the  hospital  tents,  seem  to  have  fared  no  better.  Owing  to  the  de- 
ficiency of  marquees,  they  were  for  the  most  part  treated  in  bell  tents,  of 
which  the  commissioners^  after  a  true,  though  not  very  flattering  descrip- 
tion, say: — 

"  In  short,  whatever  may  be  the  supposed  advantages  that  have  led  to  its 
adoption  as  a  barrack-tent,  it  would  be  difficult  to  contrive  anything  much  more 
unfit  for  the  accommodation  of  the  sick."  (p.  38.) 

Their  rations  are  stated  by  the  surgeon  in  charge  of  the  63rd  to  have 
been  generally  only  the  same  as  were  issued  to  the  other  troops ;  and  the 
surgeon  in  charge  of  the  95th  observes :— 
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"  At  one  time  the  sick  were  without  any  other  rations  than  salt  meat,  biscuit, 
and  raw  coffee."  (p.  55.) 

Even  the  medicines  necessary  for  the  treatment  of  the  cases,  and  the 
nfedical  comforts  upon  which  so  much  of  the  success  depends,  were 
lamentably  deficient,  and  in  many  instances  not  to  be  pn>cured  at  alL 
As  this  is  a  point  which  was  much  coptested  before  the  Sebastopol  Com- 
mittee, it  may  not  be  amiss  to  quote  the  opinions  of  a  few  of  the  regi- 
mental surgeons,  who  are  certainly  the  most  unbiassed  witnesses  upon  it. 
The  assistant-surgeon  of  the  23rd  says : — 

"  The  hospital  accommodation,  medicines,  and  medical  comforts,  were  miserably 
deficient,  and  numbers  died  in  consequence." 

The  assistant-surgeon  of  the  Coldstream  Guards  states : — 

"  As  a  general  rule,  I  believe  I  may  safely  say  that  of  the  numerous  requisitions 
made  to  the  divisional  stores  for  supplies  of  medicine  absolutely  required  by  the 
sick,  very,  very  few  indeed  have  been  returned  without  the  memcines  applied  for 
being  very  much  curtailed  in  quantity,  or  erased  altogether,  with  an  accompanying 
remark,  '  None  in  store.' " 

The  surgeon  of  the  4th  Eegiment  says : — 

"  Until  within  about  the  last  two  moi.t  is  (his  answers  being  dated  29th  April), 
the  ouantity  of  medicines  and  medical  comforts  has  been  very  limited.  They 
have  been  doled  out  in  infinitesimal  jiroportions." 

The  surgeon  of  the  1st  battalion  Hifles  remarks: — 

"  I  understand  from  the  assistant  medical  officers,  that  during  the  winter  great 
difficulties  existed  in  procuring  medicines,  the  usual  answer  to  indents  being, 
'  None  in  store ;'  and  that  about  Christmas  the  want  of  opium  and  Dover's  powder 
was  so  felt,  that  for  four  or  five  consecutive  days  parties  were  despatched  to  the 
store  at  Balaklava,  for  the  purpose  of  procuring  some ;  but  fruitlessly." 

And  to  show  that  this  involved  no  small  amount  of  labour,  he  adds: — 

"From  the  state  of  the  roads  and  the  country,  it  took  these  people  from 
fourteen  to  sixteen  hoars  to  perform  the  transit  thither  and  back  again." 
(p.  312.) 

The  assistant-surgeon  in  charge  of  the  3rd  Foot  Guards  states  that — 

"  Daring  the  latter  part  of  November,  and  all  December,  there  was  continual 
difficulty  in  obtaining  the  medical  comforts  required,  as  well  as  the  medicines. 
Of  the  medicines  that  could  not  be  obtained,  were  opium  and  Dover's  powder, 
during  the  prevalence  of  diarrhoea  and  dysentenr.  Saline  medicines,  such  as 
carbonate  ot  soda  and  citric  acid,  were  also  deficient  during  the  prevalence  of 
fever.  Port  wine,  arrow-root,  and  ground  rice,  were  among  the  medical  comforts 
that  could  not  at  that  time  be  obtained  when  required."  (p.  35.) 

Deputy  Inspector-General  Alexander,  in  medical  charge  of  the  Light 
Division,  states  in  still  stronger  language  the  condition  of  the  army  in 
respect  to  these  necessary  supplies.  In  his  evidence,  taken  15th  May, 
1855,  he  says: — 

"  The  supplies  of  medicines  and  medical  comforts  have,  generally  speaking,  not 
been  in  sufficient  quantities,  the  requisitions  for  both  being  in  many  instances 
curtailed ;  in  others,  none  were  to  be  had ;  rarely,  if  ever,  were  the  reauisitions 
complied  with  in  full,  until  latterly.  Three  pounds  of  arrow-root  for  tne  whole 
division  were  at  one  time  issued,  while  cholera  was  raging ;  at  another,  of  a  re- 
quisition for  sago,  arrow-root,  essence  of  beef,  and  caudles,  the  last  only  were 

sent As  regards  medicines,  many  important  ones  were  at  times  only 

obtained  in  small  quantities, — viz.,  of  piiv.  opii  and  calomel,  only  four  ounces  of 
eacli  were  got  for  a  sick-list  of  636  cases  of  cholera,  dysentery,  diarrhoea,  fevers, 
&c.,  which  was  about  one  dose  of  three  grains  each  of  these  two  medicines  to  each 
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patient.  Af;am,  one  onnce  of  pulv.  opii  and  four  ounces  of  blue  pill  were  got  for 
the  whole  division,  consisting  of  nine  regiments,  besides  marines  and  artillery,  the 
sick-list  being  619  of  the  diseases  above  mentioned."  (p.  144.) 

It  is  Tmuecessary  to  multiply  these  quotations;  enough  has  been  stated 
to  show  that  there  was  but  too  good  reason  for  complaint  on  the  subject 
of  want  both  of  medicines  and  medical  comforts,  and  the  painful  inference 
cannot  be  avoided,  that  many  a  gallant  soldier  fell  a  victim  to  disease 
who  might  have  been  saved  had  the  medical  officers  been  properly  sup- 
plied with  the  means  of  treatment. 

The  question  naturally  suggests  itself,  who  was  to  blame  for  these  defi- 
ciencies) As  Dr.  Hall  was  at  the  head  of  the  department  in  the  East,  the 
responsibility  most  rest  with  him,  unless  it  can  be  shovm  that  he  was 
neglected  by  the  authorities  at  home,  that  supplies  could  not  be  procured 
on  the  spot,  or  that  he  had  used  eveiy  exertion  to  remedy  the  deficiencies, 
but  had  failed  from  causes  beyond  his  control.  But  such  does  not  appear 
to  have  been  the  case.  In  his  evidence  before  the  commissioners,  he  has 
made  no  complaint  of  neglect  at  home.  He  attributes  the  deficiency,  to 
a  certain  extent,  to  the  loss  of  the  Prince;  alleges  unnecessary  delay  in 
complying  with  his  requisitions  at  Scutari;  incomplete  execution  of  them 
by  the  omission  of  some,  and  unauthorized  reduction  in  the  quantities  of 
other,  medicines;  and  the  neglect  of  the  apothecary  at  Scutari  to  notify  to 
him  the  shipment,  so  that  he  was  not  aware  of  their  having  been  sent. 
But  Dr.  Hall  appears  to  have  contented  himself  with  writing  to  the 
principal  medical  officer,  to  admonish  the  apothecary,  instead  of  taking 
immediate  steps  to  replace  him  by  an  efficient  officer.  In  his  evidence 
he  incidentally  supplies  us  with  a  probable  explanation  of  the  irregularities 
as  regards  medicines : 

"  Periodical  returns,  showing  the  quantity  of  medicines  received,  issued,  and 
remaining  in  store,  are  submitted  to  him  by  the  apothecary  at  the  quarterly 

periods ;  ont  not  at  any  intermediate  periods,  unless  called  for Has  not 

considered  it  necessary  to  call  for  intimation  of  any  extraordinary  demand  for  any 
particular  medicine."  (p.  154.) 

To  rest  content  with  quarterly  returns  of  medicines  when  in  charge  of 
an  army  situated  as  that  in  the  Crimea  was,  the  men  dying  by  hundreds, 
and  the  numbers  sick  exceeding  those  who,  though  many  of  them  were 
labouring  under  disease,  continued  to  do  their  duty,  argties  an  amount  of 
apathy,  or  a  peculiar  constitution  of  mind,  which  cannot  but  excite 
astonishment.  With  regard  to  the  possibility  of  procuring  the  various 
articles  which  were  deficient,  the  assistant-surgeon  of  the  Coldstream 
Guards  states,  that  when  unable  to  obtain  brandy  for  his  cholera  cases 
from  the  divisional  stores,  he  applied  to  his  commanding  officer,  who  sent 
to  Balaklava  and  pui*chased  abundance  of  it;  and  the  surgeon  of  the 
34th  states  that "  Astringents,  such  as  kino,  catechu^  acetate  of  lead,  were 
not  to  be  procured,  although  the  medicine  bazaar  at '  Stamboul'  was  and 
is  overstocked  with  these  medicines."  Surely  such  sources,  open  to 
individual  officers,  and  taken  advantage  of  by  them,  should  not  have 
been  overlooked  or  neglected  by  the  responsible  head  of  the  department. 
Dr.  Hall,  however,  appears  to  have  taken  a  diffisrent  view,  and  in  a  letter 
to  the  chief  apothecary,  shows  an  amount  of  petulance  ill  becoming  an 
officer  of  his  standing,  especially  as  be  well  knew  the  existing  difficulties 
of  the  i^gimental  medical  officers,  and  the  amount  of  hardship,  suffering, 
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and  toil  they  were  then  undergoing.     On  the  27th  of  November  he 
writes: 

"  With  the  creta  ppt.  you  can  easily  maniifacture  the  hyd.  c.  creta,  which  is  so 
mnch  run  on  hy  some  medi(»l  officers ;  and  if  they  cannot  ohtain  the  exact  article 
of  medicine  they  require,  they  say  they  cannot  do  justice  to  their  patients." 
(App.  p.  167.) 

The  commissioners  do  not  leave  us  in  uncertainty  as  to  their  opinion 
of  Dr.  HalL     They  remark, 

"  Thouffh  the  correspondence  no  doubt  shows  that  repeated  applications  were 
made  by  the  inspector-general  to  the  reserve  dep6t  at  Scutari  for  medicines  and 
medical  comforts,  to  meet  the  wants  of  the  hospitab  in  the  Crimea^  we  feel  bound 
to  express  our  opinion,  that  at  a  time  when  the  existence  of  a  ^reat  portion  of  the 
sick  was  imperilled  by  the  absence  of  these  supplies,  something  more  than  the 
mere  transmission  of  the  usual  official  demand  on  the  purveyor  or  the  apothecary 
at  Scutari  was  necessary  to  relieve  the  inspector -general  of  his  responsibility ; 
and  when  he  found  the  inattention  to  these  applications,  causing  a  delay  of  nearly 
two  months  in  the  arrival  of  supplies  for  which  the  demand  was  urgent,  it  appears 
to  us  that  he  ought  to  have  taken  some  more  decided  steps  to  insiu*e  attention  to 
his  requisitions.  A  proper  officer  might  have  been  sent  to  Scutari  with  instructions 
to  bring  back  whatever  was  most  urgently  required  for  the  hospitals."  (p.  39.) 

That  the  diseases  which  destroyed  perhaps  the  finest  army  that  ever 
left  the  shores  of  England  were  preventihle,  is  sufficiently  proved  by  the 
excellent  health  enjoyed  by  the  troops  during  the  following  winter,  and 
by  the  high  state  of  efficiency  of  all  arms  of  the  service  at  the  close  of 
the  campaign.  Gratifying  as  its  condition  was  then  proved  to  be,  and 
satisfactory  as  have  been  the  results  of  the  nation's  exertions,  it  cannot 
hot  be  a  source  of  the  deepest  regret  that  the  lives  of  thousands  of 
our  bravest  troops  have  been  sacrificed,  and  the  reputation  of  our 
country  tarnished,  by  ignorance  and  want  of  foresight  at  home,  and  of 
promptitude  and  ingenuity  on  the  part  of  the  military  authorities  and 
heads  of  departments  of  the  army  in  the  Crimea.  We  sincerely  trust, 
that,  should  it  ever  again  be  our  lot  to  engage  in  a  great  war,  a  greater 
amount  of  circumspection,  prudence,  and  common  sense,  may  be  shown 
in  the  selection  of  the  staff  to  whom  the  lives  of  our  soldiers  are  to  be 
entrusted,  and  by  whom  the  honour  of  our  country  must  be  upheld. 

Among  the  written  questions  sent  to  the  medical  officers  was  the 
following  : — Have  you  anything  fui*ther  to  state,  or  any  suggestions  to 
offer,  with  the  view  of  improving  the  health  of  the  troops?  If  so,  state 
them.  Most  of  the  medical  officers  have  taken  advantage  of  this 
question  to  explain  their  views  upon  this  important  point.  The  sug- 
gestions ai*e  in  many  instances  given  at  considerable  length,  and  are  well 
deserving  the  attention  of  the  authorities.  The  most  important  of  them 
may  be  thus  summed  up.  Reduction  in  the  amoiuit  of  work ;  diminution 
of  the  weight  to  be  carried  by  the  soldier;  an  improvement  in  his 
clothing,  and  particularly  the  adoption  of  some  waterproof  covering,  and 
the  substitution  of  flannel  for  cotton  shirts;  an  amelioration  in  the 
quality,  nature,  and  cooking  of  the  rations ;  the  regular  issue  of  vegetables, 
fresh,  preserved,  or  comprised ;  the  substitution  of  tea  for  coffee,  and  of 
porter  for  rum;  the  establishment  of  permanent  cooks  instructed  in 
their  duty;  the  erection  of  covered  cooking  places;  the  adoption  of  tentet 
d*abri  in  the  field;  attention  to  the  ventilation  of  huts  where  these  are 
erected;  adequate  means  of  ablution;  the  fcMrmation  of  a  sanitary  police 
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in  the  army;  efficient  tranRport  for  the  sick;  and  a  supply  of  good 
hospital  orderlies  and  hospital  sergeants.  The  last  is  a  point  of  great 
importance,  and  until  the  time  arrives  when  these  can  be  furnished  in 
sufficient  numbers  from  the  recently-organized  medical  staff  corps,  means 
should  be  adopted  to  give  the  medical  officer  a  voice  in  their  selection, 
and  a  greater  control  over  them  than  at  present.  The  surgeon  of  the 
4th  Light  Dragoons  observes : 

"I  would  recommend  that  the  orderlies  be  uniformly  selected  from  the  well- 
eonducted  and  able-bodied  men  of  the  regiment,  and  permanently  attached  to  the 
hospital,  subject  to  removal  for  misconduct  or  at  the  express  wish  of  the  aureeou ; 
too  freqaently  when  a  man  becomes  unfit  for  all  active  duties,  or  is  a  dirty, 
slovenly,  badly  set-up  soldier,  he  is  coiisidered  good  enough  for  an  hospital  servant, 
and  consequently  breaks  down,  either  from  bodily  infirmities  or  vicious  habits,  as 
soon  as  his  services  are  required  most."  (p.  418.) 

The  importance  of  a  good  hospital  sei^geant  can  be  best  appreciated  by 
those  who  have  had  the  misery  to  be  afflicted  with  a  bad  one.  We 
cannot  afford  space  to  enter  fully  upon  the  subject  of  the  recommen- 
dations, the  importance  of  which  must  be  fully  appreciated  by  all  who 
have  paid  attention  to  the  subject  of  military  hygiene. 

Since  the  period  of  our  former  notice  on  the  Medical  Service  of  the 
Army  in  the  East,  the  Government  have  recommended  to  her  Majesty  to 
confer  the  Order  of  the  Bath  upon  certain  of  the  medical  officers  of  that  army. 

We  regret  to  learn  from  our  correspondents  that  the  selection  which 
has  been  made  has  created  a  very  strong  feeling  of  dissatisfiustion.  For 
this,  of  course,  Dr.  Smith  is  responsible,  though  we  presume  he  has  acted 
upon  the  recommendations  of  Dr.  Hall.  The  ground  of  complaint 
appears  to  be,  that  the  order  has  been  conferred  rather  in  consequence 
of  an  officer  having  held  a  cei*tain  position  than  of  his  having  earned 
it  by  his  services;  and  that  in  some  instances  it  has  been  bestowed 
upon  officers  who  left  the  Crimea  before  the  hardships  of  that  dreadful 
winter  commenced,  while  others  who  nobly  remained  at  their  posts 
throughout  the  whole  war  were  passed  over.  The  selection  seems  to 
have  been  made  upon  the  same  principle  as  among  the  officers  termed 
''  combatant,"  among  whom  a  very  large  proportion  of  the  honours  were 
absorbed  by  tlie  staff,  while  the  hard-working  and  over-tasked  regimental 
officers  were  forgotten,  or  deemed  ineligible  firom  their  rank.  This  is  much, 
to  be  regretted,.and  we  trust  that  on  all  future  occasions  the  only  principle 
of  selection  for  i*ewards  and  honours  will  be  *'  Palmam  qui  mtervit,  ferat.*' 

We  conclude  our  remarks  with  the  following  warm  tribute  of  praise  paid 
to  the  indefatigable  exertions  of  the  medical  officers,  by  the  commissioners : 

"The  circumstances  in  which  the  medical  officers  were  placed,  owing  to  the 
want  of  those  supplies  (of  medicines),  as  well  as  of  every  description  of  diet, 
accommodation,  or  comfort,  essential  to  the  recovery  of  the  sick,  were  the  most 
painful  that  can  be  conceived.  We  prefer  leaving  it  to  be  described  in  their  own 
words,  and  shall  confine  ourselvea  to  the  expression  of  our  conviction,  that  if  they 
were  unsuccessful  in  their  treatment  to  an  extent  which  has  seldom  occurred  in 
the  annals  of  medical  practice,  it  has  not  been  for  want  of  constant  attention  and 
unceasing  and  energetic  efforts  on  behalf  of  their  patients.  The  appeals  of  some 
of  them  to  those  authorities  whom  they — ^perhaps  erroneously — conceived  had  the 
power  of  assisting  them,  were  most  forcible  and  pathetic ;  and  if  all  did  not  make 
such  appeals,  it  was  because  they  found  that  when  made  by  others  they  produced 
no  result."  (p.  39.) 
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Beview  IX. 

The  Infiitence  of  Tropical  CUmcUea  on  European  ConaUtuUons,  indudmg 
Fnnctical  Observations  on  the  Nature  and  Treatment  of  the  Diseases  of 
Europeans  on  tfieir  return  from  Tropical  Climates.  By  Jakes  Banald 
Martin,  F.B.S.     A  New  EditioD. — London,  1856. 

Mahy  years  have  now  elapsed  since  the  late  Dr.  James  Johnson  produced 
hb  well-known  work  on  the  diseases  of  tropical  climates.  After  six 
editions  had  been  exhausted,  the  demand  for  it  stDl  continued,  and  Mr. 
Martin  has  taken  upon  himself  the  responsibility  of  again  bringing  it 
before  the  public.  The  present  edition,  however,  is  not  a  mere  reprint 
of  the  last.  Mr.  Martin  has  re-cast  and  re- written  the  entire  work, 
retaining  a  certain  portion  of  Dr.  Johnson's  observations,  but  the  greater 
part  of  it  is  exclusively  his  own  composition.  The  present  ti*eatise  may 
therefore  be  considered  to  a  certain  extent  as  a  new  and  original  work, 
and  will  justify  a  fuller  analysis  than  we  should  otherwise  feel  called 
upon  to  afford. 

That  Mr.  Martin  has  at  least  had  full  opportunities  of  acquiring  a 
practical  knowledge  of  the  subject  of  which  he  treats  we  must  probably 
allow,  when  we  learn  that  he  served  in  various  parts  of  India — rin  peace 
and  war — amongst  natives  and  Europeans — ^in  hospital  and  private  prac- 
tice— ^for  two-and-twenty  years ;  that  he  has  turned  these  opportunities 
to  full  account,  all  those  who  are  acquainted  with  the  sanitary  benefits 
for  which  the  capital  of  British  India  is  indebted  to  Mr.  Martin's  sugges- 
tions and  exertions,  will  at  once  admit.  The  profession  will,  doubtless, 
therefore  expect  a  book  full  of  sound  and  valuable  information,  and  we 
think  they  will  not  be  disappointed. 

The  fint  part  of  the  work  commences  with  the  consideration  of  the 
physiological  influences  of  the  climate  of  the  East  Indies  on  European 
constitutions.  The  physical  climate  of  Bengal  is  sketched  out,  and  some 
interesting  information  aflforded  with  respect  to  the  geol<^cal  nature  of 
the  soil,  which  is  noticed  to  be  ferruginous  in  many  parts  which  are  noto- 
rious for  the  fatal  character  of  their  fevers.  The  modifying  influences  of 
the  labours  of  man  are  then  dwelt  on,  but  our  author  does  not  give  a  very 
favourable  report  on  the  state  of  agriculture  round  the  metropolis  of 
India;  for  he  states,  that  with  the  exception  of  being  able  to  produce  a 
supjdy  of  vegetables  for  the  markets  in  the  cold  season,  matters  are  much 
the  same  as  in  the  days  of  Job  Charnock,  the  fotmder  of  Calcutta. 

An  interesting  account  of  the  hot  and  cold  seasons,  and  of  their  effects 
on  the  newly-arrived  as  well  as  on  the  more  seasoned  European,  foUows, 
and  we  then  proceed  to  the  statistics  of  sickness  and  mortality  in  Calcutta. 

The  subject  of  statistics  is  one  unfortunately  that  has  been  almost 
entirely  neglected  by  the  medical  authorities  of  the  Bengal  Presidency. 
It  is  with  great  regret  that  we  learn  that,  owing  to  this  deficiency,  no 
report  can  be  given — 

"Of  the  hospitals  of  Calcutta,  and  of  the  general  hospital  in  particular ;— an 
institution  that  lias  existed  for  uiore  than  seventy  years,  and  in  which  tens  of 
thousands  of  European  soldiers  have  been  treated  under  three  or  four  diflcrent 


1856.]  Ranald  Martin  an  Tropical  Diseases.  127 

medical  systems ;  yet  no  one  fact,  ont  of  the  numerous  and  important  observations 
made  during  that  long  time,  is  known  to  any  one  of  us.  Its  surgeons,  and  those 
of  the  other  public  institutions, — many  of  them  able  and  experienced  officers, — 
have,  through  the  neglect  of  the  controlling  medical  authorities,  been  rendered, 
in  respect  to  us  and  to  science,  no  more  than  a  set  of  dumb  actors  in  the  circle  of 
a  routine  duty." 

Mr.  Martin  we  know  has  repeatedly  remonstrated  against  this  official 
neglect,  but  we  also  know  how  hard  it  is  to  set  the  official  mind  right,  to 
stimulate  it  into  wholesome  and  vigorous  action.  Owing  to  the  absence 
of  statistical  record,  it  is  not  easy  to  give  a  satisfactory  answer  to  the 
question  as  to  whether  of  late  years  the  climate  is  improved,  or  the  mor- 
tality of  Europeans  diminished.  Our  author,  however,  is  of  opinion  that 
the  climate  of  the  actual  site  of  Calcutta  is,  to  a  certain  extent,  more 
healthy,  and  that  the  general  mortality  amongst  Europeans,  especially  of 
the  better  classes,  is  diminished;  but  that  the  chief  cause  of  this  will  be 
found  in  the  improved  habits  of  the  higher  ranks;  for,  with  the  troops 
in  garrison,  notwithstanding  the  superior  discipline  and  interior  economy 
of  modem  times,  it  would  not  appear  that  mortality  is  much,  if  at  all, 
lessened ;  and  the  same  may  be  said  of  the  nearest  military  station  of 
former  times — Berhampore. 

The  chapter  On  the  Prevention  of  Disease  contains  much  that  is  espe- 
cially worthy  of  perusal.  Notwithstanding  our  boasted  civilization,  we 
are  only  beginning  to  appreciate,  as  a  nation,  the  higher  and  nobler  offices 
of  the  medical  profession,  in  their  preventive  or  prophylactic  capacity. 
In  Bengal  indeed  a  systematic  plan  for  requiring  from  all  competent 
medical  officers  reports  on  medical  topography,  and  sanitary  statistics  of 
those  parts  with  which  they  may  be  best  acquainted,  has  been  adopted 
on  the  recommendation  of  Mr.  Martin,  and  his  proposals  for  the  sanitary 
improvement  of  Calcutta  have  been  carried  out  under  legislative  enact- 
ments. 

In  the  application  of  the  principles  of  hygiene  to  military  purposes, 
the  disadvantages  of  the  medical  officer  are  almost  endlesa  In  the  Bri- 
tish armies,  whether  at  home  or  on  foreign  service,  the  rule  appears  to  be 
to  leave  even  sanitary  measures  to  what  are  called  the  proper  authorities ; 
the  advice  xof  the  surgeon  is  scarcely  ever  asked,  and  if  volunteered  is 
pretty  certain  to  be  disregarded.  Mr.  Martin  mentions,  for  instance,  that 
onoe,  while  serving  in  one  of  the  most  pestilential  countries  known  in 
India,  he  made  a  topographic  examination  of  the  localities,  and  re|K)i*ted 
the  result  to  his  commanding  officer,  suggesting  at  the  same  time  what 
he  regarded  as  the  most  suitable  arrangement  for  encamping  the  men 
against  the  coming  rainy  season,  when  it  was  well  known  that  a  great 
increase  of  deadly  fever  would  result.  The  answer  was  briefly — "  1*11  be 
J — d  if  I  do."  The  field  officer  who  treated  a  grave  matter  of  duty  in 
so  contemptuous  a  manner  himself  paid  the  penalty  of  his  neglect,  for 
before  the  year  was  over  he  had  lost  his  life. 

As  M.  Thiers  remarks,  in  ordinary  histories  we  see  only  armies  com- 
pletely formed  and  ready  to  enter  into  action ;  the  effi^rt  it  has  cost  to 
bring  the  soldier  to  his  post,  to  feed,  to  train,  and  finally  to  cure  him  if 
sick  or  wounded,  are  lost  sight  of  The  nation  sympathizes  deeply  witJi 
the  results  of  a  battle, — the  slaughter  of  a  few  hundreds  by  the  sword  or 
bullet  excites  the  keenest  feelings  of  regret  or  of  anger;  but  the  tenfold 
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loss  occasioned  by  mismanagement,  by  unnecessary  exposure  to  the 
burning  sun  or  to  the  heavy  dew,  by  the  unhealthy  bivouac,  or  the 
malarious  encampment,  passes  unnoticed,  or  is  looked  on  as  the  neces- 
sary consequence  of  warfare.  England,  often  engaged  in  great  wars^  is 
perhaps  of  all  nations  the  most  slow  to  learn  the  real  nature  of  war  and 
of  its  requirements,  and  when  peace  returns,  all  the  experiences  of  former 
wars  are  forgotten  in  the  eager  pursuits  of  commerce. 

We  may  quote  here  with  propriety  the  remarks  with  which  the  author 
concludes  his  observations  on  this  interesting  subject : 

"  Finally — it  cannot  be  too  often  repeated,  that  on  the  perfection  of  the  so- 
called  civil  establishments — the  medical  and  the  commissariat  departments*— 
must  depend  not  only  the  efficiency,  but  the  very  existence  of  our  fleets  and 
armies. 

"  The  recent  calamitous  losses  in  the  Crimea  have  demonstrated  another  fact,— 
viz.,  that  so  long  as  the  departments  above-named  are  dependent  and  subordinate, 
and  under  the  management  and  control  of  officers  holding  but  an  inferior  rank, 
consideration,  and  power,  so  long  will  thev  remain  insufficient  to  their  great 
purposes ;  but  let  them  once  be  ruled  ana  directed  by  responsible  officers  of  a 
rank  and  station  adequate  to  command  an  instant  attention  to  their  respective 
wants — let  such  officers  be  largely  and  immediately  responsible — ^and  then,  but  not 
till  then,  will  the  two  most  important  establishments  of  our  fleets  and  armies 
rise  so  as  to  be  equal  to  all  requirements,  whether  during  peace  or  in  war." 

The  chapter  which  follows — ^the  longest  in  the  work — enters  minutely 
into  the  nature,  causes,  and  treatment  of  remittent  fever, — the  subject 
which  the  author  considers  the'  most  im|)ortant  which  can  engage  the 
attention  or  excite  the  interest  of  the  practitioner  in  tropical  regions. 
He  states  that  on  the  thorough  and  complete  knowledge  of  this  affection 
must  depend  nine-tenths  of  the  usefulness  of  every  medical  officer  who  is 
called  upon  to  combat  the  diseases  of  hot  climates,  and  that  he  who  can 
treat  remittent  fever  successfully  is  not  likely  to  be  deficient  in  the  skill 
to  manage  any  other  tropical  malady.  This  chapter  will  no  doubt  engage 
the  serious  attention  of  our  professional  brethren  in  the  East,  and  will 
amply  reward  them  for  the  time  devoted  to  its  perusaL 

The  chapter  On  Fever  is  followed  by  an  article  on  the  next  most  im- 
portant disease  of  tropical  climates  and  of  armies  in  general,  in  every 
region,  especially  when  engaged  in  active  service, — acute  dysentery.  As 
William  Fergiisson  states,  this  is  essentially  an  army  disease.  "The 
soldier,"  he  says,  "  when  in  the  field,  may  escape  fever,  but  never 
dysentery,  if  he  lie  on  the  ground."  Out  of  a  force  of  25,000  men 
serving  in  Bengal  Proper,  between  1823  and  1836,  there  occurred  about 
8500  cases  of  dysentery  and  diarrhoea.  The  losses  of  the  French  army 
in  Egypt  were  greater  by  dysentery  than  by  the  plague.  During  two 
years  and  a  half  only  of  the  time  occupied  in  the  Peninsular  war,  the 
British  army,  according  to  Sir  James  M'Grigor,  lost  4717  men  by 
dysentery,  and  the  last  winter  campaign  in  the  Crimea  has  made  us  only 
too  conversant  with  the  fatal  effects  of  this  scourge  of  armies. 

Mr.  Martin  treats  succinctly  of  this  interesting  subject  in  all  its  known 
complications,  and  in  its  most  destructive  forms  when  complicated  with 
scorbutus,  as  witnessed  by  himself  personally  on  the  expedition  to 
Rangoon  during  the  first  Burmese  war.  He  describes  it,  as  weU  as 
the  forms  in  which  it  subsequently  appeared  in  Chin%  and  aa  it'  has  been 
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seen  on  the  shores  of  the  Black  Sea  during  the  war  just  concluded.  The 
remarks  on  the  predisposing  causes,  on  the  best  means  of  preventing  this 
formidable  disease,  and  on  the  treatment  of  it  when  it  has  actually 
supervened,  well  deserve  the  attention  of  those  surgeons  to  whom  the 
care  of  our  soldiers  and  sailors  is  entrusted. 

The  next  subject  which  comes  under  review  is  the  diseases  of  the  liver 
— diseases  which,  either  as  origiual  or  as  secondary  affections,  constitute 
in  reality  a  vast  proportion  of  the  sufferings  induced  by  a  protracted 
residence  in  tropical  climates,  especially  amongst  those  in  active  military 
service.  The  official  returns,  indeed,  under  the  special  heads  of  hepatitis, 
acute  or  chronic,  record  but  a  very  inadequate  proportion  ;  for  when  the 
he|)atic  affection  occurs  as  a  complication  or  sequela  of  fevers,  dysenteries, 
or  other  allied  disordei-s,  the  cases  are  classed  with  the  primary  disease, 
the  condition  of  the  liver  remaining  unnoted. 

Mr.  Martin  provides  us,  however,  with  a  series  of  statistical  tables, 
illustrating  the  actual  amount  of  these  disorders,  of  much  novelty,  interest, 
and  value,  for  which  we  must  refer  the  reader  to  the  work  itself.  We 
may  quote,  however,  the  results  of  the  author's  experience  with  respect 
to  the  treatment  and  probable  termination  of  abscess  of  the  liver : 

"  When  the  abscess  is  small,  we  may  favour  the  efforts  of  nature  at  absorption 
bv  care  in  diet  and  clothing,  testation  in  the  open  air»  and  change  of  air,  the  use 
of  the  uitro-mariatic  acid,  wita  bitter  tonics^  &c.  When  the  abscess  has  happily 
discharged  its  contents  into  the  stomach  or  bowels,  or  externally,  a  more  nutri- 
tious diet  will  be  proper,  with  the  view  to  support  the  strength  of  the  patient, 
and  even  a  little  wine  may  now  be  allowed.  jBut  nothing  should  be  done  which 
may  excite  the  nervous  or  vascular  functions ;  and  mercury  in  every  form  is  to  be 
carefully  avoided,  and  even  the  mildest  aperients  should  only  be  exhibited  under 
necessity. 

"Of  the  instances  of  recovery  within  my  personal  knowledge,  by  far  the 
greater  numbers  were  amongst  such  as  had  discharged  the  pus  hy  the  bowels ; 
and  one  married  lady  1  remember  to  have  recovered  health  rapidly,  after  vomiting 
the  contents  of  an  enormous  abscess.  I  also  saw  four  instances  of  recovery  where 
the  abscess  had  opened  into  the  lung.  Of  those  in  whom  the  pus  was  dischar^d 
tlux)U£jh  the  external  integument,  the  majority  have,  within  my  knowledge,  died. 
But  by  much  the  greater  proportion  of  the  instances  of  hepatic  abscess  end 
fatally,  either  before  the  bursting  of  the  abscess,  or  within  a  few  hours  from  its 
discharge  into  the  peritoneal  cavity.  And  this  brings  me  to  the  consideration  of 
the  propriety  of  making  an  opening  for  the  discliarge  of  such  abscesses  through 
the  external  integument.  I  have  often  seen  this  operation  performed  in  India, 
and  I  hare  myself  performed  it ;  but  in  no  instance  that  I  remember  did  tlie 
operation  appear  to  me  to  result  in  eventual  good.'' 

It  will  be  seen  that  Mr.  Martin  agrees  with  Dr.  Budd  as  respects 
the  impropriety,  as  a  geneml  rule,  of  any  surgical  interference  in  these 
cases. 

An  article  on  endemic  congestion  of  the  spleen  follows  naturally  upon 
that  on  hepatic  lesions.  The  true  nature  of  splenic  cachexia  is  fully 
entered  into,  and  the  fatal  nature  of  the  splenic  complication,  both  in 
malarious  fevers  and  in  epidemic  dysenteries,  carefully  pointed  out.  In 
the  treatment  of  the  chronic  enlargement  of  the  spleen,  we  notice  that 
the  combination  of  tonics  and  aperients,  which  forms  the  general  practice 
in  Bengal,  coincides  very  closely  with  the  experience  of  the  natives,  who 
seem  to  have  been  long  aware  of  the  beneficial  results  in  this  complaint 
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of  purgatives,  cbalybeates,  and  acids;  a  verj  successftil  native  fomrala, 
consisting  of  a  mixture  of  aloes,  vinegar,  and  garlic,  with  a  small  pro- 
portion of  the  bazar  sulphate  of  iron,  "  Kuzees."  In  Europeans,  where 
the  liver  is  involved  in  disease  along  with  the  spleen,  as  is  so  frequently 
the  case,  Mr.  Martin  considers  that  there  is  no  remedy  which,  in  his 
experience,  can  at  all  be  compared  in  power  and  efficacy  to  the  persevering 
use  of  the  nitro-muriatic  acid  bath,  using  the  combined  acids  internally 
at  the  same  time,  with  bitter  infusions,  and  keeping  the  bowels  freely 
open. 

The  chapters  On  Epidemic  Cholera,  and  On  Yellow  Fever,  in  addition  to 
some  very  interesting  historical  and  topographical  notices  having  reference 
to  the  origin  and  progress  of  those  epidemics,  contain  a  great  amount  of 
useful  and  practical  information  on  the  subjects  of  which  they  treat. 
These  subjects  have,  however,  been  so  freely  discussed  of  late  in  this 
journal,  that  we  refrain  now  from  any  further  allusion  to  them. 

Unfortunately,  a  work  relating  to  the  diseases  affecting  our  soldiers 
and  sailors,  as  well  as  the  civil  service,  in  warm,  indeed  in  any  climates, 
must  necessarily  include  an  account  of  delirium  tremens.  Some  tables 
furnished  by  Colonel  TuUoch,  and  given  by  the  author,  demonstrate  both 
the  frequency  and  the  importance  of  this  affection,  the  more  important 
as  it  forms  a  very  frequent  complication  with  many  of  the  acute  dineases 
of  hot  countries.  If  we  could  trust  to  a  report  of  the  statistics  of  delirium 
tremens  amongst  the  troops  in  Canada,  during  thirty  years,  by  the  Inspec- 
tor-General Henry,  we  must  fear  that  the  habits  of  our  soldiers,  in  Canada 
at  least,  are  not  improving,  the  disease  becoming  more  frequent;  at 
least,  while  in  the  first  fifteen  years  the  ratio  of  cases  to  strength  was  as 
1  to  1 75,  in  the  second  fifteen  years  it  was  as  1  to  75.  We  must  fear 
that  the  same  increase  ext-ends  to  other  stations,  and  is  still  continuing. 
An  interesting  table  furnishes  us  at  once  with  proof  of  the  fax  greater 
frequency  of  this  affection  amongst  the  troops  stationed  in  our  tropical 
colonies  or^  dependencies,  and  suggests  also  some  curious  and  perhaps 
profitable  inquiries  as  to  the  causes  which  give  rise  to  the  variations,  both 
iu  numbers  and  in  mortality,  among  the  different  Presidencies.  In.  four 
years,  for  instance,  in  Bengal,  the  aggregate  strength  of  the  European 
troops  being  36,286,  the  number  of  deaths  was  14,  or  in  the  ratio  of  I 
death  to  48  cases  admitted.  In  Bombay,  during  the  same  period  of  time, 
the  aggregate  strength  being  only  18,073,  the  deaths  were  15,  or  nearly 
as  1  in  7  of  those  admitted. 

With  respect  to  the  prevention  of  this  degrading  malady,  many  prac- 
titioners have  recommended  doses  of  tartar-emetic  or  powdered  ipecac- 
uanha, to  be  given  at  the  moment  the  craving  for  strong  drinks  comes  on, 
or  to  be  mixed  with  the  intoxicating  liquors,  for  the  purpose  of  exciting 
a  feeling  of  disgust.  When  the  person  who  has  made  himself  a  slave 
to  this  evil  habit  of  drinking,  makes  an  effort  to  extricate  himself 
from  it,  he  at  first  feels  himself  most  miserable,  the  stomach  misses  and 
craves  for  its  usual  stimulant,  and  some  substitute  must  be  found.  In 
Canada,  according  to  the  experience  of  Henry,  the  best  medicine  under 
these  circumstances  consists  of  a  wineglassful  of  a  mixture  of  the  infusion 
and  tincture  of  gentian,  with  a  little  sulphate  of  magnesia,  taken  early 
in  the  morning,  at  mid-day,  and  again  in  the  evening.     This  would  seem 
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to  oorrespond  with  tlie  practice  which  prevails  in  some  of  the  London 
prisons,  where  those  who  have  been  in  the  habit  of  drinking  largely,  are 
allowed,  tinder  their  compulsoiy  habits  of  temperance,  to  dnnk  freely  of 
iFormwood  tea,  which  they  call  for  eagerly. 

Beferring  again  to  military  health,  we  have  four  veiy  valuable  articles 
— On  the  Habits  of  European  Soldiers,  On  the  Term  of  Efficient  Service 
in  India,  On  the  Selection  and  Improvement  of  Localities  for  European 
Troops,  and  On  the  Mortality  and  Physical  Management  of  European 
Children  in  Bengal. 

In  the  first  of  these  we  find  some  valuable  hints  with  respect  to  the 
improvements  which  might  be  adopted  in  the  management  of  the  soldiers. 
The  expediency  of  finding  occupation  for  the  men  is  strongly  advocated* 
The  abuse  of  ardent  spirits,  in  our  various  colonies  especially,  is  freely 
denounced;  and  another  habit — that  of  using  tobacco  to  excess — incurs 
justly  the  author's  warmest  censure,  both  as  one  bad  in  itself  and  as  a 
comparatively  new  one.     He  states  that  he  has 

"  Seen  many  cases  of  severe  constitutional  and  cardiac  disturbance  from  its 
abuse,  with  perfect  recovery  of  health  on  the  discontinuance  of  the  habit ;  the 
digestive  functions,  those  of  the  heart  and  nerves,  having  been  seriously  affected 
in  the  most  inveterate  smokers.  Of  the  miseries,  mental  and  bodily,  which  I  have 
witnessed  in  the  persons  of  young  officers  from  the  abuse  of  cigars,  1  will  only 
say  that  they  very  far  exceed  those  detailed  in  the  '  Confessions  of  an  Opium* 
Eater.' " 

With  respect  to  the  selection  and  improvement  of  localities  for  troops, 
our  conduct  hitherto  has  been  most  reckless  and  destructive.  Appointing 
as  our  commanders  men,  as  a  rule,  ignorant  of,  and  for  the  most  part  dis- 
ioclined  even  to  learn,  the  most  simple  rules  affecting  health ;  without 
the  official  assistance  of  medical  or  health  officers  holding  a  defiinite  posi- 
tion in  the  council  of  military  commanders,  who  might  at  least  give  them 
advice  on  the  subject,  the  sacrifice  of  human  life  to  ignorance  has  been 
appalling.  According  to  our  author.  Colonel  TuUoch  has  stated  to  him, 
as  the  results  of  his  investigations  in  the  War  Office,  that  of  British 
soldiers  of  the  Queen's  and  Company's  armies  in  the  East  Indies  alone, 
there  perished  unnecessarily,  from  1815  to  1855  inclusive,  about  one 
hundred  thousand  men ! 

As  an  example  both  of  the  unnecessary  destruction  of  life,  and  of  the 
benefits  to  be  denved  from  scientific  investigation,  we  may  mention  the 
results  as  regards  the  mortality  of  British  troops  caused  by  their  removal 
from  the  pestilential  plains  of  Jamaica  to  the  healthy  mountain  regions, 
first  suggested  and  advocated  by  Bobert  Jackson,  and  finally  carried  out 
by  the  late  Lord  Metcalfe : 

♦*Ftom  1803  to  1816,  and  for  how  long  before  we  do  not  know,  the  soldiers 
perished  in  Jamaica  at  the  rate  of  a  hundred  and  thirty  per  thousand  per  annum ; 
while  by  the  simple  and  easily-arranged  measure  ordered  by  Sir  Charles  Metcalfe, 
the  mortality  has,  since  1842,  been  reduced  to  thirty-five  per  thousand  per  annum." 

The  rules  and  observations  on  this  most  important  subject  laid  down 
by  Mr.  Martin  merit  the  closest  attention. 

From  the  opportunities  which  our  author  enjoyed  during  a  long  and 
varied  course  of  service  in  India,  of  observing  the  efiects  of  climate  oil 
the  moral  as  well  as  on  the  physical  nature  of  Europeans,  especially  among 
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the  military  classes,  the  conclusion  at  which  he  arrives  is,  that  the  term 
of  thirty  years  of  actual  residence  in  the  East  is  the  very  utmost  during 
which  persons  under  ordinary  health,  and  of  an  average  constitution, 
may  be  expected  to  retain  their  British  vigour  of  thought  and  action. 
If  this  be  the  case,  the  evils  of  an  absolute  rule  of  seniority  promotion 
to  a  scientific  corps  like  the  medical  department  of  the  army  of  Bengal 
must  necessarily  be  great,  attended  as  it  is  with  the  detention  of  the 
whole  administrative  staff  till  long  after  the  period  of  efficient  service  in 
India  is  passed  away. 

On  the  subject  of  European  children  in  Bengal,  Mr.  Martin  states,  that 
for  children  of  strumous  habit,  the  climate  of  Bengal  and  of  India  gene- 
rally may  be  considered  favourable.  The  diseases  of  childhood  run  their 
course  very  mildly;  and,  with  proper  precautions,  up  to  the  age  of  five 
or  six,  European  children  stand  a  reasonable  chance  of  thriving.  At  this 
age,  however,  they  begin  to  emaciate,  to  outgrow  their  strength,  to  exhibit 
the  necessity  for  a  change  of  climate.  It  was  at  one  time  imagined  that 
child-  bearing  was  peculiarly  fatal  to  women  in  Calcutta,  that  puerperal 
fever  prevailed  to  a  great  extent;  we  learn,  however,  from  the  author, 
that,  from  whatever  cause  it  may  arise,  the  very  contrary  holds  good  at 
present,  partiuition  being  attended  with  even  less  rink  than  in  Europe. 

"  Puerperal  fever  I  never  saw  in  Calcutta ;  and  during  sixteen  years,  in  which 
I  was  familiar  with  the  state  of  health  among  the  better  classes  of  Europeans 
there,  I  heard  of  but  one  death  connected  with  child-bearing,  independent  of 

Previous  disease,  and  I  remember  but  very  few  instances  of  children  being  bom 
ead." 

The  alteration  may  perhaps,  to  some  degree,  be  accounted  for  by  the 
fact,  that  in  olden  times  the  management  of  parturition  was  left  to  igno- 
rant native  nurses,  the  public  being  solemnly  warned,  in  a  Calcutta  journal 
of  1780,  against  the  improper  interference  of  European  physicians! 

We  have  now  arrived  at  the  conclusion  of  the  fii'st  part,  and  here  we 
cannot  refirain  from  calling  attention  to  the  importance  of  the  subjects  of 
which  it  treats,  to  the  neceasity  for  a  thorough  and  earnest  study  of  them» 
by  all  who  are  called  upon  to  manage  the  diseases  of  Europeans  in  our 
inter-tropical  possessions.  The  great  responsibility  which  attaches  to  the 
medical  practitioner  in  these  regions,  where  the  disease  is  both  acute  and 
rapid,  where  the  treatment  to  be  effectual  must  be  both  prompt  and 
decisive,  is  urgently  and  most  properly  represented  by  Mr.  Martin,  and 
cannot  be  too  seriously  considered. 

The  second  paH  is  no  less  interesting  to  the  practitioner  at  home,  who 
is  liable  to  be  consulted  by  the  traveller  returning  with  his  health  more 
or  less  shattered,  perhaps  with  organic  visceral  derangements,  or  at  any 
rate  suffering  from  the  change  from  a  hot  to  a  cold  country,  obliged  as  it 
were  to  re-acclimatize  himself,  to  alter  once  more  the  habits  and  obser- 
vances to  which  his  frame  bad  become  accustomed.  As  in  the  former 
part  of  the  work,  so  in  this,  the  investigation  of  the  particular  diseases  is 
preceded  by  an  examination  of  the  physiological  influences  of  climate  as 
met  with  both  in  the  tropics  and  in  temperate  regions.  Even  the  children 
of  Europeans  in  India,  who  remain  there  only  during  the  first  five  or  six 
years  of  their  life,  exhibit,  after  their  arrival  in  this  country,  an  unusual 
restlessness  and  mobility  of  the  nervous  system^  the  effect^  no  doubt,  of  a 
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long-continued  application  of  heat.  This  nervous  excitement  is  associated 
with  a  comparative  incapacity  for  study^  leading  to  frequent  complaints 
on  the  part  of  the  schoolmaster.  Fortunately,  this  condition  yields 
gradually  to  the  effects  of  time  and  air,  till  it  finally  disappears  between 
the  ages  of  fourteen  and  eighteen. 

Passive  congestion,  affecting,  as  the  case  may  be,  the  cerebral,  the 
thoracic,  or  the  abdominal  organs  mainly,  is  the  condition  most  prevalent 
under  European  cold,  and  requires  great  care  on  the  part  of  the  sufferer, 
who  is  only  too  apt  to  expose  himsef  to  the  damp  and  cold  of  our  atmo- 
sphere. Ansemia,  again,  is  common  to  fifteen  out  of  twenty  of  the  tropical 
invalids  on  their  return  to  Europe.  The  nervous  and  muscular  systems 
of  the  heart  and  uterus  are  relaxed  and  weakened,  and  hence  to  a  certain 
degree  the  diminished  power  of  the  forces  that  circulate  the  blood,  and 
the  intermitting  chai-acter  of  the  pulse  so  common  to  old  Indians,  as  well 
as  the  frequency  of  uterine  haemorrhage  in  females  who  have  resided  long 
in  that  country. 

These  introductory  observations  are  followed  by  an  interesting  chapter 
on  the  anasmia  from  which  so  many  tropical  invalids  suffer.  Whatever 
may  have  been  the  nature  of  the  previous  acute  jiisease — fever,  dysentery, 
diarrhoea,  hepatitis,  or  cholera— »we  are  pretty  sure  to  find  the  blood 
impoverished  in  quality  as  well  as  in  quantity.  One  not  uncommon 
source  of  this  deficiency  of  blood,  is  the  custom  which  prevails  too  fre- 
quently in  India  of  putting  on  an  enormous  number  of  leeches,  and 
allowing  the  oozing  to  continue.  One  patient,  whose  case  is  mentioned 
by  the  author,  had,  in  little  more  than  twelve  months,  1200  leeches 
applied  to  his  side;  whilst  another  had,  for  weeks  in  succession,  upwards 
of  150  leeches  per  week;  this  last  patient  calculated,  that  in  six  years  at 
least  3000  leeches  had  been  draining  him  of  blood.  The  general  remarks 
on  this  subject,  with  the  rules  laid  down  for  its  treatment,  are  highly 
suggestive,  and  appear  to  be  most  judicious. 

After  some  interesting  notes  on  the  treatment  of  invalids  suffering  from 
the  sequelae  to  the  fevers  of  tropical  climates,  we  arrive  at  the  chapter  On 
Chronic  Diarrhoea.  This  affection,  which  was  described  by  Dr.  Baillie 
as  extremely  fatal  in  its  character,  whether  originally  contracted  as  diar- 
rhoea in  India,  or  forming  one  of  the  sequelae  of  numerous  diseases,  is 
seldom  simple  in  its  pathological  nature — that  is,  confined  to  the  mucous 
digestive  sur&ce  alone. 

"  On  the  contrary,  a  careful  exploration  of  the  abdominal  regions,  coupled 
with  an  attentive  consideration  of  all  the  antecedent  and  attendant  circumstances, 
will  generally  show  that  diarrhoea,  in  a  large  proportion  of  instances,  is  com- 
plicated  with,  if  not  mainly  dependent  on,  chronic  disorders  and  diseases  of  the 
liver." 

The  pathology  of  this  affection,  the  author  remarks,  has  hitherto  been 
ill  undei-stood.  Whilst  chronic  dysentery  is  the  result  of  inflammation 
of  the  mucous  lining  of  the  large  intestine,  chronic  diarrhoea,  as  it  occurs 
in  Europq^  usually  presents 

"  No  appreciable  inflammation  of  any  portion  of  the  mucous  digestive  surfaces ; 
indeed,  when  diarrhcea  has  eusted  for  any  length  of  time,  we  find  an  opposite  state 
of  the  general  system  and  of  the  bowels  to  that  of  inflammation — an  atony  of  the 
system,  and  consequent  atony  of  the  digestive  functions,  and  a  specially  atonic 
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condition  of  the  discharges  from  the  whole  of  the  secreting  organs  of  the  abdomen, 
including  those  of  the  mucous  membranes.  The  brain  and  nerrous  centres  are 
likewbe  in  a  state  of  complete  ansmia." 

In  some  instances,  the  diarrhcBa  is  simple  in  its  nature;  in  too  manj, 
it  is  associated  with  hepatic  or  splenic  disease. 

Chronic  djsentery,  the  next  subject  treated  o^  is  considered  hj  our 
author  a  more  manageable  disease  than  chronic  diarrfacBa,  the  process  of 
healing  an  ulcerated  bowel  in  the  former  being  more  readily  brought 
about  than  the  restoration  of  the  hepatic  function  in  the'  latter  affection. 
It  must  be  remembered,  however,  that  many  of  the  oases  of  severer 
hepatic  complication  die  off  at  once  in  India,  and  never  reach  this  country. 
With  respect  to  the  treatment,  Mr.  Martin  states  that  he  seldom  has 
recourse  to  mercury  in  the  chronic  dysentery  as  met  with  in  England. 
Where  there  is  recent  congestion  of  the  liver — from  the  application  of 
cold,  for  instance — a  few  mild  doses  of  mercury,  with  sudorifics  and  pur- 
gatives, aided  by  the  warm  bath,  are  admissible ;  when,  on  the  other  hand, 
chronic  enlargement  of  t^e  liver  is  associated  with  chronic  dysentery,  the 
condition  of  the  sjrstem  being  ansBmic,  the  nitro-muriatic  acid  bath  is  pre* 
lerred  to  mercurials. 

After  some  very  judicious  observations  on  the  relaxed  condition  of  the 
mucous  membrane  near  the  anus,  with  its  hsemorrhoidal  complications,  the 
author  makes  some  remarks  respecting  the  performance  of  surgical  opera- 
tions in  returned  Indians,  which  it  may  be  well  perhaps  for  the  surgeon 
here  to  beiu'  in  mind.  To  treat  them  with  justice  under  these  circum- 
stances^ he  says — 

**  Requires  a  careful  regard  to  their  peculiar  habit — care  beforehand  and  care  in 
the  after-treatment  being  necessary.  The  nervous  system  of  the  returned  Indian 
is  excitable,  and  if  but  recently  from  the  East,  he  is  often  aniemie — con- 
ditions of  the  system  which  obviously  require  much  attention.  I  saw  a  lady  but 
recently  arrivea  in  England,  in  whom  the  opening  of  a  small  encysted  tumour  nearly 
proved  fatal ;  and,  in  the  case  of  a  gentleman,  the  same  dangerous  symptoms 
resulted  from  the  removal  of  a  small  internal  hemorrhoidal  tumour  by  ligature." 

The  chapter  On  Chronic  Afi^tions  of  the  Liver  is  one  of  much  interest. 
Torpor  of  the  hepatic  function  under  the  cold  and  damp  of  an  Ehiropean 
climate  would  seem,  d  priori,  likely  to  follow  on  the  over-stimulation  of 
the  organ  under  the  ardent  sun  of  the  tropics : 

"To  the  increased  biliary  secretion  of  the  hot  and  rainy  seasons  in  India,  fol- 
lowed by  proportionate  diminution  of  the  hepatic  function  in  each  succeeding  cold 
season — alternations  extending  over  many  years — a  more  enduring  impairment  of 
function  has  now  succeeded,  accompaniea  generally  by  great  reduction  in  the 
reparative  powers  of  the  constitution." 

This  torpor  of  the  liver  is  usually  accompanied  by  an  anssmic  state  ot 
the  whole  system,  and  in  some  cases  is  so  great,  and  the  case  proves  so 
little  amenable  to  treatment,  that  we  are  forced  to  suspect  some  eJteration, 
more  or  less  extensive,  or  some  permanent  injiuy  to  the  elementary  se- 
creting structures  of  the  organ.  In  the  management  of  the  simpler  forms 
of  this  affection,  the  author  very  properly  cautions  the  practitioner  against 
pushing  remedies  too  far,  against  administering  too  large  and  powerful 
doses — against,  in  fact,  too  heroic  a  line  of  treatment.     The  restoration  of 
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the  impaired  functions  most  be  solicited  rather  than  urged;  the  debility 
can  only  be  relieved  by  gentle  and  slow  degrees 

Where  there  is  reason  to -conclude  that  organic  changes  have  taken 
place  in  the  liver,  or  that  its  torpor  is  associated  with  induration  or 
enlargement  of  the  ^leen,  Mr.  Martin  has  recourse  at  once  to  the  nitro- 
muriatic  bath.  It  is  in  this  condition,  and  especially  in  the  chronic 
enlargement  of  the  liver,  that  this  acid,  uwed  as  a  bath,  as  well  as  in- 
ternally, proves  of  so  much  service.  First  employed  in  this  manner  by 
the  late  Dr.  Helenus  Scott,  of  the  Bombay  army,  for  upwards  of  twenty 
years^  Mr.  Martur  has  persevered  in  its  use,  and  warmly  advocated  its 
efficacy. 

The  concluding  remarks  are  devoted  to  the  distinction  which  should 
be  drawn  between  the  free  administration  of  mercury  rendered  necessary 
in  India^  where  the  symptoms  and  progress  of  disease  are  so  acutely 
violent  as  to  leave  but  a  very  few  days  between  recovery  and  death,  and 
the  treatment  which  should  be  adopted  with  respect  to  the  administration 
of  that  drug  in  this  country  in  the  returned  Indian.  In  the  case  of  the 
latter,  the  patient  is  usually  emaciated,  relaxed^  enfeebled,  and  an»mic; 
the  a£Eections  are  chronic  in  their  nature;  their  progress  naturally  slow; 
in  him  the  free  and  continued  use  of  mercury,  therefore,  would  be  as 
injurious  as  in  the  former  case  it  may  be  beneficial;  and  is,  accordingly, 
strongly  duEtcountenanoed  by  the  author. 

To  the  preceding  rapid  sketch,  we  have  now  but  to  add  the  expression 
of  our  candid  opinion,  that  Mr.  Martin  has  not  only  sustained^  but 
materially  added  to,  the  reputation  which  the  work  in  its  original  form 
established  for  him. 


Beview  X. 

Cell  Therapeutica.    By  W.  Addison,  M.D.,  F.RS. — Lothdon,  1856. 

pp.  84. 

The  idea  that  in/arms  this  work  of  Dr.  Aiddison's  is  contained  in  the  fol* 
lowing  passage  firom  his  introduction : 

"  If  ceUs  and  naclei  are  of  such  generality  and  importance  as  to  take  rank  as 
agents  in  normal  growth,  so  that  all  healthy  changes  of  structure  and  function  be 
referred  to  them,  they  can  hold  no  inferior  rank,  being  present  in  all  therapeutical 
reactions  against  injuries  and  diseases.  The  cell  doctrine  has  been  gradually  ad- 
vancing its  footing  m  physiology  for  twenty  years ;  it  has  also  gained  a  strong  hold 
in  pathology ;  and  it  seems  now  required  that  therapeutical  chuiges  in  the  qualities 
of  the  blo^  should  be  shown  to  be  either  in  harmony  with  it,  or  capable  of  a 
rational  expUuation  without  it.'' 

He  subsequently  follows  this  idea  out  to  its  development  in  seven  chapr 
ters — On  Reparation,  Granulations  and  Pus,  Blood  Distempers,  Inflam* 
niiation.  The  Distinction  between  Vascular  Tissue  and  Parenchymatous 
Subhtanoesy  Organic  Disease  and  the  Process  of  Repair,  and  Chronic  In- 
flammation. In  Chapter  y III.  he  presents  us  with  conclusions;  and  the 
volume  closes  with  a  section  On  Unity  of  Design  and  the  Physiology  of 
Inflammation. 

Dr.  Addison  is  known  as  an  original  worker  and  careful  observer;  and 
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Lis  professional  brethren  will,  we  are  sure,  look  on  any  of  his  labours  as 
just  objects  of  their  respect  and  attention.  We  proceed  to  lay  before  our 
readers  an  exposition  of  the  author's  views,  adding  thereto  sundry  com- 
ments of  our  own. 

Taking  first  his  chapter  On  Cells  and  Cell  Growths,  On  Granulations 
and  Pus,  we  find  eviden<^  collected  to  show  that  cells  have  special  and 
independent  properties— such  that  one  cell  may,  though  in  immediate 
contact  with  another,  form  a  product  visibly  unlike  that  of  its  neighbour: 
the  chief  proofs  of  this  are  deiived  from  the  vegetable  kingdom.  He  then 
claims  the  property  of  selective  absorption  for  all  cells,  and  especialFy  for 
the  cells  of  granulations  and  pus;  quoting  EoUiker  to  the  effect  that  cells 
do  not  admit  every  kind  of  matter  indiscriminately,  but  take  up  one  con- 
stituent and  reject  another.  We  must  say  that,  to  our  mind,  the  evidence 
for  this  is  exceedingly  unsatisfactory,  and  indeed,  utterly  overborne  by 
the  counter-proofs.  Surely,  there  ia  no  manner  of  doubt  that  cells  will 
absorb  all  manner  of  things  they  were  never  intended  to,  a^  well  as  what 
they  naturally  ought.  The  epithelial  cells  of  the  skin  or  of  the  intestinal 
canal  absorb  mercury  brought  into  contact  with  them,  or  arsenic,  and  a 
multitude  of  other  matters  beside;  arsenic  applied  to  the  granulating 
sm'face  of  a  sore  is  absorbed,  and  so  it  is  if  laid  on  the  vaginal  mucous 
membrane ;  the  cell-layer  on  the  interior  of  an  ovarian  cyst  will  absorb 
iodine.  We  should  really  think  it  nearer  the  truth  to  say  that  cells  do 
absorb  indiscriminately.  Even  plant  cells,  though  they  will  certainly 
take  up  from  the  same  soil  different  proportions  of  different  salts,  accord- 
ing to  the  nature  of  each  individual,  yet  have  no  power  of  refusing  solu- 
tions of  matters  that  are  poisonous  to  the  structure.  The  view  of  cells 
having  a  special  power  of  selective  absoi^ption  ifl  invoked  to  explain  the 
occuirence  of  abscess  and  ulceration  without  haemorrhage.  Dr.  Addison 
thinks  the  pus  cells  capable  of  absorbing  the  living  boundary-tissue  in 
each  case,  of  severing  bloodvessels  without  bleeding,  and  of  making  open- 
ings in  the  older  vessels  for  the  junction  of  new  ones.  How  the  pus-cor- 
puscles are  to  do  such  things  we  cannot  well  think.  In  our  view,  the 
process  of  ulceration  is  one  of  gradual  decay  and  liquefaction  of  a  tissue 
whose  normal  nutritive  action  in  some  way  is  arrested,  it  may  be  by 
withdrawal  of  nervous  influence,  by  absence  of  a  due  supply  of  arterisd 
blood,  as  the  result  of  inflammation  or  of  pure  debility.  Pus  has  no 
essential  connexion  with  ulceration ;  it  represents  a  quantity  of  plasma 
effused  in  excess,  and  corpusculating.  It  belongs  more  to  reparation  thaa 
to  ulceration.  In  the  formation  of  abscess,  we  have  (take  the  case  of  a 
common  phlegmon)  eflusion  of  fibrinous  fluid  and  arrest  of  the  normal 
nutrition  of  the  part;  the  effused  matter  suppurates  or  forms  pus,  with 
which  the  dead  (sloughing)  tissue  is  blended ;  the  inflammatory  process 
goes  on,  more  tissue  dies  and  more  exudation  suppurates,  and  at  length, 
the  most  advance  being  made  in  that  direction  where  there  is  least  resist- 
ance, the  boundary  is  perforated,  and  the  pus  escapes.  We  entirely  agi-ee 
with  Mr.  Paget,  that — 

"  Inflammation  appears  to  be  not  only  conducive  but  essential  to  the  spontaneous 
opening  of  abscesses ;  for  where  it  is  absent  the  matter  of  chronic  abscesses  will 
remain,  like  the  contents  of  any  cyst,  quiet  for  weeks,  or  months,  or  years ;  and 
when,  in  chronic  abscesses  or  in  cysU,  inflammation  ensues  through  the  whole 
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thickness  of  their  coverings,  it  is  iisaaUy  certain  that  their  opening  is  near  at 
Jiand."* 

The  non-occurrence  of  bleeding  is  owing  to  the  circumstance  that  the 
exudation,  the  result  of  the  inflammation,  compresses  and  seals  up  the 
vessels  as  it  takes  place,  the  blood  at  the  same  time  coagulating  in  them. 
If  this  exudation  be  of  poor  and  bad  quality,  and  the  blood  indisposed  to 
coagulate,  the  ulceration  becomes  phagedenic,  and  bleeding  may  occur. 
It  is  as  a  sign  of  the  presence  and  abundance  of  healthy  exudation  that 
pus  is  termed  "  laudable."  It  is  not  the  used  or  useful  part  of  the  exu- 
dation, but  the  excess,  that  is  let  go  to  waste.  It  is  not  at  all  necessary 
to  repair,  which,  in  its  best  mode,  is  effected  without  any  of  it.  The  for- 
mation of  bloodvessels  in  granulations,  continuous  with  those  of  the 
general  circulation,  is  in  all  probability  effected  by  the  process  of  out- 
growth; loops  being  thrown  out  by  the  extension  of  one  capillary  channel 
coalescing  with  that  of  another,  or  in  some  such  way.  Again  we  refer  to 
Mr.  Paget's  account  of  this  process ;+  and  we  would  observe  that  this 
common  simple  phenomenon,  occurring  as  it  does  by  a  gradual  modelling 
and  growth  of  pre-existing  tissue,  just  puts  before  us  the  utter  mystery  of 
vital  sculpture.  It  is  no  cell  doctrine  or  cell  physiology  that  will  ever 
explain  to  us  how  it  comes  to  pass  that  a  capillary  plexus  should  extend 
and  ramify  through  a  lajer  of  new  exudation.  The  fact  remains  as  inex- 
plicable as  if  we  had  never  heard  of  cells. 

In  the  chapter  On  Blood  Distemper,  after  certain  generalities  respecting 
the  action  of  miasms  on  the  blood,  Dr.  Addison  proposes  the  hypothesis 
that  the  poison  of  variola  acts  specially  on  the  glandules  of  the  skin,  which 
being  separate,  the  pustules  are  discrete;  whereas  in  scarlet  fever,  <<the 
poison,  in  virtue  of  a  property  of  selective  absorption,  acts  most,  or  pri- 
marily, upon  the  deep  cells  of  the  epidermis.'*  He  intimates  that,  in  these 
and  like  cases,  the  pus  of  the  pustules,  or  the  desquamating  cells  of  the 
cutaneous  sur&ce,  act  therapeutically,  conveying  in  themselves  the  morbid 
matter  out  of  the  system. 

"  In  measles  and  scarlet  fever,"  lie  writes,  *'  recovery  from  the  disorder  is  con- 
comitant with  an  exfoliation  of  cell  particles  froln  the  skin ;  and  that  these  dis- 
charge poisonous  matter  from  the  hlood  seems  proved  by  the  contagious  properties 
which  it  is  well  known  they  possess." 

We  will  grant  that,  in  these  and  such  like  instances,  there  may  be  dis- 
cerned, dimly  shadowed  forth,  a  therapeutic  or  conservative  tendency; 
but  we  must  say,  at  the  same  time,  that  such  lame  and  impotent  efforts 
are  exceedingly  unlike  the  real  workings  of  nature  in  her  methods  of  cure. 
Why  does  a  patient  get  well  of  variola,  or  typhoid  fever,  or  any  other  ex- 
anthematous  disease?  Is  it  because  he  has  cast  out  of  his  body,  through 
the  various  emunctonefl,  the  morbid  matter  which  was  vexing  it?  Surely 
no :  but  because  in  his  body  that  morbid  matter,  that  fever-stuff,  has  un- 
dergone such  changes  that  it  has  ceased  to  exist.  To  use  the  old  phrase, 
the  poison  has  become  concocted,  cooked  up  ^somewhat  like  railway 
accounts,  and,  like  them,  changed  I) ;  and  now  it  is  no  longer  a  vexing  and 
mischievous  thing,  whatever  after  becomes  of  it.  Contrast  with  this  the 
case  of  glandera,  and  its  ever-recurring  abscesses.  If  elimination  was  the 
mode  of  cure,  that  which  nature  really  must  have  for  relief,  then  surely 

•  Sargioal  Patliologjr,  vol.  I.  p.  410.  t  Ibid.,  p.  215. 
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we  should  see  more  good  come  of  purging,  or  sweating,  or  diuresis  in 
fevers;  and  when  they  terminated,  it  would  be  always  by  some  critical 
secretion.  The  pre-SydenhamiJbe  plan  of  treating  variola  would  prove 
more  sucoessful  than  that  which  we  now  follow.  Moreover,  if  the  epi- 
dermic-cell therapeutics  are  of  any  real  moment^  anything  more  than  a 
''  Nfbenvoerk^  what  are  we  to  think  of  the  pulmonary  therapeutics)  That 
vast  surface  which  clears  off  such  an  amount  of  poisonous  gaseous  excreta 
daily,  and  from  which  we  know  the  infectious  miasmata  do  pass  o£^  must 
surely  be  far  more  potent  in  its  eliminating  agency  than  the  much  less 
vascular  skin.  But  cell  structure  has  nothing  to  do  with  the  extrication, 
of  the  carbonic  acid  and  other  gaseous  matters  from  the  lungs;  mere  phy^ 
sical  laws  effect  their  transfer  from  the  blood  to  the  atmosphere.  Does 
not  this  consideration  throw  cell  therapeutics  rather  into  the  background! 
Again,  if  in  variola  the  pustulation  had  any  really  therapeutic  intent  in 
the  way  of  discharging  the  virus,  we  might  surely  expect  to  see  the  same 
end  attained  in  a  much  more  natural  and  lees  roundabout  way  by  utilizing 
already-existing  cell  growth,  rather  than  creating  new  and  abnormaL 
Having  recently  examined  a  variolous  pustule  with  the  aid  of  the  micro- 
scope, we  think. we  can  be  sure  that  the  morbid  action  is  not  located  in 
the  glands  of  the  skin,  aa  Dr.  Addison  supposes,  but  occupies  a  spot  of 
the  plain  surface.  Now,  had  the  object  been  to  eliminate  the  virus  by 
cell  agency,  would  it  not  have  been  far  better  to  have  devolved  this  func-> 
tion  on  the  perspiratory  gUnds  than  to  have  raised  up  a  crop  of  abnormal 
colls  for  the  purpose?  Would  not  a  flow  of  perspiration  have  been  ias 
better  than  a  flow  of  pusi  The  same  will  apply  to  the  other  exanthemata* 
Such  teleological  reasoning  is  quite  warranted  when  we  consider  and  con* 
trast  with  the  so-called  cell  therapeutics  the  real  conservative  or  thera* 
peutical  actions  of  nature,  which  are  so  well  adapted  to  the  purpose  they 
have  to  serve. 

The  chapter  On  Inflammation  opens  with  these  words : — ''  Inflammation 
is  sometimes  acute,  sometimes  chronic.  The  argument  is,  that  inflanima* 
tion  is  new  cell  growth  in  the  common  vascular  tissue.  The  term  *  acute' 
means  rapid.  Cell  growth  is  a  rapid  growth."  To  the  argument,  thu9 
stated,  we  enter  a  decided  protest.  Inflammation  in  its  most  typical  in* 
stance  is  quite  another  thing  than  new  cell  growth  in  the  common  vascular 
tissue  (by  this  we  believe  Dr.  Addison  means  the  areolar).  The  new  cell 
growth  is  an  accident,  the  mere  result  of  the  overflow  of  plasma,  which 
cannot  get  through  the  obstructed  vessels,  and  yet  is  poured  on  in  abun- 
dance through  dilated  arteries.  The  proper  and  true  termination  of  in- 
flammation is  gangrene.  Arrest  of  nutritive  action  is  essential  to  inflam- 
mation ;  and  if  that  arrest  be  carried  somewhat  farther,  the  tissue  dies 
en  masse,  sloughs.  Dr.  Addison's  definition  of  inflammation  would  better 
suit  the  formation  of  a  fibrous  tumour  or  a  cancer.  Nor  is  cell  growth 
within  the  inflamed  vessels  an  essential  part  of  inflammation ;  the  best 
authorities  are  agreed  that  production  of  an  unusual  number  of  white 
corpuscles  in  the  blood  is  no  necessary  part  of  the  process. 

To  the  inference  which  he  draws  from  a  fatal  case  of  blood-poisonings 
the  virus  being  the  result  of  puerperal  peritonitis,  we  make  no  objection, 
absolutely.  No  doubt,  the  inflammation  of  the  absorbent  glands  had  in 
some  faint  degree  a  beneficial  tendency,  and  was  not  the  cause  of  death  j 
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yet  we  hardly  thiixk  that  each  an  action  as  this  should  be  considered  as 
mainly  therapeutical.  To  us  it  appears  as  an  occurrence  almostt  inevitable, 
by  reason  of  the  anatomical  arrangement,  and  not  exhibiting  any  marked 
conservative  effort.  A  poisoned  lymph  current  irritates  the  gland  thi'ough 
which  it  passes,  and  makes  it  inflame  and  suppurate; — ^but  what  then) 
Will  this  adenitis  get  rid  of  the  poison  that  heus  passed  into  the  blood? 
We  trow  not.  Mr.  Simon  gives  an  instance  much  more  to  the  point, 
though  he  does  not  call  it  cell  therapeutics,  when  he  describes  how  "  a 
sufferer  can  commonly  identify  the  material  which  is  producing  his  diar- 
rhoea as  that  which  had  previously  been  inhaled  by  him,  for  it  retains  its 
peculiar  smeU,  and  imparts  it  to  the  increased  excretion."  Thus,  as  the 
result  of  dissecting  a  porpoise  or  a  dog — "  the  evacuations  present  quite 
unmistakeably  the  smell  of  the  one  beast's  skin,  or  of  the  other's  blubber.'* 
Here  it  may  be  fairly  supposed  the  epithelial  particles  of  the  Lieberkuhn 
follicles  do  really  excrete  morbid  matter  from  the  blood ;  and  such  a  pro- 
ceeding as  this  is  worthy  of  that  agency  of  which  it  is  said,  "  NtUurarUhU 
agii/nutra.''* 

In  the  chapter  On  the  Bloodvessels  and  Connective  Tissue,  our  author 
draws  just  distinctions  between  them  and  the  various  parenchymata ;  and 
in  the  next  he  endeavours  to  substantiate  the  argument,  "  that  when 
parenchymatous  degeneration  or  organic  disease  so  ejects  the  bloodvessels 
as  to  render  bleeding  imminent,  new  cell  growth  in  the  vascular  tissue 
arises  to  anticipate  or  prevent  it.  Signs  of  inflammation  being  combined 
with  the  evidences  of  organic  disease."  The  cases  he  selects  for  examples 
of  this  therapeutical  tendency  are  "  softening  of  the  brain,  fatty  degenera- 
tion of  the  liver  or  kidney,  and  tubercles  in  the  lungs."  With  r^;ard  to 
the  three  first,  we  must  confess  that  we  know  of  no  instances  in  which 
any  such  conservative  action  takes  place.  Diseased  bloodvessels  in  the 
brain  are  the  commonest  cause  of  cerebral  haemorrhage,  and  if  softening 
precedes  the  haemorrhage,  it  surely  favours  rather  than  opposes  it.  Fatty 
degeneration  of  the  liver  is  attended  with  no  interstitial  cell  growth,  nor 
is  any  similar  state  of  the  kidney.  In  the  case  of  &tty  liver,  there  is 
marked  ansemia  of  the  organ,  and  no  tendency  to  haemorrhage;  in  the 
enlai^ged  fatty  kidney,  the  refluent  pressure  of  the  blood  on  the  Malpighian 
tufts  favours  the  occurrence  of  haemorrhage.  We  do  not  see,  therefore, 
how  these  cases  make  for  Dr.  Addison's  argument.  In  pulmonary  tuber- 
culosis we  have  indications  of  a  conservative  tendency,  provided  th^ 
morbid  process  is  not  intense,  in  the  closing  of  bloodvessels,  the  develop- 
ment of  layers  of  &l8e  membrane  on  the  pleura  covering  a  superficial 
vomica,  and  the  formation  of  a  fibroid  lining  to  a  quiescent  vomica.  But 
in  all  these  instances,  surely  we  must  regard  the  quality  of  the  exudation, 
and  think  much  more  of  its  consolidating,  fibrefying  property,  than  of  its 
cell  character.  Dr.  Addison  is  writing  on  cell  therapeutics ;  but  we  affirm 
that  these  are  rather  instances  of  fibre  therapeutics,  and  that  the  more 
there  la  of  cell  in  them  the  worse.  In  the  tubercles  themseWes,  and  in 
the  pus  around  them,  are  plenty  of  cells,  but  these  are  the  mischief; 
as  these  cease  to  be  produced,  and  as  fibroid  production  goes  on,  so  does 
recovery.  When  a  mass  of  tubercle  becomes  quiescent  and  obsolete,  it 
is  by  the  wasting  and  disappearance  of  its  corpusdes.  When  Dr.  Addi- 
son quotes  cirrhosis  of  the  liver  as  an  instance  in  whi^h   there  **  is  slow 
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wasting  or  decay  of  the  parenchymatous  cells  of  the  organ  without  bleed* 
ing,  and  as  gradual  a  replacement  of  the  lost  parenchyma  by  a  growth  of 
fibrous  connective  tissue  which  occupies  the  yoid/*  he  seems  to  us  to  put 
the  cart  before  the  horse.  It  is  the  growth  of  the  new  fibrous  tissue 
which  starves  the  natural  cell  parenchyma.  The  case  is  an  instance  of 
cell-;  or  rather  fibre-,  destructiveness,  not  therapeutism. 

The  chapter  On  Chronic  Inflammation  contains  several  just  and  inter- 
esting remarks  relative  to  various  circumstances  which  may  retard  or  pre- 
vent the  process  of  repair  (cell  therapeutics) ;  as  well  as  some  suggestions 
why,  when  no  useful  purpose  can  be  accomplished,  cell  growth  yet  con- 
tinues. For  these  we  must  refer  to  the  work  itself.  The  chapter  of 
Conclusions  is  v^ry  much  a  rSsumi  of  what  has  preceded,  and  therefore 
our  previous  remarks  will  apply  to  its  contents. 

Our  own  general  conclusions  respecting  the  author's  views  we  must 
state  as  follows: — First  To  a  certain  limited  extent,  his  leading  concep- 
tion is  correct,  but  does  not  possess,  it  appears  to  us,  much  novelty. 
Everybody  has  known  now  for  some  good  while,  that  granulations  aTid 
pus  are  made  up  of  celloid  particles,  and  every  otie  is  familiar  with  the 
conception,  that  the  eruptions  of  the  exanthemata  are  eliminative  efforts. 
We  do  not  see  what  is  gained  by  applying  to  such  processes  the  name 
of  cell  therapeutics;   we  may  add   that,   in   our  own   private  belief, 
these  actions  are  not  at  all  really  pliminative,  any  more  than  a  chronic 
eczema,  psoriasis,  or  pemphigus,  which  we  are  very  glad  to  cure  without 
troubling  ourselves  as  ^o  wliat  becomes  of  the  materies  morbL   In  our  view, 
these  and  the  like  are  vascular  disorders  of  nerve  origin,  and  have  herein 
a  certain  affinity  with  fevers,  according  to  'the  doctrine  respecting  the 
genesis  of  the  latter,  maintained  so  ably  by  Yirchow  and  Parkes.   Secondly. 
The  author  cuts  down  his  facts  too  much  to  suit  his  idea.     He  speaks 
much  of  the  elimination  by  the  skin  in  variola,  measles,  scarlet  fever;  but 
omits  any  reference  to  that  by  the  lungs,  or  to  the  alteration,  concretion, 
of  the  virus  in  the  system.     He  dwells  on  the  exfoliation  of  the  cuticle 
about  the  inflamed  joints  in  gout,  as  a  means  of  eliminating  the  materies 
morbi  (giving,  however,  no  proof  that  such  is  the  case),  and  says  nothing 
of  the  tenfold  greater  evacuation  which  takes  place  through  the  kidneys. 
He  after  cites  the  granulation  process  of  repair,  in  which  there  are  cells 
in  plenty,  but  does  not  even  mention  the  modelling  one  of  Dr.  Macartney 
(much  the  more  preferable),  in  which  cells  must  be  fiir  less  numerous. 
Thirdly.  He  does  not  seem  to  consider  sufficiently,  that  if  cells  may  play 
a  therapeutic  part  in  some  degree,  they  may  also  play  a  fearfully  destruc- 
tive part.  ^  A  treatise  on  cell  destructiveness  might  just  as  well  be  written 
as  on  cell  therapeutics.     A  cancer  or  a  fibrous  tumour  is  made  up  of  cells, 
or  celloid  structure;  and  the  more  there  is  of  cells  in  the  cancer,  the  more 
intensely  malignant  is  it.     A  miliary  tubercle  is  full  of  cells,  yet  it  is  a 
focus  of  mischief.     What  is  pulpy  degeneratioi)  of  the  synovial  membrane, 
with  consecutive  abscess,  but  very  undesirable  and  disorganizing  cell 
growth?     What  is  scrofulosis  of  the  absorbent  glands  but  pretty  nearly 
the  same  thing?     What  shall  we  say  of  ulceration  of  cartilage,  or  cystic 
disease  of  the  testicle,  or  of  the  ovary?     In  fiu;t,  the  simple  truth  is  just 
this,  that  cells  occur  almost  everywhere,  and  are  concerned  in  almost  all 
operations,  healthy  or  morbid.     To  dwell,  therefore,  especially  on  cell 
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therapeutics,  conyeys  a  false  idea,  as  if  cells  ministered  in  some  especial 
and  peculiar  way  to  the  operations  of  cure.  It  does  not  appear  to  us  that 
medical  science  can  gain  much  by  such  vagueness. 

Before  concluding,  we  would  make  one  remark  which  this  work  has 
suggested  to  ua  The  terms,  cell  doctrine,  and  cell  physiology,  which  the 
author  uses  evidently  with  full  acceptance,  appear  to  us  £ir  more  preten- 
tious and  assuming  than  our  knowledge  justifies.  That  cells  enter  largely 
into  the  composition  of  many  important  organs  is  a  demonsti-able  fact; 
that  nuclei  or  cells  are  universally  pi*esent  in  developmental  periods  is 
also  established.  These  are  plain  fact,  not  theories.  But  what  theni 
what  new  doctrine  on  physiology  comes  of  them?  Do  we  understand  one 
whit  more  how  a  muscular  fibre  or  a  nerve  tube  lives  and  acts,  because  we 
know  that  cell  nuclei  were  concerned  in  their  formation?  Do  we  know 
an3rthing  more  about  the  secretion  of  bile,  since  the  microscope  showed  us 
that  the  liver  was  made  up  of  cells?  Does  the  abundant  presence  of  cell- 
growths  in  the  embryo  afford  us  evai  a  gleam  of  light  as  to  the  laws  of 
development?  Here  comes  a  liver,  and  there  a  heart,  and  there  a  kid- 
ney, and  there  certain  bloodvessels  connected  with  them ;  but  does  the 
fJELct  (not  theory)  of  cells  or  nuclei  constituting  the  main  part  of  these 
organs,  explain  to  us  in  the  very  least  the  enigma  of  living  matter  taking 
such  shape  and  such  relations  constantly?  Both  testis  and  kidney  are 
formed  on  the  same  plan,  consisting  of  tubes  lined  with  epithelial  cell- 
growth,  whose  concernment  in  the  work  of  secretion  we  cannot  doubt. 
Yet  these  cell-growths  certainly  do  not  act  alike.  One  makes  the  sper- 
matozoa^ and  the  other  does  not  make,  but  merely  diminatea  the  urinary 
salts.  What  gain  we,  then,  from  the  knowledge  of  their  cell  structure? 
Should  we  not  be  about  as  wise  if  we  merely  knew  that  each  organ  was 
made  up  of  tubes?  Excepting  that  in  most  instances  the  acts  of  nutri- 
tion and  secretion  appear  to  resemble  each  other  more  closely  than  was 
previously  supposed,  we  do  not  see  that  any  actual  gain  has  accrued  to 
physiology  from  what  is  called  the  cell  doctrine.  The  liver  is  made  up 
of  cells,  and  so  is  the  grey  matter  of  the  brain ;  and  the  physiology  of 
these  organs  is  just  where  it  would  be  if  we  were  ignorant  of  their  mor- 
phology. It  is  in  (he  things  that  we  cannot  see,  the  secret  vital  qualities, 
that  they  differ. 

We  have  now  done ;  -but  though  we  have  dissented  in  many  respects 
from  the  views  advanced  in  this  work,  we  would  not  at  all  wish  to  speak 
disrespectfully  of  it.  It  is  an  honest  effort  in  the  cause  of  science ;  and 
we  hold  the  belief  strongly,  that  none  such  is  in  vain.  In  the  intellec- 
tual as  in  the  physical  world,  stagnation  is  decay.  It  is  the  turning  over 
old  soil  and  old  doctrine,  bringing  new  forces  and  new  ideas  to  bear  on 
old  material,  opening  fresh  channels  for  living  matter  and  living  thought, 
that  makes  cultivation  in  both  cases  effectual  and  fruitfuL  For  this,  and 
for  all  his  other  endeavours  in  this  good  cause,  we  return  Dr.  Addison 
our  sincere  thank& 
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1.  On  the  Resvks  of  the  Operations  of  the  Gotha  Life  Asmirance  Bank  for 

the  First  Twenty -five  Years  of  its  Existenee,  particularltf  toith  respect  to 
the  Mortality  amongst  the  Lives  Assured,  Bj  G.  Hopf,  Esq., 
Manager  of  the  Grotha  Life  Assurance  Bank,  and  Corresponding 
Member  of  the  Institute  of  Actuaries  in  London.* 

2.  On  the  Medical  Selection  of  Lives  for  Assurance,     By  William 

Brintok,  M.D.,  Fellow  of  the  Boyal  College  of  Physicians;  Honorary 
Fellow  of  King^s  College;  Physician  to  the  Royal  Free  Hospital; 
Lecturer  on  Physiology  and  on  Forensic  Medicine  in  St.  Thomas's  Hos- 
pital ;  Physician  to  the  Mutual  Life  Assurance  Society ;  Examining 
Physician  to  the  Indian  Eailways,  dbc.  &c — London,  1856.     pp.  58. 

The  statistics  of  life  assurance  companies  must  be  carefully  distinguished 
from  the  statistics  of  the  population  at  large,  since  the  aggregate  of  in- 
surers may  be  regarded  as  the  most  provident  as  well  as  the  most  healthy 
part  of  the  community.  The  deductions  obtained  by  an  analysis  of  the 
numbers  presented  by  life  assurance  companies  can  therefore  only  be  put 
into  comparison  with  the  results  obtained  from  similar  data;  but  the  data 
being  essentially  the  same,  we  may  expect,  in  comparing  different  coun- 
tries with  one  another,  to  acquire  very  interesting  and  valuable  conclu- 
sions. The  value  of  such  comparisons  does  not,  however,  only  refer  to  the 
duration  of  life  or  the  rate  of  mortality,  but  also  to  social  questions  and 
political  relations,  by  which  we  may  account  for  the  greater  or  less  fre- 
quency of  the  withdrawal  of  policies,  of  the  occurrence  of  finudulent 
declarations,  and  the  like.  Thus,  Mr.  Hopf  finds,  in  comparing  the  re- 
sults of  the  Gotha  Company,  the  oldest  German  insurance  association 
(established  1827),  with  the  experience  of  fifteen  English  companies,  that 
whereas  in  the  former  the  number  of  deaths  was  somewhat  greater  than 
of  those  whose  policies  laj^sed  or  were  withdrawn,  in  the  latter,  the 
number  of  deaths  was  3928,  while  that  of  lapsed  policies  was  11,226. 
This  would  appear  to  bear  out  Mr.  Hopf  s  observation,  that  "  the  Cr^rman 
heads  of  families  therefore  seem  to  execute  with  greater  perseverance  the 
resolution  they  have  once  taken  of  being  assured  ;**  it  is  explicable  on  the 
ground  of  the  majority  of  the  insurers  in  Germany  having  fixed  annual  in* 
comes,  and  of  the  changes  of  fortune  incident  to  a  commercial  population 
not  generally  affecting  them  in  the  same  manner  as  it  does  the  bulk  of 
insurers  in  Great  Britain.  The  general  fact  of  insurance  indicating  a 
vigorous  class  of  the  community,  is  equally  borne  out  in  all  the  countries 
from  which  data  have  been  obtained.  Thus  we  find,  in  Germany  and 
Great  Britain,  the  rate  of  mortality  to  be  much  lower  among  the  in- 
surers than  among  the  population  at  large.  The  same  has  been  observed 
to  apply  to  our  trades*  friendly  societies,  as  shown  by  Nelson  and 
Finlaison.  Both  in  a  scientific  and  in  a  moral  and  practical  point  of 
view,  these  questions  are  of  great  importance.  The  following  table  is  a 
condensed  view  of  two  tables  given  by  Mr.  Hopf,  in  which  our  readers 
will  find  a  comparison  between  the  average  mortality  of  different  periods 
of  life  in  the  Gotha  and  other  insurance  companies  and  friendly  societies, 
and  the  mortality  of  the  same  periods  in  mixed  populations: 

•  Tho  Aasarance  Magazine,  July  and  October,  186S. 
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MortalUjf  of  the  Ootka  Company  compared  mik  thai  of  other  Companies 

and  of  Mixed  Fopnlations, 


• 

1 

< 

InsoraiiM  Companies  and  Friendly  Societies. 

Mixed  Populations. 

Qotha 
Company. 

Bquitable 
Sooiety. 

Seventeen 
EngUsh 
offices. 

Friendly 
Societies 
(Neison). 

• 

Prussian 

Widows' 

Fund. 

England 
(Farr). 

France 
(Demon* 
ferrand). 

Belgium 
(Quetelet). 

Saxony 
(Leonhardi). 

2«— 80 

0-87 

0-78 

0-81 

0-78 

0-75 

0-70 

097 

0-88 

150 

1-1 1 

1-07 

31—85 

0-02 

0-88 

0-89 

o-8a 

080 

0-85 

I'lO 

0-96 

1-58 

1  25 

0-99 

86—40 

100 

i-oa 

0-99 

0-89 

0-95 

109 

1-25 

0-94 

1-72 

1-85 

115 

41—45 

1-04 

1-18 

113 

104 

1-13 

1-35 

1-42 

117 

2-16 

1-48 

1-67 

46—50 

145 

1-38 

1-43 

129 

1-87 

1-74 

1-62 

1-43 

2-43 

1-77 

207 

51—55 

1-82 

1-85 

l-tl 

1-70 

1-77 

2-24 

1-87 

1-98 

247 

2-50 

2-71 

56 — 60 

2-77 

2*68 

2-65 

2-24 

2-45 

311 

2-71 

2-50 

3-15 

8-61 

8-71 

61—65 

8*88 

8-72 

8-79 

3-05 

8-12 

460 

3-95 

4-10 

4-24 

5-70 

5*43 

66—70 

6-08 

5*48 

5*55 

4-62 

4-75 

6-57 

5-75 

5-60 

5-83 

7  91 

7-37 

71—75 

9-04 

7*89 

8*18 

6-85 

6-70 

10-04 

8-32 

9  25 

8-65 

9-84 

10*39 

7C— 80 

11-35 

11-18 

11-88 

8-84 

10-82 

18-18 

11-94 

12-79 

12-86 

12-74 

15*48 

81—85 

2894 

17-97 

17-22 

1197 

15-81 

19-32 

16-90 

18-62 

1801 

18-50 

21*74 

It  appears  from  the  table  that  the  ratio  is  particularly  favourable  to 
our  own  population,  whether  belonging  to  the  class  of  insurers,  members 
of  friendly  societies,  or  the  mixed  population.  The  rate  of  mortality  is 
especially  low  for  the  advanced  periods  of  life,  and  Mr.  Hopf,  in  trying  to 
account  for  this  undeniable  feature,  admits  that  we  can  only  come  to  the 
conclusion  that,  in  general,  mortality  is  less  at  the  higher  ages  in  England 
than  in  Germany. 

Another  feature  which  appears  to  characterize  the  class  of  persons  who 
insure  their  lives,  and  results  from  Mr.  Hopfs  analysis  of  the  Qotha 
statistics,  is  the  much  greater  mortality  of  women  at '  the  earlier  periods 
of  life;  in  mixed  |)opulations,  the  reverse  holds  good.  Thus,  in  the 
quinquennial  periods,  26  to  30,  31  to  35,  36  to  40,  the  mortality  of  men 
is  respectively  0*77,  0*88,  and  0*98*per  cent.,  while  that  of  women  at  the 
same  periods  of  life  is  1*66,  1*79,  1*92.  After  40,  the  difference  ceases, 
and  at  the  most  advanced  periods  the  females  acquire  an  advantage 
over  male&  The  €k)tha  bank  do  not  insure  pregnant  women,  nor  have 
they  ever  succeeded  in  determining  a  case  of  fraud  on  the  part  of  a  female ; 
and  yet,  as  the  author  observes,  the  numbers  before  us  clearly  prove  that 
"  females  understand  better  than  males  to  gain  advantage  in  the  assur- 
ance."    The  following  is  his  explanation  of  the  fact : 

"I  think  we  must  seek  the  principal  cause  of  it  in  the  circumstance  that  women, 
from  the  greater  bashfuluess  peculiar  to  their  sex,  frequently  do  not  communicate 
ail  their  bDdily  infirmities  and  irremilarities  to  their  physicians,  much  less  to  others, 
and  feel  themselves  much  less  under  obligation  to  give  notice  to  the  assurance  office 
of  what  they  consider  their  own  secret  respecting  the  condition  of  their  body." 

And  again : 

"  There  is  no  doubt  that  a  greater  proportion  of  females  who  assure  their  lives 
at  the  younger  years,  die  early.  The  deviation  is  too  significant  and  too  constant 
to  be  considerea  accidental.  We  are  not  able  to  explain  it  bv  any  other  8up])08i> 
tion  than  by  the  circumstance  that  women  feel  internal  hidden  infirmities  and 
defects  in  a  higher  degree  than  men,  and  have  a  presentiment  of  approaching 
danger  in  consequence  of  them,  which  impels  them  to  assure  their  lives,  or  tliut 
they  understand  better  and  more  skilfully  than  men  to  hide  the  true  state  of  their 
health,  uid  to  deceive  by  it  even  their  medical  men." 


Hi  Beviewe,  [July, 

It  is,  however,  to  be  observed  that  the  greater  mortalitj  of  females 
below  the  age  of  forty  does  not  apply  in  England,  where  the  mortality  of 
the  two  sexes  is  equal  at  that  period  of  life.  Our  own  experience  would 
tend  to  show  that  this  greater  mortality  among  females  before  the 
climacteric,  in  Germany,  is  due  rather  to  the  greater  fatality  of  child- 
birth, than  to  the  hidden  defects  adverted  to.  We  throw  this  out  merely 
as  an  impression  obtained  by  inspecting  numerous  i^turns  of  foreign 
agencies,  than  as  a  fact,  since  nothing  but  the  comparison  of  extended 
statistics  can  serve  to  determine  such  a  question.  We  should  have  no 
difficulty  in  accounting  for  the  circumstance,  if  proved  to  be  based  in 
truth,  from  the  much  more  frequent  employment  of  midwives  during  labour, 
in  Crermany,  even  among  the  higher  classes,  than  among  ourselves. 

We  pointed  out  at  the  commencement  of  our  remarks  on  the  subject  of 
life  insurance,  that  insurers,  as  a  class,  present  a  much  more  £%vourable 
average  duration  of  life  than  their  uninsured  compatriots.  This,  how- 
ever, would  not  be  the  case,  were  it  not  for  the  surveillance  exercised  by 
the  police  of  the  insurance  companies — their  medical  officers. 

Persons  who  feel  the  taint  of  any  disease  that  may  sap  their  vital 
power,  are  even  more  likely  than  others  to  offer  to  insure  their  lives,  in 
order  to  secure  a  provision  for  their  wives  and  children.  Were  they  ad- 
mitted at  the  ordinary  rates,  the  &voui*able  averages  spoken  of  as 
peculiar  to  the  insured  would  soon  be  reduced  below  the  average  of  the 
general  population.  It  can  only  be  by  the  careful  and  conscientious 
appreciation  of  all  the  injurious  influences  to  which  mankind  are  sub- 
jected, and  by  a  deliberate  weighing  of  the  circumstantial  as  well  as  the 
direct  evidence  bearing  upon  the  health  of  an  individual,  that  a  medical 
examiner  to  an  insurance  company  can  completely  fulfil  the  duties  of  his 
post.  He  has  to  guard  against  nervous  anxiety  in  watching  over  the 
interests  of  his  company,  quite  as  much  as  against  a  laxity  in  examining 
the  applicants  for  the  benefits  of  the  institution.  The  shock  to  a  person 
in  average  health  on  being  declined  on  the  ground  of  some  imaginary 
predisposition,  and  the  injury  inflicted  upon  him  by  thus  refusing  him  the 
benefits  of  assurance,  not  easily  obtained  elsewhere  when  once  refused,  are 
matters  for  the  serious  consideration  of  the  medical  officer  of  an  insurance 
company.  Dr.  Brinton,  we  think,  has  put  together  all  the  points  at  issue 
in  an  extremely  fair  manner.  He  shows  why  it  is  necessary  that  the 
medical  man  should  be  made  in  a  measure  the  guardian  of  the  insurance 
company,  and  he  gives  a  succinct  outline  of  the  principles  by  which  the 
medical  officer  should  be  guided,  as  well  as  practical  directions  for  the 
best  mode  of  arriving  at  a  satisfactory  conclusion.  While  the  limits  of  a 
single  lecture  are  necessarily  too  circumscribed  to  discuss  fully  the  bearing 
of  various  morbid  conditions  or  previous  diseases  upon  the  prospects  of 
ultimate  longevity,  or  to  enter  minutely  into  the  numerous  details  which 
are  constantly  suggesting  themselves  to  medical  men  who  are  engaged  in 
this  kind  of  business,  we  would  recommend  a  perusal  of  Dr.  Brinton*s 
lecture  to  all  young  hands  who  are  about  to  undertake  the  duties  of 
medical  officers  to  insurance  companies,  and  are  not  fully  aware  of  the 
double  responsibility  which  they  assume,  and  probably  not  entirely 
acquainted  with  the  points  deserving  their  special  consideration,  or  the 
manner  in  which  they  shomld  be  elicited. 
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Art.  I. — A  Report  of  aome  Ocuea  of  Operaiion,  fyreaiedfor  the  moat  part 
in  Add&ihrooke^s  7lo9pUal,  Cambridge^  and  in  tha  year  1855,  By 
George  Murray  Humphry,  Esq^,  Surgjeou  to  the  HoBpitaJ. — London^ 
pp.  67. 

A  GROUP  of  sach  interesting  and  instractire  esses  it  baa  rarely  been  onr 
lot  to  find  within  limits  so  small  as  those  of  this  unpretending  little 
pamphlet.  We  congratulate  its  author  on  the  yaluable  surgical  expe- 
riences which  have  fallen  to  his  share,  and  still  more  on  the  admirable 
manner  in  which  he  has  turned  them  to  accomt. 

We  will  briefly  notice  the  cases  recorded  in  the  order  which  they 
occupy  in  the  pages  before  us.  The  report  commences  with  cases  of 
stricture,  in  which  Mr.  Syme*s  operation  of  external  division  was  per- 
formed. These  are  three  in  number,  and  in  each  the  results  appear  to 
have  amply  justified  the  course  which  was  pursued.  Believing,  as  we  do, 
that  this  operation  is  rightly  characterized  by  Mr.  Humphry  ''  as  one  of 
the  greatest  improvements  in  modem  surgery,"  we  hail  with  satisfaction 
a  new  illustration  of  the  fitct,  that  its  merits  are  becoming  appreciated 
by  provincial  surgeons,  not  on  the  ground  of  authority,  but  on  that  of 
successful  experience. 

Three  cases  of  division  of  simple  stricture  of  the  rectum  fbUow.  The 
author  believes  that  the  successful  issue  of  the  proceeding  is  promoted  by 
division  of  the  sphincter  ani  at  the  same  time,  whether  the  complication 
of  fistula  is  present  or  not. 

Mr.  Humphry  is  happy  in  being  able  to  report  two  successful  cases  of 
amputation  at  the  hip  joint.  The  particulars  of  each  will  well  repay  the 
reader.  An  excision  of  the  condyle  of  the  lower  jaw,  for  some  morbid 
condition  of  that  part  involving  enlaigement,  in  a  young  woman,  aged 
twenty-one  years,  is  next  recorded.  Chronic  rheuraatie  arthritis,  anaJo« 
gous  to  that  which  is  &miliar  to  all  surgeons  as  affecting  the  hip  at  middle 
and  advancing  life,  is  regarded  as  the  cause.  It  is  to  be  regretted  that 
no  account  of  any  histological  examination  of  the  qpedmea  is  presented. 
The  next  section  is  headed  ''Three  Cases  of  Excision  of  the  Knee- Joint.** 
In  his  remarks  upon  these  operations,  the  author  writes : 

"Although  it  is  a  common  thing  for  severe  operations  upon  bones,  such  as  those 
for  necrosis,  to  be  followed  by  very  slight  constitutional  disturbance,  I  was  never- 
theless surprised,  and  I  am  sure  other  persons  who  witnessed  these  excisions  of 
the  knee-jomt  were  also  surprised,  at  the  verv  slight  amount  of  febrile  or  other 
unfavourable  symptoms  which  ensued."  (p.  31.) 

86-xviu.  10 
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We  do  not  altogether  concur  in  this  feeling,  becauae  it  must  be  observed 
that  in  no  case  was  there  any  diseased  action  in  the  bones  or  soft  parts 
entering  into  or  surrounding  the  joint  at  the  time  of  the  operation.  In 
case  No.  2  it  does  not  appear  that  the  cavity  of  the  joint  had  been  affected 
by  any  chronic  disease,  the  cause  of  impaired  functions  in  the  limb  being 
an  irretrievably  damaged  patella.  These  were  examples  of  what  has  been 
called  an  ''  operation  of  convenience,**  their  object  being  not  to  remove 
disease,  but  to  promote  osseous  union  between  the  femur  and  tibia,  in 
order  to  render  the  limb  a  support  to  the  trunk,  instead  of  an  inconvenient 
appendage,  and  so  they  very  much  resembled  the  procedure  adopted  when 
the  two  ends  of  an  ununited  fracture  are  sawn  off  to  accomplish  the  ^me 
end.  They  were  not  performed  for  the  removal  of  diseased  epiphyses,  or 
while  the  Rynovial  membrane  was  in  a  state  of  active  inflammation.  In 
such  cases,  and  it  is  in  these  that  excision  has  been  generally  applied,  the 
constitutional  disturbance  has  been  frequently  considerable.  The  extent 
to  which  the  object  proposed  has  been  attained  in  Mr.  Humphry's  casea 
will  be  most  readily  estimated  by  quotations  from  his  own  report.  Of 
the  first  he  writes,  after  twelve  months  fh)m  the  operation  had  elapsed, 
''  there  was  pretty  firm  osseous  union  between  the  bones,  and  every  pro- 
bability of  her  being  able  to  walk  upon  the  limb.*'  (p.  28.)  Of  the  second, 
nearly  five  months  after  the  operation,  ^*  the  wound  had  long  been  soundly 
healed,  and  the  bones  firmly  united.  He  could  raise  the  limb  from  tho 
bed,  and  bear  some  weight  upon  it ;  could  move  about  very  well  with 
crutches,  and  there  was  every  probability  of  his  being  soon  able  to  walk 
without  them."  (p.  30.)  Of  the  third,  **the  hetUing  of  the  wound  was 
completed  in  little  more  than  a  month,  and  in  about  two  months  there 
was  firm  union  between  the  Iwnes.*'  (p.  31.) 

Our  space  will  permit  us  only  to  enumerate  the  remaining  cases. 
One  of  ovariotomy  by  the  lesser  section,  and  promising  to  be  successful, 
but  cut  off  on  the  twelfth  day  by  tetanus;  four  of  tracheotomy;  two 
cases  of  encysted  urinary  calculus  are  given,  in  one  of  which  the  patient 
submitted  to  lithotrity  thrice,  to  lithotomy  four  times  by  the  lateral,  and 
once  by  the  urethro-rectal  method,  during  a  period  of  six  years  and  three 
quarters ;  death  occurred  after  the  operation  last-named,  in  which  a  cyst 
was  opened,  and  the  calculus  removed  from  it.  In  the  other  case,  ]itho> 
trity  and  lithotomy  were  each  |)erformed  twice,  and  a  stone  succ^sfully 
removed  from  its  enveloping  capsule,  a  vesical  pouch.  The  details  of  these 
cases  are  extremely  interesting,  and  are  well  worthy  perusal  as  examples 
of  judicious,  persevering,  and  skilful  efforts  to  deal  with  one  of  the  most 
formidable  difficulties  which  engage  the  powers  and  tax  the  resources  of 
the  operating  surgeon.  

Abt.  II. — ClimcOe,  Weather,  cmd  Disease;  being  a  Sketch  of  the  Opinions 
of  the  most  celebrated  Ancient  and  Modem  Writers  with  regard  to  t/ie 
Influence  of  Climate  and  Weather  in  producing  Disease,  By  Alfred 
Hayilakd,  M.R.C.S.,  &c. — London,  1855.     pp.  144. 

The  purpose  of  this  book  is  the  development  of  a  dominant  notion  which 
has  obtained  so  large  a  place  in  the  author's  mind  as  to  modify  the  aspect 
of  every  question  discussed  in  its  pages.     According  to  him,  climate  is 
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(he  original  after  vhich  not  only  man's  physical,  bnt  his  moral,  nature  is 
moulded.  The  climate  of  Eden  was  perfect ;  the  sentence  of  woe  pro- 
nounced on  our  first  parents  was  inflicted  by  means  of  its  deterioration. 
The  herb  of  the  field,  which  had  before  been  endowed  with  endless  life, 
became  subject  to  decay ;  the  resulting  miasmata  '<  brought  death  into 
the  world  and  all  our  woe."  Throughoat  the  world's  history,  climate  has 
exercised  a  no  less  powerful  influence  on  the  destinies  of  man ;  **  in  stu- 
dying climate  we  study  man  ;*"  by  it  **  arts,  sciences,  ethics,  religion,  war 
and  servitude  are  regulated"  (p.  5) ;  so  that,  in  fact,  climatology  is  syno- 
nymous with  anthropology.  The  whole  subject  may  be  divided  into  two 
parts,  ancient  and  modern.  The  former  is  taught  in  the  aphorisms  of 
Hippocrates,  *'  a  book  filled  with  well-recorded  facts,  and  some  few  obvious 
deductions  firom  them"  (p.  10);  the  latter  "in  that  valuable  epitome  of 
knowledge,  the  Begistrar-General*s  Beports."  (p.  11.)  The  one  represents 
^e  youth  of  science,  ''sportive,  imaginative,  impressionable;*'  the  other 
her  maturity,  "grave,  rigid,  exacts  and  unpoeticaL"  (p.  12.) 

A  chapter  is  devoted  to  each  of  the  four  constitutions  of  the  seasons, 
which  are  described  in  the  treatise  on  epidemics  of  Hippocrates;  and 
much  loose  reasoning  is  employed  in  the  attempt  to  show  that  the  statis- 
tics of  modem  times  serve  to  illustrate  the  truth  of  the  doctrines  of  the 
ancient  medicine.  Of  the  chapters  on  the  KaTaaravic  Xoi/iMdiyc,  great  part 
is  devoted  to  the  climate  of  Greece;  under  which  heading  many  pages 
are  occupied  in  the  discussion  of  the  Hippocratic  doctrine  regarding  the 
influence  of  aspect  and  position  on  the  diseases  prevalent  in  a  town  or 
district.  According  to  Mr.  Haviland,  the  ancient  Bceotia  was  like  modem 
Ireland ;  the  country  was  boggy,  and  the  atmosphere  *'  filled  with  cold 
and  humid  fog&"  The  ancient  fioootian  resembled  the  modem  Irishman, 
"  duU  and  stupid"  1  The  climate  of  Arcadia  was  inclement,  and  neces- 
sitated a  constant  struggle  with  the  elements ;  the  people,  accustomed  to 
a  "  vagabond  and  restless  life,"  and  *'  deficient  in  the  first  element  of 
patriotism,  the  love  of  home,"  resembled  the  modern  Swiss ! 

The  most  useful  portion  of  the  work  is  the  series  of  tables  exhibiting 
tlie  comparative  prevalence  of  certain  diseases  in  London  at  diflerent 
periods  of  the  year,  projected  in  curves,  the  time  in  weeks  being  taken 
ibr  abscissas,  and  the  variables  for  ordinatea  The  diseases  selected  are 
phthisis,  bronchitis,  and  pneumonia;  small-pox,  measles,  scarlatina,  and 
typhus;  diarrhcea  and  cholera.  In  this  way  the  influence  of  season  and 
temperature  on  the  prevalence  of  disease  is  presented  to  the  eye  at  a 
glance,  and  in  such  a  form  as  to  be  intelligible  with  the  least  possible 
amount  of  mental  application. 

The  text  is  interspersed  with  numerous  passages,  not  always  either 
aptly  or  accurately  quoted,  from  classical  authors. 


Art.  III. — Records  of  Obstetric  Consultation  Practice,  and  a  Translation 
of  Busch  and  Moser  on  Uterine  Hcemorrhage,  ivith  Notes  and  Cases. 
By  Edward  Copemak,  M.D.,  F.B.C.S.,  Physician  to  the  Norfolk  and 
Norwich  Hospital,  Ac. — London,  1856.     pp.  223. 

This  volume,  although  unpretendiog  in  size  and  character,  contains  some 
practical  papers  which  may  be  perused  with  advantage.     They  are  re- 
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Bpectively  upon  Puerperal  Fever — ^The  tTse  of  the  Vectis — ^The  Induction 
of  Premature  Labour — Puerperal  Convulaions  and  Craniotomy.  The 
essay  on  uterine  hfiemorrhage,  although  elaborate  in  its  details^  posaeflsesy 
in  our  opinion,  but  little  novelty  or  interest,  and  contains  no  reference  to 
the  latest  researches  of  British  obstetricians  upon  the  subject.  We  Rhall 
therefore  confine  ourselves  to  a  brief  notice  of  the  original  papers^  which 
in  truth  embody  nearly  all  that  the  volume  contains  of  the  author's 
records  of  obstetric  consultation  practice. 

The  employment  of  turpentine  in  the  treatment  of  puerperal  fever  is 
the  principal  point  dwelt  upon  in  the  first  paper.  Twenty-one  cases  are 
reporterl  in  which  it  was  given,  and  of  these,  fifteen  were  cured,  and  six 
died.  The  author  appeals  to  these  results  as  being  strongly  in  favour  of 
the  medicine;  and  he  is  of  opinion  that  there  is  no  other  which  possesses 
BO  much  yjower  of  controlling  the  disease.  We  should  be  sorry  to  dis- 
courage the  use  of  a  remedy  so  strongly  recommended  as  this  is  by  Dr. 
Copeman,  but  we  are  bound  to  state  that  a  perusal  of  his  cases  has  not 
satisfied  us  of  the  justice  of  the  encomiums  he  has  passed  ui)on  it.  They 
were,  for  the  most  part,  of  a  sporadic  character,  having  been  scattered 
over  a  period  of  five  years^  and  were  consequently  devoid  of  that  danger 
and  intractability  which  are  so  common  to  the  epidemic  forms  of  the 
disease.  Occarring,  moreover,  in  private  rather  than  in  hospital  practice, 
they  cannot  be  said  to  have  possessed  its  worst  features;  whilst  many 
were  of  so  mild  a  type,  that  we  are  persuaded  that  recovery  might  have 
been  expected  under  ordinary  treatment.  Now,  bearing  in  mind  these 
facts,  and  that  it  has  been  calculated  that  of  any  given  number  of  cases 
of  the  disease,  however  occurring,  two-thirds,  properly  treated,  may  be 
expected  to  recover,  which  very  nearly  represents  Dr.  Copeman's  success, 
— ^that  in  the  hands  of  our  best  authorities,  it  has  either  signally  failed,  or 
occasioned  much  disappointment, — ^that  of  the  six  cases  reported  by  Dr. 
Brennan,  the  originid  introducer  and  eulogist  of  the  remedy,  one-half 
died, — ^that  Dr.  Copland,  whose  testimony  is  so  much  relied  upon  by 
the  author,  combined  with  its  administration  large  and  repeated  doses 
of  calomel,  camphor,  and  opium, — and  that  of  twenty  cases  in  which  it 
was  given  by  Dr.  Clarke,  not  one  recovered,  we  are  compelled  to  dissent 
from  the  doctrine  that  it  is  possessed  of  special  curative  powers  in  regard 
to  this  dineaso.  Not  that  we  have  any  doubt  as  to  its  efficacy  in  various 
morbid  states  of  the  system  which  are  common  to  the  puerperal  period. 
Thus,  for  the  relief  of  intestinal  irritation,  which  so  frequently  imitates 
or  simulates  the  phenomena  of  puerperal  fever,  and  also  as  an  external 
counter-irritant  or  rubefacient,  we  know  of  nothing  better;  but  regarded 
as  an  agent  possessing  sjiecific  curative  powers,  our  experience  is  in  accord- 
ance with  that  which  we  have  quoted,  and  Dr.  Copeman*a  cases  do  not 
induce  us  to  alter  our  opinion  respecting  it. 

The  vectis,  in  the  hands  of  our  author,  appears  to  have  been  a  very 
useful  instrument.  He  remarks  that  it  is  available  in  many  instances  in 
which  the  forceps  would  be  inadmissible,  and  that  as  it  is  equally  efficient 
with  the  forceps  in  cases  where  they  may  be  used,  its  gpneater  range  of 
applicability  (to  say  nothing  of  the  greater  facility  with  which  it  can  be 
employed)  is  an  argument  in  &vour  of  its  having  its  proper  share  of  an 
accoucheur^s  attention,  if  not  indeed  the  preference.  Further  on  the 
author  remarks,  that  as  employed  by  him,  the  mechanical  power  of  the 
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instrumeDt  is  that  of  a  hook,  and  that  its  principal  moving  power  is  that 
of  traction.  He  enters  very  fully  into  a  description  of  the  instrument 
he  employs,  as  well  as  its  mode  of  application ;  and  appends  the  histories 
of  twenty-four  cases,  in  which  he  appears  to  have  used  it  with  much 
success.  We  cannot  here  enter  into  a  discussion  of  the  comparative 
value  of  this  instrument  and  the  forceps,  but  may  observe  that  we  have 
always  been  led  to  consider  them  as  adapted  to  two  different  purposes. 
If  m^re  tractile  power  is  required,  we  cannot  doubt  that  the  general 
opinion  of  the  profession  would  be  in  fieivour  of  the  forceps;  but  there  is 
a  dass  of  cases  occasionally  met  with  in  which  this  instrumeut  is  inad* 
missible,  and  here  the  vectia  is  eminently  useful.  We  speak  of  mal« 
positions  of  the  head,  in  which  the  vertex  is  either  arrested  in  its  descent, 
or  directed  backwards  instead  of  forwards.  With  the  aid  of  the  vectis 
we  believe  that  these  and  other  irregularities  might  be  easily  corrected, 
and  thus  the  progress  of  the  labour  very  materially  assisted.  In  other 
words,  we  conceive  that  the  vectis  should  be  used  for  the  purpose  of 
rectification,  and  the  forceps  for  eztractiou.  We  are  well  aware,  however, 
that  the  frequent  use  of  an  instrument  facilitates  its  employment,  and 
therefore  it  is  not  improbable  that,  under  certain  circumstances,  the  vectis 
may  become  a  convenient  substitute  for  the  forceps. 

In  inducing  premature  labour,  Dr.  Copeman  recommends  a  proceeding 
not  commonly  practised,  and  one  which,  if  it  could  be  relied  upon,  has 
some  advantages  over  those  gCDerally  in  use.  It  consists  in  passing  an 
Cdsophagus  bougie  or  tube  a  distance  into  the  uteinis,  between  its  inner 
wall  and  the  chorion.  We  need  not  insist  upon  the  superiority  of  this 
proceeding  over  that  of  rupturing  the  membranes,  or  of  its  simplicity  in 
comparison  with  the  douche,  or  the  introduction  of  sponge  tents;  and 
two  cases  appended  speak  £Eivourably  of  its  efficacy.  We  do  not  observe 
any  particular  novelty  or  points  requiring  notice  in  the  papers  on  puer- 
peral convulsions  and  craniotomy.  The  cases  appear  to  have  been  treated 
upon  established  principles,  aud  are  chiefly  interesting  for  their  practical 
details;  regarded  as  such,  and  as  a  truthful  record  of  clinical  experience, 
they  are  well  worthy  of  perusal 


Art.  IV. — The  SaniUvry  CanditUm  of  Paddington.  By  Graily  Hewitt, 
M.D.  Lond.,  Fellow  of  the  Royal  Medical  and  Chirurgical  Society, 
Physician  to  the  Westminster  General  Dispensary,  Lecturer  on  Com- 
parative Anatomy  and  Zoology  at  St.  Mary's  Hospital  Medical  School, 
and  one  of  the  Registrars  of  the  Hospital  Author  of  '  The  Patho- 
logy of  Hooping  cough.' — Londotiy  1856.     pp.  41. 

To  dislodge  an  enemy  it  will  not  suffice  to  take  a  general  survey  of  his 
position,  but  it  is  necessary  to  attack  every  point  that  he  occupies.  A 
single  battle,  crowned  with  victory,  may  weaken  him,  and  expose  his 
entrenchments;  but  to  secure  permanent  success  and  complete  conquest, 
every  advantage  must  be  followed  up,  until  no  doubt  as  to  the  issue 
remaina  So  it  is  with  the  great  social  warfare  waging  against  stinks  and 
impurities  of  all  kinds.  We  are  beginning  clearly  to  know  the  )X)wer  of 
our  enemy,  and  to  estimate  the  extent  of  his  fortifications;  but  although, 
to  carry  on  the  simile^  certain  pitched  battles  must  be  fought,  a  guerilla 
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warfare  is  equally  neceaaary  to  expel  him  froin  all  the  dark  lanes  and 
filthy  courts  where  he  takes  refuge. 

Dr.  Hewitt  has  followed,  up  the  question  of  sanitary  reform  as  regards 
the  parish  of  Paddington;  and  hy  refereooe  to  the  Begistrar-Creueral's 
returns  and  other  documents,  shows  that  the  laws  that  apply  to  towns  at 
large,  are  equally  true  of  their  individual  parts;  that  the  health  and 
longevity  of  the  inhabitants  stand  in  a  direct  ratio  with  the  amount  of 
sewerage,  street  ventilation,  water  sup;  lies,  and  the  like,  to  be  found  in 
their  district.  We  conceive  that  to  vestrymen  and  others  interested  in 
the  wel&re  of  the  parish,  Dr.  Hewitt's  little  work  must  prove  very 
instructive  and  suggestive. 

Art.  Y. — An  Essay  on  Intermittent  and  Bilious  Remittent  Fevers,  with 
tkeir  Patliclogical  Rdation  to  Ozone.  By  E.  S.  Gaillard,  M.D. — 
C/iarleston,  1856.     pp.  59. 

This  Essay  has  been  published  partly  because,  as  the  author  informs  us, 
*'  by  those  to  whom  were  intrusted  the  scales  of  justice,  it  was  awarded  the 
Annual  Premium  of  the  Medical  College  of  the  State  of  South  Carolina,'* 
"  at  the  period  of  his  graduation."  It  is  the  production  of  a  clever  student; 
but  though  it  evinces  extended  and  varied  reading,  it  betrays  so  much 
hasty  generalization,  and  so  little  close  and  independent  observation,  titat 
we  must  differ  from  those  of  the  author  s  friends  whose  "  repeated  re- 
quests" induced  him  to  commit  it  to  the  press.  Although  comparatively 
a  small  portion  of  the  treatise,  the  great  feature  is  undoubtedly  the  pro- 
position, that  the  presence  or  absence  of  ozone  is  the  efficient  element  in 
the  arrest  or  propagation  of  disease. 

It  would  answer  no  useful  purpose  to  follow  Dr.  Gaillard  through  his 
mazy  arguments;  a  single  quotation  may  suffice  to  show  both  the  author's 
style  and  his  mode  of  handling  his  subject.  After  adverting  to  the 
methods  employed  for  generating  and  testing  the  [presence  of  ozone,  and 
theorizing  on  its  power  of  destroying  malaria,  and,  when  in  excess,  of  pro- 
ducing pulmonic  disorders,  he  goes  on  to  say : 

"  We  are  forced  to  make  a  reasonable  deduction  from  the  fact  of  ozone  being 
found  by  tests,  in  a  '  bottle  partly  filled  with  turpentine,  and  exposed  to  the  action 
of  light  and  air.'  It  has  long  been  supposed  that  the  pines  of  our  southern  country 
everted  a  chemical  effect  upon  the  poison  of  malaria.  This^  for  a  long  time  vague, 
conjecture  now  finds,  thus,  an  interesting  oorroboration.  What  more  probable 
than  that  Nature  should,  in  the  ma^tnde  and  magnificence  of  her  laboratory^ 
produce  the  same  principle  that  we,  m  our  miniature  efforts,  have  boasted  to  origi- 
nate; or  what  better  calculated  to  impress  us  with  the  happiest  conceptions  of 
Omniscience,  than  that  these  stupendous  agents  which  produce  it  should  oe  placed 
just  where  this  purifying  element  is  most  needed  and  consumed  P  Ou  reference  to 
chemistry,  we  nnd  the  turpentine  to  be  C*H^  and  with  this,  the  now  interesting 
remark  :  *  Bottles  in  which  rectified  turpentine,  not  purposely  rendered  anhydrous, 
has  been  preserved,  are  often  studded  in  the  interior  with  groups  of  beautiful 
colourless  prismatic  crystals,  which  form  spontaneously;  these  crystals  contain 
C*^H"H*0*,  or  four  parts  of  turpentine  with  the  incidental  HKJ*  added*  It  needs 
but  a  glance  to  see  that  we  have  here  the  elements  of  ozone,  though  not  in  correct 
proportions." 

It  does  not  appear  improbable  that  the  numerous  observations  that  are 
being  made  on  the  presence  of  ozone  at  different  points  and  at  different 
periods^  may  ultimatdy  establish  a  definite  ratio  between  the  presence 
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of  this  agent  and  the  existence  of  certain  forms  of  disease ;  but  we  mast 
decline  adopting  the  conclusion  at  which  Dr.  (xaiUard  has  arrived, — that 
we  are  in  a  position  to  found  upon  our  present  acquaintance  with  ozone: 
a  theory  of  the  causation  of  fevers,  or  of  any  other  class  of  maladies. 


Abt.  YI. — Ueber  den  VerUmf  dee  Typhus  vaUer  dem  JEinfluese  einer 
Methodischen  Ventilation.  Yon  Dr.  L.  Stromeyer,  Qeneral-Stabsarzt 
der  Eloniglich  Hanndveischen  Armee. — Hcmnovery  1855.     pp.  48. 

On  the  Infiuence  exerted  hy  Systematic.  VerUikUion  upon  the  Course  of 
Tf/pkus,  By  Dr.  Stromeyer,  Physician-in-Chief  to  the  Hanoverian 
Anny. 

ANYTHma  coming  from  the  pen  of  so  distinguished  an  observer  and 
author,  and  so  practised  a  medico-chirurgeon  as  Dr.  Stromeyer,  is  certain 
to  command  attention  among  his  countrymen.  We  rejoice,  therefore, 
that  he  has  not  thought  it  beneath  his  dignity  to  devote  a  pamphlet  to 
the  subject  of  ventilation  in  connexion  with  the  treatment  of  disease. 
Yentilation,  as  a  means  of  prevention  and  cure,  has  not  yet  secured  that 
attention  in  Germany  which  it  merits ;  possibly  the  vagaries  that  we  have 
been  led  into  in  connexion  with  this  subject  may,  in  a  measure,  have 
served  to  deter  the  Germans  from  its  proper  investigation. 

Dr.  Stromeyer's  object  is  to  prove  that  a  uniform  current  of  air  playing 
over  a  patient  is  the  best  curative  agent  we  possess  in  typhus : 

"  I  hope/'  he  says,  "  to  live  long  enough  to  see  physicians,  when  called  to  a  case 
of  typhus,  send  first  to  a  carpenter,  and  then  to  the  apothecary,  by  which  means 
they  may  obviate  the  necessity  of  re<)oiring  the  services  of  the  former  as  often  as 
they  now  do,  at  the  conclusion  of  then:  treatment." 

Dr.  Stromeyer  accordingly  relies  more  upon  isolation  of  the  patient, 
and  a  thorough  and  constant  ventilation  of  his  apartment,  than  upon  any 
other  proceeding.  Dr.  Stromeyer  supports  his  views  by  a  table  of  cases 
treated  in  his  hospital,  77  of  which  were  typhus  (under  which  head  he 
includes  typhoid  and  relapsing  fevers),  5  of  which  proved  &taL  He 
remarks  that,  with  the  exception  of  one,  who  had  an  old  pulmonary 
abscess,  none  would  have  proved  fsital  had  his  method  of  treatment  been 
adopted  earlier,  and  carried  out  more  rigidly. 

Our  readers  may  be  inclined  to  smile  at  this  assertion,  but  Dr.  Stro-r 
meyer  evidently  feels  warmly  on  the  matter;  and  for  this  reason,  as  well 
as  on  account  of  the  real  importance  of  the  object  he  pursues,  we  may  look 
over  the  somewhat  dogmatic  and  peremptory  tone  that  characterizes  tho 
pamphlet.  _ 

Art.  YII. — A  Practical  Treatise  on  the  Diseases  of  the  Testis,  and  qf  the 
Spermatic  Cord  and  Scrotum.  By  J.  B.  Curling,  F.R.S.,  Surgeon 
to  the  London  Hospital,  dec.  &c.  Second  edition,  revised  and  enlarged, 
with  numerous  wood  engravings. 

Me.  Ourliko's  book  has  already  taken  its  rank  among  the  standard  work» 
of  the  day.  The  opinions  which  it  contains  have  been,  in  various  forms, 
so  often  before  the  public,  that  it  will  be  necessary  at  present  to  notice 
only  the  improvements  which  have  of  late  years  been  made  in  the  treat- 
ment of  some  of  the  most  important  diseases  of  which  it  treats. 


153  Bibliographical  Eeeord.  [J^7i 

Instead  of  the  ordinary  operation  for  hydrocele,  the  tnnica  vagiDalia 
may  be  emptied  by  a  puncture  made  with  a  needle.  By  acupuncture, 
anasarca  of  the  scrotum  is  substituted  for  a  common  hydrocele,  and  the 
effused  fluid  is  subsequently  removed  by  absorption. 

After  this  operation,  it  has  been  obsenred  that  ''the  re-accumulation 
follows  less  quickly  than  after  the  fluid  has  been  evacuated  at  once  by  a 
trocar,  and  in  many  cases  does  not  take  place  at  all.*'  (p.  102.)  Iodine 
injections  for  the  permanent  cure  of  this  disease  were  first  employed  by 
Mr.  Martin,  in  India,  and  have  now  come  into  very  general  use.  "  The 
apparatus  for  iodine  injections  is  simpler  and  more  potable  than  that  which 
is  required  for  other  fluids."  (p.  1 15.)  It  consists  of  a  medium  sized  trocar, 
a  half-ounce  glass  syringe  with  a  metallic  noEzle,  and  a  small  stop- cock 
adapted  to  the  canula.  The  metalUc  parts  are  made  of  palladium.  The 
injection  employed  by  Mr.  Curling  consists  of  two  scruples  of  iodine,  half 
a  drachm  of  iodide  of  potassium,  and  one  ounce  of  spirits  of  wine.  Two 
or  three  drachms  of  this  is  injected,  and  allowed  to  remain  in  the  sac  for 
five  minutes.  The  fluid  is  then  allowed  to  flow  back  through  the  canula, 
and  about  half  a  drachm  is  left  in  the  sac. 

In  the  treatment  of  orchitis,  Dr.  Fricke,  of  Hamburgh,  first  suggested 
the  practice  of  compression.  It  may  be  applied  both  in  the  acute  and 
chronic  forms.  The  object  is  to  afford  support  to  the  dilated  vessels. 
This  plan  of  treatment  has  lately  been  very  generally  adopted,  but  "  when 
there  is  much  effusion  in  the  vaginal  sac,  strapping  the  tumour  does  not 
seem  to  act  with^much  effect.^ 

"  Copaiba  must  not,"  according  to  Mr.  Curling,  **  be  employed  so  long 
as  any  active  disease  is  going  on  in  the  testicle.**  Our  experience  in 
this  respect  is  at  variance  with  his.  We  have  found  that  copaiba,  in 
combination  with  sulphuric  acid,  allays  the  inflammation  of  the  testicle, 
as  well  as  that  of  the  urethra,  from  which  the  affection  of  the  testicle 
has  commonly  its  origin.  In  chronic  orchitis,  Mr.  Curling  places  his 
chief  I'eliance  upon  mercury.  "  It  is  desirable  to  affect  the  gums  slightly, 
and  to  keep  the  patient  under  the  influence  of  the  i^emedy  until  all  swell- 
ing has  subsided.'*  (p.  259.)  In  syphilitic  orchitis,  mercury  is  still  more 
evidently  required.  In  tubercular  disease  of  the  testicle,  on  the  other 
hand,  mercury  is  generally  prejudicial,  (p.  291.)  No  kind  of  treatment, 
either  local  or  general,  is  of  service  in  cystic  disease  of  the  testicle. 
"  The  only  means  that  can  be  adopted  is  the  removal  of  the  tumour.** 
(p.  329.) 

Of  all  the  diseases  of  the  spermatic  cord,  varicocele  is  by  far  the  most 
common,  and  consequently  the  most  important.  The  improvements  that 
have  been  made  in  the  treatment  of  this  disease  have  also  been  of  as  great 
importance  as  any  that  have  been  noticed. 

Sir  B.  Brodie  performed  the  operation  for  varicocele  in  St.  George*s 
Hospital,  by  cutting  the  varicose  cluster  through  its  centre.  The  patient 
recovered  satisfisuHx>rily.  Sir  R  Home  cut  down  upon,  and  tied  the 
spermatic  veins:  "Venous  inflammation  took  place,  attended  with  so 
much  constitutional  disturbance,  that  the  patient  nearly  died.*'  (p.  432.) 

In  order  to  avoid  the  risks  consequent  upon  this  operation,  surgeons  now 
general ly  pass  a  needle  between  the  varicose  vessels  and  the  vas  deferens, 
and  include  the  former,  together  with  the  skin  covering  them,  in  a  liga- 
ture,  twisted  in  a  figure  of  8  round  the  extremities  of  the  needle.    The 
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adhesive  inflammation  only  is  excited  by  this  proceeding,  and  the  dangers 
arising  from  the  decomposed  and  softened  contents  of  the  veins  (so  liable 
to  accompany  sappumtive  inflammation)  prevented.  The  mode  of  per- 
forming this  operation  auheutaneoudy,  however,  possesses  still  greater 
advantages.     This  operation  is  performed  in  the  following  manner : 

"  The  vas  deferens  being  separated  from  the  mass  of  veins,  and  the  latter  being 
pinched  up  with  a  fold  of  the  scrotum,  a  needle  set  in  a  handle,  with  the  eve  near 
the  point,  armed  with  a  double-looped  thread,  is  passed  beneath  them.  When  the 
neeole  has  traversed  from  one  side  to  the  other,  the  loop  is  to  be  drawn  out,  the 
Xkeedle  retracted,  and  the  veins  let  so,  the  skin  alone  being  now  held  up.  A  second 
needle,  similarly  armed,  is  then  to  be  passed  through,  over  the  veins,  entering  at 
the  same  hole  by  which  the  first  needle  was  thrust  out,  and  emerging  by  the  same 
hole  at  which  it  entered.  The  second  loop  is  next  to  be  drawn  out,  andthe  needle 
withdrawn.  The  bundle  of  veins  is  thus  mcluded  between  two  double  threads,  of 
which  one  passes  over,  and  the  other  beneath  it.  The  ends  of  the  thread  on  each 
side  are  then  to  be  passed  into  the  loop  of  the  other,  and  now,  by  drawing  these 
ends  in  opposite  directions,  the  vessels  are  tied  beneath  the  skin.  By  this  mode  of 
apphinf  the  ligatures,  the  vessels  mav  be  either  suddenly  constricted  or  be  tied 
graouaUy  by  means  of  a  serre-fueud"  (p.  434.) 

This  operation  has  the  advantage  of  not  including  the  skin  in  the 
ligature,  which  we  regard  as  a  very  material  point;  for  if  the  skin  be 
included,  a  certun  amount  of  unnecessary  pain  is  inflicted ;  and  what  is 
of  more  importance,  as  soon  as  the  skin  begins  to  ulcerate,  the  ligature 
will  become  relaxed.  The  circalation  through  the  compressed  veins  may 
then  probably  be  restored,  and  portions  of  decomposed  clot  which  may 
have  been  contained  in  the  vessels,  are  liable  to  be  carried  in  the  course 
of  the  circulation* 

In  concluding  this  brief  notice  of  Mr.  Ciu:ling*s  work,  we  heartily 
recommend  it  to  the  notice  of  every  practical  surgeon. 


Abt.  YIIL — On  the  Nalwre  of  ChoUra  aa  a  Guide  to  Treaimene, 
By  WiLUAH  Sedgwick. — London^  1856.     pp.  182. 

The  object  of  this  little  book  is  to  prove  the  proximate  cause  of  cholera 
to  consist  in  functional  disorder  of  the  sympathetic  system,  induced  by* 
some  impression  made  upon  it  through  the  stomach.  Mr.  Sedgwick  does 
not  appear  to  claim  the  proposition  as  one  originating  with  himself,  as  he 
refers  to  the  writings  of  Dr.  Hamilton  Bell,  Dr.  Loder,  and  others,  who 
have  regarded  the  sympathetic  as  the  part  of  the  organism  most  inime* 
diately  involved.  Mr.  Sedgwick  seeks  to  establish  the  analogy  of  the 
symptoms  of  cholera  collapse  with  those  presented  by  circumstances 
aooompanyidg  a  shock  to  the  sympathetic  nervous  system,  as  in  the  case 
of  a  blow  applied  to  the  epigastrium,  or  in  that  of  perforating  ulcer  of  the 
stomach.  He  analynes  the  S3anptoms  accompanying  cholera  collapse,  and 
dweUs  more  particularly  upon  the  suppression  of  urine,  upon  the  question 
of  the  ibrmation  of  urea  and  its  vicarious  discharge  by  other  organs  than 
the  kidneys,  the  altered  condition  of  the  blood,  and  the  relation  of  the 
serous  discharge  to  collapse.  It  is  unnecessary  to  add,  that  the  result  of 
the  analysis  is  entirely  ^vourable  to  the  author's  views. 

The  labour  bestowed  upon  the  argument  would  alone  inspire  us  with 
respect  for  the  author;  and  though  we  are  unable  to  appreciate  some  of 
the  transoendentalisin  in  which  he  indulges  towards  the  end  of  the  book. 
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we  regard  it  as  a  useful  contribution  to  medical  literature.  We  thinlc 
that  those  interested  in  the  important  question  of  the  intimate  nature  of 
this  disease,  will  find  much  that  is  suggestive  in  our  author's  ideas;  much 
that  is  arranged  in  a  new  form ;  and  much,  probably,  that^  will  excite  in. 
them  a  spirit  of  controversy.  For  these  various  reasons,  we  advise  all 
cholera  students  to  peruse  Mr.  Sedgwick's  volume. 


Abt.  IX. — A  Praedeal  Treatise  on  Vesicular  NydaHds  of  the  Uieru9. 
By  WiLLiAK  Henbt  Abrlet,  M.D.,  F.RO.S.K  — Zcm<j(m,  1856. 
8vo.     pp.  108. 

Db.  Ashley's  essay  embraces  the  pathological  chemistry,  etiology,  pa- 
thogeny, semeiology,  prognosis,  and  treatment  of  uterine  hydatids.  It 
also  presents  us  with  a  very  carefully-compiled  history  of  the  opinions  ot 
many  authors  on  the  subject.  The  monograph  may  be  read  with  advan- 
tage by  those  already  acquainted  with  the  disease;  while  to  a  practitioner 
who  has  not  yet  had  any  experience  in  such  cases,  it  will  afford  con- 
siderable assistance. 


Art.  X. — 1.  The  Microscope,  and  its  Appiicaiion  to  Vegetable  Anatomy 
and  Physiology,  By  Ur.  Hermakk  Schacht  ;  edited  by  Frederick 
CuRRET,  M.A.  Second  Edition,  considerably  enlarged. — London, 
1 855.     pp.  202. 

2.  The  Microscope;  its  History,  Construction,  and  Applications.  By 
Jabez  Hooo,  M.E.C.S.,  Assistant-Surgeon  to  the  Koyal  Ophthalmic 
Hospital,  Charing  Cross.     Second  Edition.     London,  1855.     pp.  458. 

The  first  of  these  two  books  professes  to  be  a  work  on  the  microscope 
by  a  distinguished  foreign  anatomist,  whereas  the  only  part  of  it  which 
treats  of  the  principal  subject  is  not  by  Schacht,  but  by  Mr.  F.  Currey. 
The  enlargements  by  which  this  edition  is  distinguished  from  its  pre- 
decessor are  the  following: — ^four  chapters  have  been  added  at  the 
beginning  of  the  book.  The  first  contains  Elementary  Instruction  in 
Optics:  the  second  is  on  the  English  Microscopes;  the  third  on 
Subsidiary  Apparatus;  the  fourth  on  the  Preservation  of  Objects.  The 
three  last  are  substituted  for  chapters  on  similar  subjects  which  form 
part  of  the  original  work.  That  the  first  production  of  an  unknown 
author  should  appear  as  part  of  a  translation,  and  should  thus  shelter 
itself  under  a  distinguished  name,  is  surely  objectionable;  nor  do  we 
think  the  evil  at  all  removed,  even  though  it  may  be  mitigated,  by  the 
tact  that  it  is  done  with  the  author's  concurrence. 

"There  is  no  doubt,"  says  Mr.  Currey,  "of  the  superiority  of  English 
instruments  over  those  described  by  Dr.  Schacht."  This  opinion,  though 
opposed  to  the  judgment  of  anatomists,  is  shared  by  our  author  with 
other  microscopical  amateurs;  nor  is  it  di£Bcult  to  understand  why  this 
should  be  the  case,  if  we  reflect  that  while  the  anatomist  regards  the 
microscope  merely  as  an  instrument  of  research,  and  considers  that  best 
which  best  answers  his  purpose ;  the  amateur  inquires  only  whether  it 
comes  up  to  a  certain  standard  of  perfection,  which  to  the  other  is  of 
little  value.     Every  one  knows  that  English  opticians  have  arrived  at  a 
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marveilouB  degree  of  proficienc7  in  the  oonstructioo  of  objectives  capable 
of  transmittiDg  veiy  divergent  peocib  of  light,  or,  in  other  words,  of 
large  angular  apertora  With  such  objectives  the  markings  on  the  shells 
of  certain  species  of  Diatomaceee  can  be  resolved  with  a  distinctness  of 
defioition  which  do  French  or  German  instrument  is  capable  of  affording. 
Much  ingenuity  has  also  been  displayed  in  the  complicated  adaptations 
by  the  use  of  which  the  excellency  of  the  objectives  can  alone  be  made 
available.  Well  may  the  English  microscopist  value  himself  on  his 
instrument;  well  may  he  leave  the  coarser  investigations  to  such  men  as 
Thuret  and  Quatrefieiges,  who  use  the  instruments  of  Nachet ;  to  Tulasne, 
to  Hofmeister,  and  scores  of  others  great  in  the  mysteries  of  nature,  but 
iminitiated  in  those  of  large  angular  i^rtures.  To  the  anatomist,  the 
very  perfections  of  our  finest  instruments  diminish  their  utility.  The 
eighty  guinea  microscope  of  Mr.  Ross,  to  borrow  an  illustration  from 
Dr.  Carpenter,  is  no  more  suited  to  serve  his  purpose,  than  is  the  racer 
to  serve  those  of  the  roadster  or  carriage  horse.  He  has  no  time  to  go 
through  a  complicated  course  of  adjustment,  and  even  if  he  had,  the 
result  obtained  would  not  be  so  satisfactory.  However  carefully  the 
objective  of  large  aperture  is  used,  several  disadvantages  remain.  The 
outlines  of  cells  and  other  elements  of  tissue  are  so  extremely  faint  as  to 
be  difficult  to  recognise;  those  points  of  the  object  only  are  distinguishable 
which  are  exactly  in  focus,  the  parts  which  are  immediately  above  or 
below  them  being  wholly  invisible.  We  have  not  space  for  the  further 
discussion  of  this  question.  Ailer  all,  there  is  nothiug  which  can  be 
advanoed  in  relation  to  it  of  such  force  as  the  indisputable  fact,  that 
while  no  research  of  any  importance  in  anatomy  has  been  made  with  the 
objectives  under  consideration,  results  of  such  immense  value  have  been 
gained  to  science  by  instruments  which  the  English  microscopist  despises, 
and  considers  unwoi*thy  even  of  description. 

The  second  book  at  the  head  of  this  notice,  though  larger  in  bulk,  is 
of  less  pretension  than  the  other,  and  of  more  merit.  It  is  mtended  for 
the  miinitiated,  to  whom  we  cordially  recommend  it  as  a  useful  and 
trustworthy  guide.  It  well  deserves  the  popularity  to  which  it  has  already 
attained. 


Art.  XI. — A  Manual  for  Midwives  and  McnUily  Nurses, 

Ihtblin,  1856.     pp.  170. 

TflX  propriety  of  publishing  a  manual  of  midwifery  for  the  use  of  mid- 
wives  and  monthly  nurses  may  appear  to  many  members  of  the  profession 
rather  questionable,  so  generally  is  it  believed  that  **  a  little  knowledge,*' 
which  is  all  this  volume  proposes  to  give,  "is  a  dangerous  thing.*' 
But  we  think,  on  full  consideration,  it  will  be  admitted  that  much  may 
be  said  in  its  favour.  It  is  obviously  to  the  advantage  of  the  profession, 
no  less  than  that  of  the!  public,  that  the  practice  of  the  accoucheur  should 
be  assisted  by  competent  rather  than  incompetent  nurses — that  the  stan- 
dard of  obstetric  knowledge  possessed  by  the  several  midwives  attached 
to  our  maternity  institutions  should  be  raised;  and  it  is  clearly  in  accord- 
ance with  the  spirit  of  the  times  that  useful  information  should  be  dif- 
fused throughout  all  ranks  of  the  community.  Entertaining  these  views, 
aud  persuaded  that  the  profes.'iion  has  nothing  to  fear  from  enlightened, 
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and  eveiything  to  dread  from  ignorant,  midwiyes  and  monthly  nurses^ 
we  approve  of  the  object  of  this  manual,  and  are  glad  to  find  that  it  very 
adequately  fulfils  the  purpose  for  which  it  was  written.  It  contains  a 
short  description  of  the  pelvis,  restricted  to  an  explanation  of  its  more 
important  anatomical  and  pathological  characters — a  rather  full  account 
of  the  phenomena  of  natural  labour — good  directions  for  the  management 
of  puerperal  patients  and  in&nts,  so  for  as  the  nurse's  duties  are  con* 
cerned — several  useful  recei])ts  for  articles  of  diet  or  drink  required  in 
the  sick  room — and  such  information  respecting  the  circumstances  of 
difficult,  protracted,  tedious,  and  complex  labours,  as  will  place  the  nurse 
upon  her  guard,  and  show  when  she  should  seek  promptly  for  the  assist- 
ance of  the  accoucheur.  The  work  contains  some  typographical  errors, 
and  a  few  equivocal  idiomatic  terms  or  expressions,  which,  in  a  future 
edition,  we  would  recommend  to  be  corrected  and  altered.  These  do  not, 
however,  detract  from  its  practical  value ;  but  there  is  one  direction  given 
respecting  the  management  of  the  breasts  in  the  case  of  persons  who  do 
not  suckle,  which  we  strongly  object  to — viz.,  that  ^*  a  little  milk  should 
be  taken  away  occasionally  by  the  child  or  by  a  breast-pump,  just  enough 
to  relieve  the  sense  of  distension.**  Now,  we  are  satisfied  that  this  is  not 
only  an  unnecessary,  but  a  mischievous  proceeding,  and  that,  for  the 
purpose  in  view,  it  is  sufficient  to  restrict  the  diet,  give  an  occasional 
cooling  aperient,  gently  rub  the  breasts  with  sweet  oil  when  tense,  and 
foment  them  when  painful  This  was  the  practice  pursued  by  William 
Hunter  with  almost  invariable  success  at  a  time  when  few  fashionable 
people  were  accustomed  to  suckle  their  children ;  and  following  the  pre- 
cedent, we  have  adopted  the  same  practice  with  equally  satis&ctory  results. 


Abt.  XII. — Obscure  Nervous  Diseases  Popularly  ExplainedL  Being  Six 
Letters^  addressed  to  a  Fhysicianf  on  the  many  Nervous  Affedianc 
resulting  from  Nervous  Irritation  and  ot^ier  Sources  o/Beflex  Nervous 
Disturbance,     By  J.  L.  LsvisoN.  — Zofid(m,  1856.     pp.  114. 

Although  no  period  of  life  is  equally  prone  to  reflex  irritation  proceed* 
iug  from  the  teeth  as  early  infancy,  still,  cases  occur  to  every  medical  man 
in  which,  at  later  dates,  anomalous  and  painful  affections  are  found  to 
result  from  caries,  exostosis,  mal-position,  or  other  morbid  conditions  of 
these  organs.  Cases  of  dyspepsia  and  facial  neuralgia  from  this  cause  are 
familiar  to  us.  Mr.  Levison  communicates  several  instances  of  nervous 
affections^  of  a  peculiar  character,  not  ordinarily  the  consequence  of  dental 
derangemienta,  which  were  shown  to  depend  upon  that  cause.  Among  the 
instances  given  by  the  author,  we  may  mention  a  well-marked  case  of 
chorea,  consisting  mainly  in  convulsive  spasms  of  one  side  of  the  neck ; 
another  of  partial  paralysis  of  one  side  of  the  body;  another  of  ptosis; 
one  of  sleeplessness,  in  which  cure  was  obtained  by  improving  the  state 
of  the  teeth.  The  subject  is  one  of  great  interest,  and  we  thank  Mr. 
Levison  for  the  information  he  affords  u&  We  should  be  glad  to  welcome 
the  appearance  of  a  more  comprehensive  work  than  the  one  before  us, 
embracing  all  the  various  phases  of  dental  irritation,  and  addressed,  more- 
over, solely  to  the  medical  profession. 
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Abt.  I. 

On  Ulcer  oftke  Stomach.  Bj  William  Brivtok,  M.D.,  Fellow  of  the 
Royal  College  of  Physicians,  Lecturer  on  Physiology  in  St.  Thomas's 
Hospital,  Physician  to  the  Boyal  Free  Hospital. 

In  a  former  number  of  this  Beyiew  (Jan.  1856),  I  attempted  to  sum  up 
the  information  respecting  the  Pathology  of  the  Gastric  Ulcer,  that  I 
had  deduced  from  the  personal  inspection  or  the  records  of  about  a 
thousand  necropsies,  in  which  this  lesion  had  been  found  to  be  present. 

In  the  following  images  I  propose  to  view  the  same  malady  from  another 
aspect ;  and  to  analyse,  as  briefly  as  possible,  the  symptoms  by  which  it 
is  usually  announced  in  the  living  subject.  By  doing  so,  I  hope  to  illus- 
trate many  of  the  points  alluded  to  in  my  former  essay,  if  not  to  add  some 
interesting  details  to  what  is  already  known  respecting  the  diagnosis  of 
this  disease. 

However  careful  and  accurate  an  observer  of  natural  phenomena  any 
one  may  be,  his  statements  can  have  little  value  tmless  they  are  accom- 
panied by  specific  information  as  to  his  opportunities  and  means  of  ob- 
serving, their  respective  extent  and  delicacy,  and  the  method  by  which  he 
uses  them.  For  want  of  such  details,  we  constantly  find  remarkable  dis- 
crepancies in  the  experience  of  two  or  more  different  observers,  even 
where  the  subjects  and  instruments  of  research  are  such  as  involve  but 
few  and  simple  conditions  of  experiment.  And  when  we  turn  from  the 
simpler  phjrsical  sciences  to  one  which,  like  medicine,  is  not  only  more 
complex,  but  involves  mysterious  elements  of  life  and  disease  that  our 
existing  knowledge  can  hardly  be  said  to  appreciate,  we  find  such  discre- 
pancies far  more  numerous  and  prominent.  In  short,  the  conditions  of 
experiment  are  so  multiplied,  that  all  strict  comparison  is  impossible. 

This  proposition  will  explain  the  limited  use  which  I  have  made,  in  the 
following  pages,  of  the  hundreds  of  cases  of  ulcer  of  the  stomach  which  I 
have  collected  from  different  sources.  As  records  of  disease,  based  on  the 
observations  of  an  almost  equal  number  of  independent  authorities,  they 
often  afford  us  positive  evidence  of  the  most  valuable  kind;  especially 
when  we  consider  that,  in  every  one  of  them,  the  significance  of  the 
^mptoms  noticed  during  life  as  evidence  of  the  malady,  has  been  certified 
by  the  subsequent  necropsy.  But  though  their  more  prominent  features 
offer  us  what  are  sometimes  very  instructive  contrasts,  yet  we  cannot  jus- 
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tifiably  lay  much  sirens  on  their  minor  differences.  And  any  negative 
evidence  we  might  extract  from  them  would  be  aU  but  useless.  In  other 
words,  the  absence  of  all  mention  of  this  or  that  particular  circumstance, 
from  any  one  of  thase  records,  constitutes  no  valid  grounds  for  concluding 
it  to  have  been  really  absent  from  the  corresponding  case; — an  inference 
to  this  effect  being  only  allowable  where  the  narrative  itself  either  dis- 
tinctly expresses  the  fact,  or  as  distinctly  implies  it. 

But  in  calling  attention  to  the  imperfections  of  these  records,  I  have  no 
wish  to  exalt  the  comparative  value  of  my  own  clinical  researches.  On 
the  contrary,  I  would  warn  the  reader,  that  equally  grave  defects  are 
inherent  to  the  observations  of  any  single  inquirer. 

The  successful  clinical  study  of  this  malady  (as  of  most  others)  requires 
the  observation  and  comparison  of  a  great  number  of  cases,  at  short  inter- 
vals of  tim&  Such  a  requirement  is  best  supplied  by  the  out-patient 
practice  of  a  large  hospital.  For  the  class  of  Hospital  patients  corresponds, 
in  geocral,  to  that  portion  of  the  commiiuity  most  obnoxious  to  the  gastric 
ulcer ;  which  seems  to  fall  with  disproportionate  severity  and  frequency 
on  those  who  suffer  from  the  ills  implied  by  penury  in  this  metropolis — 
excessive  toil,  insufficient  and  unwholesome  food,  foul  air,  mental  anxiety, 
and  those  habits  of  intemperance  which  are  the  effect  as  well  as  the  cause 
of  such  misery.  But  the  disease  generally  has  so  chronic  and  sub-acute  a 
character,  that  the  sufferer  rarely  seeks  and  obtains  admission  as  an  In- 
patient, except  where  the  haemorrhage  or  peritonitis  that  occurs  in  its 
course  immediately  threatens  life. 

But  Out-patient  practice,  however  conscientiously  conducted,  offers  some 
features  which  must  not  be  forgotten  when  we  make  it  a  means  of  medical 
research.  With  opportunities  for  the  most  sedulous  and  minute  study  of 
symptoms  in  a  large  number  of  cases,  it  is  often  a  very  treacherous  index 
of  their  course  aud  termination.  The  severer  examples  of  disease  we  may 
draft  into  the  wards  of  the  Hospital,  and  thus  assure  ourselves  respecting 
the  progress  of  the  symptoms;  and  in  the  event  of  death,  of  their  exact 
significance  as  revealed  by  the  necropsy.  But  in  other  instances  (which 
in  this  particular  malady  form  the  majority)  the  patient  proceeds  gra« 
dually  towards  recovery  from  the  very  beginning  of  the  medical  treat- 
ment ;  and  in  doing  so,  he  often  ceases  to  attend,  without  any  previous 
intimation,  at  a  variable  stage  of  the  cure,  such  as  seems  to  him  to  justify 
his  dispensing  with  further  medical  advice.  The  physician  is  thus  left  in 
complete  uncertainty  as  to  whether  the  symptoms  disappear  or  return ; 
and  in  the  latter  case,  what  modifications  they  offer  by  comparison  with 
those  previously  present,  and  in  what  way  they  terminate. 

When  these  facts  are  taken  into  consideration,  and  especially  when  we 
remember  that,  in  a  large  proportion  of  gastric  ulcers,  the  diagnosis  re- 
mains somewhat  uncertain  during  a  long  period  of  their  existence,  it 
becomes  evident  with  what  reserve  and  caution  we  must  receive  the 
most  accurate  observation  of  symptoms  only.  Adding  to  this  uncertainty 
the  bias  that  even  accurate  and  honest  observers  often  seem  to  acquire  by 
the  study  of  a  special  malady,  my  readers  will  probably  not  think  me  too 
scrupulous  if  I  regard  the  majority  of  cases  not  confirmed  by  necropsy  as 
of  little  service  for  the  study  of  symptoms,  except  by  careful  comparison 
with  others  in  which  this  verification  has  been  afforded  us. 
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The  BtatementB  in  the  following  pages  may  therefore  be  regarded  as 
derived  chiefly  firom  two  aonroea: — 1.  The  records  of  some  hundreds  of 
cases,  affording  in  many  instances  little  more  than  an  outline  of  the  chief 
symptoms  [Mresent,  bat  always  verified  by  careful  necropsy.  2.  The  per- 
sonal study  of  about  one  hundred  and  fifty  cases,  afibrding  minute  details 
respecting  symptoms,  but  only  verified  by  necropsy  in  a  small  proportion 
of  that  number.* 

The  statements  obtained  from  these  two  sources  exhibit  a  close  agree- 
ment with  each  other.  Their  discrepancies  are,  indeed,  chiefly  negative : 
in  other  words,  are  for  the  most  part  explicable  by  the  omissions  inevitable 
in  many  of  these  brief  records.  But  whether  they  are  exclusively  so,  I 
must  for  the  present  decline  to  decide;  and  ventura  to  indicate,  as  the 
most  interesting  question  for  future  researches  to  answer  respecting  this 
malady — "  How  &r  can  the  symptoms  of  gastric  ulcer  vary  from  their 
ordinary  formula;  or,  what  anomalies  of  these  symptoms,  as  carefully 
observed  and  recorded  during  life,  are  compatible  with  the  presence  of  this 
lesion,  as  proved  by  an  examination  after  death  ft 

In  what  we  may  regard  as  typical  cases,  the  history  of  the  ulcer  of  the 
stomach  is  made  up  of  the  following  succession  of  symptoms : — ^The  malady 
is  announced  by  disturbances  of  gastric  digestion ;  at  flrst,  mere  uneasiness 
and  pain  in  the  epigastrium;  then  nausea  and  vomiting,  or  regurgitation, 
that  expel  the  food  previously  taken,  or  a  tasteless  or  acid  watery  secre- 
tion.   At  this  stage  of  the  disease,  it  is  sometimes  cut  short  by  the  occur- 
rence of  perforation,  with  its  sequel  of  fi^tal  peritonitis.     Failing  such  an 
accident,  the  dyspeptic  symptoms  are  next  complicated  by  hsemorrhage 
from  the  stomach;  sometimes  a  sudden  and  dangerous  gush,  oftener  a 
slow  and  intermittent  dndn,  of  blood.     The  an»raia  produced  by  this 
haemorrhage  is  generally  associated  with  a  cachexia  which  seems  to  be 
essentially  independent  of  it;  being  chiefly  the  result  of  the  inanition 
necessarily  implied  by  frequent  vomiting  of  the  food,  or  by  large  destruc- 
tion of  the  gastric  mucous  membrane,  and  consequent  impairment  of  its 
function.     In  young  females,  another  symptom  is  often  present,  in  the 
form  of  more  or  less  complete  amenorrhoea,  which  may  be  associated  with 
either  of  these  two  states  of  anamia  or  cachexia;  in  other  words,  may  be 
connected  with  ulceration,  with  hsemorrhage,  or  with  both.     The  gradual 
acquisition  of  all  these  symptoms  conducts  the  disease,  in  a  variable  period 
of  time,  to  a  climax,  from  whence  we  may  next  briefly  trace  it  towards 
its  termination.     Ketaining  the  liabilities  to  death  by  perforation,  by 
hsemorrhage,  by  vomiting,  and  by  exhaustion,  which  the  above  organic 
results  of  ulceration  severally  imply,  the  lesion  often  ends  by  one  of  these 
modes  of  dyings  or  by  two  or  more  of  them  in  combination.     In  other 
cases,  a  spontaneous  subsidence  of  these  symptoms,  in  something  like  the 
inverse  order  of  their  occurrence,  announces  a  recovery;  or  a  similar 
amendment  is  only  effi^cted  by  careful  medical  treatment,  such  as  quite 
entitles  us  to  dignify  it  by  the  term  of  a  cure.   In  less  numerous  instances, 
these  symptoms  continue  with  what  is  (for  obvious  reasons)  rarely  moi*e 

•  The  reader  who  ie  deslroiu  of  referring  to  examples  of  theM  cases  themselTcs,  will  find 
sereral  recorded  in  the  Association  Journal  for  the  past  and  present  year. 

't  Further  aUusions  to  the  same  point  wiU  be  found  in  a  subsequent  part  of  this  Essuy- 
(p.  17»). 
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than  a  moderate  intenaity,  daring  a  variable  period  of  life ;  in  the  course 
of  which  their  uniformitj  is  from  time  to  time  varied  by  considerable 
fluctuations  of  severity.  The  remissions  which  form  one  extreme  of  such 
fluctuations  oflen  sometimes  merge  into  intermissions  so  complete,  that 
we  are  left  in  doubt  whether  the  process  of  ulceration  has  been  merely 
reduced  to  a  stand-still,  or  has  broken  out  afresh  after  the  cicatrization  of 
the  lesion*  In  any  case,  the  protraction  of  these  sjrmptoms  during  many 
years  of  life  gradually  complicates  the  impairment  of  nutrition  they  pro- 
duce, with  that  naturally  resulting  from  the  approach  of  old  age;  mingled 
with  which  they  then  constitute  an  indirect  or  oonditionating  cause  of 
death,  the  influence  of  which  it  seems  scarcely  possible  to  estimate  with 
any  exactness. 

But  the  symptoms  just  enumerated  vary  so  remarkably  in  different 
cases,  that  each  of  them  demands  a  separate  study. 

Pain,  which  is  usually  the  first  in  the  order  of  occurrence,  is  also  the 
most  frequent  and  characteristic  of  them  all.  Tndeed,  we  may  doubt 
whether  it  is  ever  absent  from  the  whole  progress  of  any  case.  For 
though  there  seem  to  have  been  instances  of  gastric  ulcer,  fktal  by  perfo- 
ration, in  which  no  pain  was  complained  of  prior  to  the  attack  that  marked 
this  event,  still  it  is  obvious  that  we  have  no  right  to  presume  the  absence 
of  so  common  a  symptom  as  pain  in  the  region  of  the  stomach,  merely 
because  a  patient  has  foiled  to  speak  of  it  at  the  time,  or  has  not  referred 
to  it  during  a  brief  and  agonizing  illness.  But  since,  in  one  or  two 
cases  of  open  ulcer  in  my  own  practice,  the  pain  has  completely  intermitted 
for  severed  days  at  a  time,  shortly  before  the  occurrence  of  death  by  exhaus- 
tion, we  may  regard  it  as  just  possible  that  this  symptom  might  be  absent 
during  the  few  days  that  would  sometimes  include  the  whole  course  of  the 
disease,  in  cases  of  rapid  perforation. 

The  character  of  the  pain  is  peculiar.  Barely  or  never  does  the  suf- 
ferer describe  it  as*  lancinating,  stabbing,  or  stitching.  In  the  earliest 
stage  of  the  disease,  it  is  little  more  than  a  feeling  of  weight,f  sometimes 
a  tightness,  giving  the  patient  an  impression  as  though  the  food  expe- 
rienced a  stoppage  in  his  epigastric  region.  Retaining  these  dull  and  con- 
tinuous characters,  it  then  gradually  becomes  intensified  into  a  burning 
sensation,  and  at  last  into  a  gnawing  pain,  that  produces  a  kind  of 
sickening  depression,  which  is  quite  distinct  from  the  nausea  often  asso- 
ciated with  it. 

The  date  of  its  access  is  also  characteristic.  In  a  vast  majority  of  cases 
it  comes  on  from  two  to  ten  minutes  after  the  ingestion  of  fix>d,  and 
remains  during  the  one  or  two  hours  which  correspond  to  the  period  of 
gastric  digestion,  at  the  close  of  which  act  it  gradually  subsides  and  dis- 
appears. And  when,  as  is  often  the  case,  it  is  accom}»anied  by  vomiting, 
it  almost  invariably  ceases  as  soon  as  this  act  has  emptied  the  stomach  of 
its  contents.  In  some  instances,  however,  the  pain  follows  deglutition 
immediately,  instead  of  being  preceded  by  the  usual  interval  of  a  few 
minutes.  In  these  cases  there  is  a  presumption  that  the  cardiac  ex- 
tremity of  the  stomach  is  the  site  of  the  lesion  :  a  conjecture  which  is  of 
course  strengthened  by  embarrassment  in  the  act  of  swallowing,  such  as 

*  The  character  would  often  dUtinguiah  the  pain  that  attends  aoirrhug  of  the  stomach, 
t  TheM  epithet!  are  all  derived  from  the  deflorlptioiis  given  by  patients  themselves. 
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suggests  its  close  proximity  to  the  oesophagus.*  In  some  instances,  the 
pain  imitates  that  of  an  ordinary  form  of  dyspepsia^  in  only  coming  on 
half  an  hour,  an  hoar,  or  more,  after  eating.t  Lastly,  in  ^hat  are  gene- 
rally either  krge  lesions  or  protracted  cases — often  both — the  pain  loses 
the  above  character,  becoming  continuous  during  the  intervids  of  the 
meals,  and  lasting  days  or  even  weeks  without  any  intermission ;  or  it 
even  occurs  chiefly  on  an  empty  stomach,  and  is  alleviated  by  the  ingestion 
of  food. 

The  situation  of  the  pain  forms  another  of  its  characteristics.  The 
place  of  its  earliest  appearance  and  greatest  intensity,  and  to  which  it 
often  remains  strictly  limited,  corresponds  to  the  centre  of  the  epigas- 
trium, or  to  the  nfedian  line  of  the  belly  immediately  below  the  free 
extremity  of  the  ensiform  cartilage.  The  portion  of  the  epigastric  region 
to  which  the  pain  is  referred,  forms  a  circular  area  of  rarely  more  than  two 
inches  diameter, — sometimes,  indeed,  a  mere  spot  of  less  than  half  this  size. 

But  there  are  certain  exceptions  to  the  above  rula  One  of  these,  which 
IS  generally  offered  in  the  female,  is  apparent  rather  than  real,  and  is  due  to 
that  change  in  the  situation  of  the  cartilages  of  the  ribs  which  is  effected 
by  the  compression  of  stays,  and  which  materially  dee})ens  the  epigastric 
region  in  the  vertical  direction.  In  other-  instances,  the  pain  is  behind 
the  ensiform  cartilage  instead  of  below  it,  or  occupies  the  boundary  of  the 
epigastric  and  umbUical  regions,  instead  of  its  usual  site  in  the  middle  of 
the  former.  Finally,  the  pain  sometimes  lies  a  little  to  the  right  or  left 
of  the  median  line;  or  extends  from  a  point  of  greatest  intensity  here 
towards  either  hypochondrium ;  or,  in  still  rarer  instances,  is  chiefly  re« 
ferred  to  the  latter  situation. 

In  some  instances,  the  pain  in  the  epigastrium  is  associated  with  a 
feeling  of  violent  pulsation  or  throbbing ;  in  other  cases,  the  same  sensa- 
tion is  felt,  independently  of  the  paroxysm  of  pain,  which  it  may  even 
replace.  It  appears  to  be  analogous  to  the  throbbing  of  an  abscess,  and 
cannot  be  recognised  by  any  external  examination. 

The  dorsal  pain,  first  described  by  Cruveilhier,  constitutes  almost  as 
important  a  symptom  of  the  gastric  ulcer.  As  &r  as  my  experience  goes, 
it  generally  comes  on  a  few  weeks  or  months  later  than  the  epigastric  pain, 
and  from  this  time  forth  is  quite  as  constant  and  characteristic,  if  not  as 
distressing.  It  is  almost  always  felt  as  a  gnawing  pain,  which,  ranging 
in  its  vertical  position  from  the  spine  of  the  eighth  or  ninth  dorsal  to  that 
of  the  first  or  second  lumbar  vertebra,  is  usually  "  interscapular"  as  well 
as  '*  rachidian.'* 

Like  the  epigastric  pain,  it  has  a  fixed  seat,  generally  remaining  at  or 
near  the  spot  of  its  first  appearance  during  the  whole  progress  of  the 
disease.  Like  it,  also,  there  are  lateral  as  well  as  vertical  deviations  from 
its  ordinary  situation.  But  I  do  not  think  I  have  ever  seen  these  remove 
it  to  a  greater  distance  than  one  or  two  inches  firom  the  median  line, — 
indeed,  scarcely  ever  more  than  a  single  inch.  Its  worst  attacks  generally 
alternate— rarely  coincide — ^with  those  of  the  epigastric  pain. 

•  One  or  two  instancet  of  this  kind  have  oocnrred  in  mj  own  practice.  One  is  also  detailed 
in  the  Wien  Ued.  WocIieDSchrift  for  1854,  No.  51. 

t  An  instance  of  thin  Icind  wajs  lately  brought  l)efore  the  Pathological  Society  by  me ;  and 
b  mentioned  in  the  Lancet  for  Not.  24, 185&. 
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How  far  the  vertical  deviation  of  the  epigastric  or  spinal  pain  entitles 
us  to  conjecture  a  corresponding  situation  for  the  gastric  ulcer,  I  am 
unable  to  decide.  But  one  or  two  cases  on  record  indicate  such  a  con- 
nexion : — ^pain  in  the  umbilical  region  being,  for  example,  associated  with 
an  ulcer  of  the  greater  curvature.  But  with  respect  to  the  horizontal 
deviations  of  these  pains,  there  is  good  reason  for  asserting,  that  where 
they  are  marked,  they  justify  us  in  inferring  a  similar  situation  for  the 
ulcer.  The  records  that  I  have  oollecte4  furnish  me  with  about  twenty 
instances  of  this  kind :  out  of  which  about  fifteen  exemplify  the  concur- 
rence of  pain  in  the  left  hypochondrium  with  an  ulcer  of  the  cardiac  ex- 
tremity of  the  stomach;  and  four  or  ^ve  illustrate  the  same  connexion 
between  the  right  hypochondrium  and  the  pyloric  extremity  of  the  organ. 
My  own  practice  has  also  afforded  me  three  or  four  cases,  in  which  a 
similar  deviation  led  me  to  predict  the  cardiac  or  pyloric  situation  of  the 
ulcer  during  life.  But  I  have  found  that  the  very  local  character  of  the 
dorsal  pain  often  makes  it  a  better  test  than  the  comparatively  more  diffuse 
epigastric  pain.  While  I  need  scarcely  add  that  the  coincidence  of  the 
two  in  respect  to  this  deviation  is  a  far  stronger  testimony  than  either, 
unsupported,  can  afford ;  and  that  even  this  agreement  requires  to  be  con- 
firmed by  the  presumption  which  may  be  derived  from  the  other  characters 
of  this  symptom. 

Among  the  latter,  we  may  first  allude  to  the  effect  of  pressure  in 
increasing  the  pain.  This  is  indeed  a  very  important  test,  being  one  which, 
to  speak  with  logical  accuracy,  converts  what  may  be,  for  aught  we  know, 
a  subjective  sensitive  phenomenon,  into  an  objective  one,  that  constitutes 
a  far  more  trustworthy  indication  of  local  disease.  To  use  the  expression 
which  generally  suggests  itself  to  the  sufferer,  there  is  a  soreness  as  well 
as  a  pain :  the  least  pressure  in  the  epigastrium  is  sometimes  unbearable ; 
the  patient,  if  a  female,  is  even  content  to  forego  the  fancied  advan- 
tages of  her  stays,  rather  than  endure  the  pain  the  central  piece  of 
whalebone  in  these  ingenious  aids  to  disease  often  produces.  In  the 
majority  of  instances,  the  soreness  is  exactly  limited  to  the  part  of  the 
epigastric  region  already  specified.  As  it  is  produced  by  the  more  or 
less  direct  application  of  pressure  to  the  diseased  structures,  it  is  not 
to  be  excited  by  pressure  on  the  unyielding  spine.  But,  in  general, 
one  and  the  same  pressure  on  the  epigastrium  will  excite  both  epigastric 
and  spinal  pain :  sometimes  even  the  latter,  chiefly  or  exclusively. 

Of  course  it  is  essential  to  use  such  a  graduated  pressure  as  shall  not 
involve  parts  more  distant  than  the  stomach :  a  pressure,  in  short,  scarcely 
exceeding  that  with  which  we  manipulate  the  belly  in  cases  of  suspect^ 
peritonitis  or  colic.  I  say  this  because  it  would  otherwise  be  possible  to 
make  strange  errors.  Thus  I  have  known  cases  of  mere  emphysema  and 
bronchitis,  in  which  deep  epigastric  pressure  caused  considerable  distress 
(easily  mistakable  for  soreness),  apparently  from  embarrassing  the  heart, 
which  had  gradually  been  forced  down  into  the  upper  part  of  this  region. 
It  is  not  altogether  superfluous  to  add  another  caution  with  respect  to  the 
above  test.  Not  only  must  it  be  applied  with  great  care  and  delicacy  in 
the  first  examination  of  a  supposed  case  of  gastric  ulcer,  but,  as  a  rule,  we 
can  scarcely  be  too  reluctant  to  repeat  it,  even  to  verify  an  expected 
amendment.     At  any  rate,  its  effects  are  sometimes  so  injurious,  that 
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it  is  necessary  strictly  to  prohibit  the  patient  from  all  manipulation 
of  the  epigastric  region,  as  well  as  from  all  pressure  producible  by 
dress  (such  as  stays  in  the  female)  or  calliug  (as  is  the  case  with  shoe^ 
makers). 

Whether  the  pain  of  a  gastric  ulcer  is  always  increased  by  pressure, 
it  seems  impossible  to  decide.  There  is  only  one  necropsy*  on  record — 
and  this  probably  not  of  a  true  or  spontfuieous  ulcer — in  which  it  is 
distinctly  specified  that  pressure  was  altogether  devoid  of  such  an  effect. 
But  I  have  once  or  twice  met  with  cases  which  so  nearly  approached 
the  symptoms  of  this  lesion  in  all  other  respects,  that  I  have  been 
obliged  to  suspect  its  presence.  The  varying  degrees  in  which  pressure 
affects  the  patient  in  different  cases,  somewhat  confirm  such  a  suspicion, 
and  indicate  that  even  this  characteristic  of  the  ulcer  is  occasionally 
(though  very  rarely)  absent. 

A  curious  instance  lately  fell  under  my  notice,  in  which  pressure  on 
the  base  of  the  ensiform  cartilage  relieved  the  patient  from  the  sense  of 
stoppage,  and  the  dull  epigastnc  pain,  which  came  on  soon  after  eating. 
Even  here,  however,  there  was  a  circular  area,  about  an  inch  below  the 
apex  of  this  cartilage,  very  moderate  pressure  in  which  brought  on  severe 
epigastric  and  spinal  pain.  And  afler  the  artificial  diminution  of  the 
epigastric  pain  procured  by  such  pressure,  the  dorsal  pain  soon  became 
much  more  violent. 

The  effect  of  posture  on  the  pain  in  different  cases  is  more  variable. 
As  a  rule,  a  severe  paroxysm  is  relieved  by  the  recumbent  posture,  no 
matter  what  may  be  the  situation  of  the  ulcer  in  the  stomach.  But  the 
varieties  of  the  recumbent  posture — or,  to  speak  technically,  the  decubitus 
— will  often  have  no  influence  whatever  in  increasing  or  diminishing  the 
pain.  But  in  other  instances  it  will  afford  a  valuable  confirmation  to  our 
diagnosis,  and  may  sometimes  even  entitle  us  to  conjecture  the  exact 
seat  of  the  lesion. 

The  facts  upon  which  this  statement  is  based  are  the  following : — Of 
the  cases  witnessed  by  myself,  in  which  the  symptoms  have  led  me  to 
diagnose  an  ulcer  of  the  stomach,  I  have  found  about  two-thirds  exhibit 
a  marked  influence  of  posture  on  the  pain.  During  a  paroxysm  some 
were  obliged  to  lie  prone,  some  supine;  some  on  the  right  side,  some  on 
the  left,  some  were  even  obliged  to  sit  up.  I  say  obliged  to  do  so,  in- 
cluding in  this  phrase  equally  those  cases  which  were  distinctly  relieved 
by  the  selection  of  a  particular  attitude,  and  those  which  experienced  a 
great  increase  of  pain  by  adopting  any  other.  In  some  of  them,  how- 
ever, the  painful  posture  could  be  borne  for  a  minute  or  two,  until  the 
gradual  increase  in  the  severity  of  the  pain  forced  their  abandonment. 
In  like  manner,  the  less  painful  attitudes  had  generally  been  adopted,  to 
the  complete  exclusion  of  that  habitual  decubitus  which  most  persons 
naturally  assume  during  sleep.  The  remaining  third  of  my  cases  offered 
no  peculiarity  of  decubitus;  though  in  many  of  them  the  pain  was 
relieved  by  rest  in  the  recumbent  posture. 

The  fewer  cases  in  which  the  effect  of  posture  upon  the  symptoms 
during  life  was  compared  with  the  appearances  seen  after  death,  have 

«  Archives  G^n^rales  de  M^ecine,  1828,to1.  xx.  p.  312.    A  soldier,  aged  twenty-tliKC, 
died  after  twelve  days'  gastritis.    Two  ulcers  were  found. 
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afforded  me  more  specific  information  to  the  same  effect.*  That  is,  the 
first  (and  probably  the  larger)  group  shows  a  prettj  close  correspondence 
between  the  posture  adopted  and  the  site  of  the  ulcer — the  prone  decu- 
bitus being  associated  with  an  ulcer  of  the  posterior  surface  of  the 
stomach ;  the  supine  with  one  of  the  anterior  sur&oe ;  the  decubitus  on 
the  right  or  left  side,  with  a  lesion  of  the  cardiac  or  pyloric  end  of  the 
organ  res])ectively.  But,  on  the  other  hand,  in  some  of  the  very  cases 
where  we  might  have  best  expected  such  a  connexion,  I  have  found  it 
fail  altogether;  a  large  chronic  ulcer,  exclusively  limited  to  the  pyloric 
pouch,  having  been  associated  with  no  change  of  an  habitual  decubitus 
on  the  right  side ;  and  an  ulcer  of  the  posterior  surface,  or  of  the  small 
curvature,  having  been  relieved  by  even  the  supine  variety  of  the  recom-' 
bent  attitudat 

Such  a  correspondence  in  certain  cases,  and  its  absence  in  othera, 
naturally  remind  one  of  what  may  be  called  objective  and  subjective 
sensations  in  the  normal  action  of  nerves,  and  suggest  the  analogous 
distinction  of  objective  and  subjective  pains  in  their  abnormal  states  of 
activity.  But  such  a  distinction  fades  before  any  philosophical  inquiry. 
Even  in  the  commonest  forms  of  irritation  of  a  nerve,  most  of  the  minute 
mechanical  conditions  remain  unknown  to  us :  and  yet  until  we  can 
specify  and  determine  these,  we  cannot  assert  that  a  given  pain  is  not  so 
far  objective,  as  that  it  results  from  a  local  lesion  of  the  nerve.  In  like 
manner,  a  careful  consideration  would  probably  conduct  us  to  the  rather 
startling  propositions,  that  all  pain  is  subjective ;  that  nothing  but  an 
elaborate  organization  at  its  jieriphery  and  centre  enables  any  nerve  to 
give  an  objective  sensation ;  and  that,  even  then,  its  objectivity  is,  strictly 
speaking,  but  very  partial  and  imperfect. 

The  partially  subjective  character  of  the  pain  in  gastric  ulcer  receives 
a  good  illustration  from  the  manner  in  which  it  is  often  affected  by  mental 
changes.  Amongst  these  we  may  specially  allude  to  the  depressing 
passions  of  sudden  fear,  anxiety,  or  anger,  as  frequently  bringing  on  a 
paroxysm  of  pain,  the  severity  and  duration  of  which  exceed  those  of 
the  attacks  produced  by  distension  of  the  stomach  with  food.  Here, 
however,  the  situation  and  character  of  the  pain  generally  remain  un- 
changed. 

The  effect  of  movement  upon  the  pain  closely  cort«sponds  to  that  of 
posture.  Asa  rule,  all  violent  bodily  exertion  is  likely  to  be  followed  by 
an  attack.  While  even  the  moderate  exertion  implied  in  walking,  sus- 
tained so  as  to  produce  fatigue,  generally  brings  about  the  same  effect* 
And  there  can  be  little  doubt  that  the  relief  generally  afforded  by  the 
recumbent  attitude  is  in  great  part  due  to  the  perfect  rest  it  implies.  In 
some  instances  which  have  fallen  under  my  notice,  the  movements  of 
locomotion  have  given  rise  to  a  peculiar  sensation  of  dragging  in  the 

•  Prioritj  in  observing  this  interesting  eonnexion  belongs  to  Dr.  Osborne,  of  Dublin,  whose 
other  clinical  remarks  on  the  gastric  ulcer  (Dublin  Journal  of  Medicine,  toI.  zxvii.  p.  861) 
will  well  repay  the  reader 

t  Even  in  these  canes,  however,  we  may  probably  distinguish  that  the  decubitus  fails  to 
guide  our  conjectures,  rather  than  absolutely  guides  them  wrong.  For  the  fact  that  th« 
habitual  decubitus  remains  unaltered,  deprives  us  of  all  grounds  for  any  inference.  Again, 
in  the  absence  of  specific  cause  to  the  contrary,  we  might  well  expect  that  the  efficacy  of  the 
recumbent  jXMture  in  relieving  the  pain  would  be  shared  by  all  the  varieties  of  this  posture. 
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right  hjpochondrlum,  such  as  induced  me  to  suspect  adhesion  of  the 
stomach  to  the  liver.  In  one  of  these  instances  I  have  heen  able  to 
verify  this  conjecture  by  a  necropsy. 

With  this  effect  of  adhesion  I  may  mention  another,  that  well  illus* 
trates  the  accuracy  of  an  old  observation  respecting  the  symptomato- 
logy of  the  liver.  In  two  or  three  cases,  the  adhesive  inflammation 
uniting  the  ulcerated  stomach  to  the  sur&ce  of  the  liver,  has  been  accom- 
panied by  that  pain  in  the  right  shoulder  which  has  long  been  regarded 
as  characteristic  of  (superficial  1)  hepatic  inflammation. 

Lastly,  the  pain  is  aflected  in  a  special  manner  by  various  kinds  of 
food.  As  already  mentioned,  its  worst  access  or  paroxysm  generally  has 
a  close  (though  not  exact)  correspondence  with  that  period  of  gastrio 
digestion  during  which  the  organ  is  most  distended  with  food.  It  is  also 
increased  by  the  ingestion  of  hard  or  indigestible  substances;  and  miti- 
gated by  a  pulpy  milk  diet.  There  are  also  many  articles  of  food 
which  have  an  irritating  eflect  quite  independently  of  their  consistence. 
Amongst  liquids,  few  are  more  generally  unbearable  than  ordinary  tea 
and  beer.     Finally,  all  hot  substances  are  usually  productive  of  great  pain. 

But  exceptions  to  all  these  rules  are  occasionally  seen.  The  pain  is 
sometimes  unconnected  with  the  ingestion  of  food;  sometimes  relieved 
by  it.  And  I  have  known  even  brandy,  or  hot  water,  to  be  taken  by  a 
patient  with  this  object.  While  careful  inquiry  has  satisfied  me  that 
beer  is  sometimes  (especially  in  the  aged)  very  well  borne  by  the  stomach, 
and  is  advantageous  to  the  organism  generally. 

The  vomiting,  which  forms  the  next  symptom  of  gastric  ulcer,  is  far  from 
exhibiting  such  specific  characters  as  those  just  affirmed  of  the  pain  which 
generally  {^recedes  it.  It  usually  occurs  when  the  paroxysm  of  pain  has 
reached  its  greatest  height ;  forming  in  this  respect  the  crisis  oi  the  attack. 
Though  generally  preceded  by  a  few  eflbrts  or  retchings^  it  is  rarely  of  a 
violent  character;  indeed,  the  distension  of  the  stomach  which  prevails 
at  this  time,  suffices  to  render  it  a  very  easy  aud  painless  variety  of 
sickness.  Once  begun,  it  rarely  ends  without  completely  evacuating  the 
stomach  of  its  alimentary  contents : — an  act  of  expulsion  which  usually 
aflbrds  complete  relief  to  the  pain,  but  sometimes  leaves  a  slight  burning 
sensation,  that  only  disappears  after  an  interval  of  two  or  three  minutes. 

The  chief  varieties  of  the  vomiting  relate  to  the  following  details. 
Firstly,  as  regards  the  date  of  the  malady  marked  by  its  access.  Though 
generally  preceded  by  the  characteristic  pain  during  several  weeks,  it 
sometimes  comes  on  much  earlier;  occasionally  almost  as  soon  as  the  pain 
itself.  In  respect  to  the  nature  of  the  substances  vomited,  these  vary 
chiefly  with  the  precise  date  of  this  act.  Soon  afWr  the  ingestion  of 
food  they  are  of  course  alimentary;  at  a  later  period  they  have  an  acid 
character,  which  is  often  an  intensely  sour  taste  to  the  patient  himself; 
and  still  later,  are  sometimes  mixed  with  bile.  Lastly,  in  those  rarer 
instances  in  which  the  act  of  vomiting  comes  on  quite  independently  of 
the  ingestion  of  food : — for  example,  shortly  after  lising  from  a  night's 
sleep — it  expels  a  glairy  alkaline  fluid,  that  consists  chiefly  of  the  saliva 
swallowed  prior  to  the  attack.  In  the  latter  instance,  the  vomiting  (which 
is  often  periodic)  is  frequently  connected  with  habitual  drunkenness; 
especially  with  the  collapse  that  follows  a  debauch. 
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As  regards  the  frequency  with  which  this  symptom  is  present  in  cases 
of  gastric  ulcer,  I  have  no  exact  and  trustworthy  estimate  to  offer.  My 
own  experience  would  induce  me  to  believe  that  it  occurs  in  the  majority 
of  instances,  and  is  rarely  or  never  absent  from  the  whole  course  of  the 
malady,  except  in  the  rapidly  perforating  ulcer  of  the  young  female.  The 
records  I  have  collected  afford  one  example  of  its  absence  in  an  ulcer  that 
remained  active  during  four  years.  In  other  cases  it  has  been  only 
represented  by  fdight  nausea.  In  others  it  has  been  limited  to  a  single 
attack,  or  to  the  very  close  of  the  disease.  Such  evidence  is  indeed 
confirmed  by  the  well-known  effect  of  a  strict  regimen  in  alleviating  this 
symptom,  which  in  many  cases  only  comes  on  after  a  full  meal,  and  is  at 
once  suppressed  by  reducing  the  food  to  a  minimum  of  the  most  un irri- 
tating substances.  Among  other  circumstances  that  &vour  the  access  of 
vomiting,  there  is  but  one  which  seems  to  have  any  very  close  and 
constant  relation  to  its  frequency  and  intensity — namely,  the  size  of  the 
ulcer.  This  is,  however,  often  connected  with  a  long  duration  of  the 
lesion,  and  witli  its  intimate  adhesion  to  neighbouring  organs  :  two 
characters  which  might  independently  favour  the  occurrence  of  vomiting. 
The  danger  of  this  symptom  it  is  difficult  to  exaggerate.  There  can  be 
no  doubt  that  it  is  the  immediate  cause  of  a  considerable  proportion  of 
the  deaths  from  gastric  ulcer ;  indeed,  my  own  experience  entitles  me  to 
predict  that  more  exact  information  will  hereafter  exhibit  the  mortality 
thus  produced  as  one  which  far  exceeds  that  brought  about  by  h<emor- 
rhage,  and  approaches  the  large  per-centage  due  to  perforation.* 

It  is  not  difficult  to  explain  the  dangerous  character  of  this  vomiting. 
By  expelling  the  greater  part  of  the  food  shortly  after  its  reception  into 
the  stomach,  it  starves  the  patient  with  a  rapidity  that  will  be  determined 
chiefly  by  the  quickness  of  its  access,  and  the  completeness  with  which  it 
empties  the  organ.  And  in  addition  to  the  effects  of  inanition,  it  adds 
the  fatigue  implied  by  such  violent  and  abnormal  action  of  the  nervous 
and  muscular  systema 

The  next  symptom  of  the  gastric  ulcer  is  hcemorrkage,f  Since  the 
process  of  ulceration  itself  implies  a  solution  of  continuity^  in  the  coats 
of  some  of  the  vessels  of  the  stomach,  nothing  short  of  a  simultaneous 

*  Compare  the  aatlior*s  Essay  in  the  Jannarf  nnmber  of  this  Rcriew,  p.  180. 

t  I  hare  purposely  avoided  the  use  of  the  word  hcunatemetu  in  speaking  of  hsmorrhage  as 
a  symptom  of  gastric  ulcer.  One  cliief  reason  for  my  doing  mo  has  been  tlie  fact  (till  now 
too  little  noticed  in  the  history  of  this  malady),  that  blood  eflfVised  into  the  stomach  often 
escapes  being  vomited  thenoe,  and  can  only  be  detected  in  the  faeces.  And  as  it  would  seem 
pedantic  to  burthen  our  professional  vocabulary  with  the  addition  of  some  such  word  as  hcematO' 
hoprcuU  to  express  the  latter  (and  even  more  frequent)  of  these  two  results  of  hiemorrhage  into 
the  stomach,  I  prefer  to  lay  the  chief  stress  on  the  pathological  occurrence,  rather  than  on  its 
obvious  sjrmptomatie  consequences.  There  are  still  more  valid  ol^ections  to  the  use  <^  the 
term  metana^  which.  thou|^  bequeathed  us  by  Hippocrates,  implies  both  vomiting  and  purging, 
and  expressly  connotes  a  peculiarity  of  the  matters  thus  expelled  from  the  alimentary  canal — 
namely,  their  black  colour — which  is  neither  constant  nor  essential. 

X  With  respect  to  the  oconrrence  of**  hemorrhage  by  exhalation,"*  through  the  coats  of  the 
vessels,  apart  flnom  any  solution  of  their  continuity,  little  need  be  said.  **  We  now  know  that 
this  doctrine  is  incorrect ;  that  the  walls  of  even  the  finest  capillaries  have  no  pores  of  appre- 
ciable magnitude,  such  as  would  be  necessary  for  the  transit  of  blood-corposcles ;  and  hence 
that  the  extravasation  of  these  structures  Is  a  proof  that  some  ];^loodvessel  has  been  ruptured. 
That  amongst  the  myriads  of  these  minute  tubes  present  we  often  fail  to  detect  the  exact  seat 
of  the  lesion,  need  of  course  little  surprise  ua." — [Art.,  Stomach  and  Intestine,  by  the  author,  in 
the  Cyclopaedia  of  Anatomy.] 
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obliteration  of  these  tabes  can  pre^^t  some  effusion  of  their  contents. 
And  hence  it  is  not  very  surprising  to  find  that  the  myriads  of  such 
tubes  concerned  in  every  lesion  are  rarely  occluded  with  that  quickness, 
precision,  and  universality,  which  would  be  requisite  to  suppress  all 
haemorrhage  from  their  interior. 

How  £ftr  the  hssmorrhage  which  occurs  in  ulcer  of  the  stomach  may  be 
attributed  to  mere  congestion,  it  is  impossible  to  determine.  But  from 
the  analogy  of  this  lesion  to  ulcers  seated  elsewhere,  we  may  £Edrly  presume 
that  the  same  degree  of  congestion  which  generally  attends  ulceration 
might  constitute  an  efficient  immediate  cause  of  the  bleeding.  Still,  as 
the  hsemorrhage  almost  invariably  occurs  soon  after  a  meal,  and  is  often 
distinctly  traceable  to  the  ingestion  of  an  unusual  quantity  of  food,  we 
are  left  in  doubt  whether  the  influence  of  this  inflammatory  congestion 
is  not  &r  surpassed  by  that  afflux  of  blood  which  attends  the  act  of  gas- 
tric digestion,  as  well  as  by  the  mechanical  disturbance  which  distension 
of  the  stomach  would  necessarily  inflict  on  the  diseased  vessels  that 
occupy  the  ulcer  itself. 

In  my  former  essay  I  have  alluded  to  the  varieties  of  hsBmorrhage  in 
respect  to  their  source:  and  have  classified  them  as  coming  from  the 
minute  vessels  of  the  gastric  coats;  from  the  chief  branches  or  trunks  of 
the  arteries  which  run  in  the  sub-serous  areolar  tissue  external  to  the 
stomach,  before  being  distributed  to  these  coats;  and  lastly,  from  the 
vessels  that  occupy  the  parenchyma  of  the  adjacent  liver,  spleen,  and 
pancreas,  and  become  involved  in  the  ulceration  after  the  stomach  has 
contracted  adhesions  to  one  or  other  of  these  organs.  I  have  also  noticed 
the  relation  of  these  varieties  to  the  depth — and  therefore,  other  things 
being  equal,  to  the  date  and  duration — of  the  ulcer,  as  well  as  to  the 
amount  and  appearances  of  the  blood  effused. 

There  are  no  data  for  determining  the  frequency  of  those  scanty  hsemor- 
rhages  which  are  poured  out,  in  the  earliest  stages  of  the  idoerative  process, 
from  the  minute  vesseb  of  the  mucous  membrane,  and  its  sub-mucous 
areolar  tissue.  But  it  is  certain  that  they  occur  in  a  large  majority  of 
cases.  And  it  is  probable  that  they  are  present  in  numberless  instances, 
in  which  no  symptom  reveals  them.  For  siuce  a  small  quantity  of  blood 
does  not  excite  vomiting,  it  depends  entirely  upon  a  casual  coincidence 
of  these  two  symptoms — ^hflemorrhage  and  vomiting — ^whether  the  former 
is  revealed  by  the  latter.  And  unless  the  attention  of  the  patient  be 
particularly  directed  to  the  examination  of  his  stools,  a  moderate  quan- 
tity of  blood  may  also  leave  the  intestinal  canal  by  this  natural  channel, 
without  ever  being  detected. 

In  all  cases  of  this  kind,  the  blood  undergoes  the  ordinary  changes 
which  attend  its  exposure  to  the  action  of  the  fluids  of  the  stomach  and 
intestine.  The  moderate  quantity  of  blood  generally  poured  out  not  only 
becomes  mingled  with  the  various  ingesta  and  secretions  which  may  chance 
to  be  present,  but  gradually  undergoes  a  kind  of  digestive  process,  that 
has  the  effect  of  greatly  modifying  its  colour  and  consistence.  Wherever 
the  extravasated  blood  has  been  sufficiently  exposed  to  this  action,  it  will 
be  found  to  have  acquired  a  dark,  grumous,  or  even  black  colour,  and  a 
peculiar  tarry  or  almost  pultaceous  consistence.  A  siuall  quantity  of 
blood  thus  altered  by  digestion  sometimes  even  simulates  the  colour  and 
appearance  of  inspissated  bile. 
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Henoe  the  following  precaotions  Are  often  neoessary  in  respect  to  this 
important  symptom  of  gastric  ulcer.  We  mast  never  presume  its  absence 
because  the  patient  has  failed  to  notice  it.  Our  inquiries  must  be  directed 
equally  to  the  matters  vomited  and  to  the  stools.  As  regards  the  fonner, 
we  must  question  the  patient,  not  only  as  to  what  he  may  have  reoo- 
gnised  as  blood,  but  as  to  the  character  of  all  the  substances  he  has 
vomited.  And  the  matters  habitually  rejected  from  the  stomach  should 
be  submitted  to  a  strict  and  repeated  microscopic  examination;  care 
being  taken  to  select  such  specimens  as  are  either  free  from  all  admixture 
of  food,  or  at  any  rate  from  animal  food  containing  blood-corpuscles. 
Precautions  of  this  kind  will  often  show  that  a  comparatively  dear  fluid 
deposits  a  sediment  containing  blood-corpuscles  in  considerable  quantity ; 
and  perhaps  ranges  in  other  specimens  {ix>m  the  same  patient^  through  a 
brownish  ropy  mucus,  to  a  gnimous  fluid  having  the  ordinary  ''  coflee- 
grounds'*  appearance  of  blood  thus  altered  by  digestion.  A  similar  exa- 
mination will  sometimes  be  useful  in  the  case  of  the  blackened  ftecal 
evacuations  to  which  gastric  hiemorrhage  gives  rise.  Dilution  with  water 
will  generally  distinguish  inspissated  bile.  But  if  not,  the  microscope 
will  at  once  set  the  question  at  rest.  The  ingestion  of  the  salts  of  iron 
is  a  source  of  error  that  may  of  course  be  easily  detected  by  inquiry ; 
though  I  have  known  the  inky  vomiting  which  has  accidentally  followed 
the  administration  of  this  drug  immediately  after  tea,  excite  considerable 
alarm  in  the  mind  of  a  patient  and  his  medical  attendant. 

The  proportionate  fi^nency  of  those  larger  hsDmorrbages  which  are 
due  to  the  vessels  external  to  the  stomach  becoming  involved  in  th^ 
ulceration,  is  just  as  uncertain.  But  from  my  own  experience  I  should 
conjecture  that  they  occur  in  not  more  than  one- third  of  the  gastric  ulcers 
which  come  before  us  in  ordinary  practice.  And  I  have  elsewhere  ad* 
duced  reasons  for  supposing  that  they  are  fatal  in  from  three  to  five  per 
cent,  of  the  whole  number  of  these  lesions  which  the  most  sedulous  exa- 
mination can  detect  in  the  dead  body. 

The  symptoms  of  such  haemorrhages  illustrate  and  confirm  the  proposi- 
tion implied  above — ^namely,  that  the  blood  poured  out  from  the  ulcer  into 
the  stomach  scarcely  exerts  any  specific  action  as  an  emetic  or  a  pui^tive, 
but  seems  to  excite  vomiting  or  diarrhcea  chiefly  by  its  quantity ;  in  other 
words,  by  the  mechanical  stimulus  which  its  distension  of  these  segments 
of  the  intestinal  tube  implies.  Soon  after  a  meal,  the  patient  begins  to 
experience  an  unusual  fulness  and  weight  in  the  region  of  the  stomach ; 
attended  (sometimes  even  preceded)  by  feelings  of  syncope.  Nausea 
rapidly  supervenes,  and  ends  in  the  vomiting  of  a  large  quantity  of  blood ; 
\^hich  may  either  be  partially  coagulated,  or,  if  rapidly  eflused  and  re- 
jected, may  retain  a  colour  and  fluidity  that  testify  to  the  arterial  cha- 
racter of  its  source.  In  other  cases  (and  I  am  disposed  to  conjecture, 
chiefly  in  those  rarer  instances  where  the  haemorrhage,  besides  being  less 
considerable  in  quantity,  occurs  independently  of  the  meal  time)  the  blood 
is  eflused  in  considerable  quantity  without  exciting  any  vomiting  what- 
ever; and  is  passed  at  once,  through  the  pylorus,  into  the  intestine,  which 
it  leaves  more  or  less  rapidly  with  the  stoolsT  Lastly,  in  very  exceptional 
cases,  the  rapidity  of  the  haemorrhage  is  so  great  that  it  distends  the 
Stomach,  and  more  or  less  the  intestine,  with  a  single  gush;    and  the 
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patient  &mts  and  dies  before  any  expulnive  act  can  take  place,  or  dimi- 
nish the  enormous  clot  which  the  necropsy  reveals  as  the  cause  of  his 
sudden  decease. 

The  state  of  the  bow^ds  iu  this  malady  seems  devoid  of  all  connexion 
with  any  special  features  of  the  lesion.  Constipation  is^  however,  the 
rule  in  the  great  majority  of  cases.  And  diarrhcea  is  so  much  the  excep- 
tion, that  we  may  doubt  whether  its  frequency  is  much  greater  than  might 
be  expected,  supposing  it  quite  independent  of  the  ulcer.  But,  as  already 
intimated,  copious  hemorrhage  from  the  lesion  generally  gives  rise  to 
looseness  of  the  bowels,  though  without  producing  any  modification  of 
the  ordinary  epigastric  pain.  A  significant  contrast  to  these  facts  is 
afforded  by  ulcers  situated  in  the  first  poi*tion  of  the  duodenum  (or  the 
immediate  neighbourhood  of  the  stomach),  which  give  rise  to  diarrhcsa 
with  much  greater  frequency  than  the  gastric  ulcer.  There  can  be  little 
doubt  that  this  difference  is  due  to  that  simple  law  of  the  peristalsis  of 
the  alimentary  canal,  which  connects  the  movements  of  the  most  distant 
parts  of  the  intestine,  while  it  confers  a  comparative  isolation  on  those  of 
the  stomach. 

AmenorrhoBa  is  present  as  a  symptom  of  the  gastric  ulcer  in  so  many 
of  the  female  cases  of  this  malady,  as  to  require  a  special  consideration. 

There  are  no  data  which  would  entitle  me  to  make  any  definite  esti- 
mate of  the  frequency  with  which  the  presence  of  this  symptom  coincides 
with  the  existence  of  the  ulcer.  But  I  have  found  reason  to  conclude 
that»  on  the  whole,  regular  menstruation  is  far  more  common  than  is 
generally  supposed.  This  fact  is  quite  in  consonance  with  what  my 
inquiries  have  revealed  respecting  the  total  numbers  of  males  and  of  females 
past  the  menstrual  epoch,  and  not  arrived  at  puberty,  in  whom  the  lesion 
has  been  detected  by  careful  necropsy. 

Further,  even  in  the  fenuUe  during  this  epoch,  a  careful  inquiry  seems 
to  indicate  that  this  symptom  associates  itself  with  different  groups  of 
the  lesion,  in  very  different  degrees. 

It  is  in  the  chronic  ulcer  of  middle-aged  women  that  the  catamenia 
are  least  affected.  Many  of  the  cases  in  which  the  ulcer  has  lasted  for 
ten  or  fifteen  years  are  recorded  to  have  menstruated  regularly;  some 
even  profusely.  Indeed,  in  some  the  malady  has  lasted  throughout  the 
whole  menstrual  epoch  of  life,  without  exercising  any  appreciable  influence 
on  that  function. 

The  coincidence  of  amenorrhoea  with  copious  hemorrhage  from  the 
ulcer  is  certainly  more  firequent.  But  in  most  of  these  cases,  the  relation 
between  the  two  symptoms  seems  to  be  a  very  natural  and  obvious  one. 
The  amenorrhoea  not  only  follows  the  hemorrhage,  but  is  caused  by  it ; 
just  as  it  would  be  ensured  by  any  other  serious  hemorrhage,  or  by  that 
drain  of  nutritious  fluids  which  pregnancy  or  lactation  imply.  In  other 
instances,  the  ameuorrbcea  precedes  the  hemorrhage.  But  since  hemor- 
rhage is  not  more  frequent  in  those  cases  than  in  cases  of  chronic  ulcer 
in  general,  there  is  no  ground  for  asserting  the  efficiency  of  suppressed 
menstruation  as  an  independent  cause  of  the  bleeding.  In  like  manner, 
there  is  rarely  any  connexion  between  the  date  of  the  hemorrhage  and 
the  menstrual  period.  And  finally,  whatever  has  been  said  by  authors 
respecting  the  liability  of  the  gastric  ulcer  to  give  rise  to  a  periodical  he- 
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morrhage  that  forms  a  vicarionB  menstrtiatioD,  I  do  not  know  a  mhgle 
well-authenticated  iDStanoe  of  the  kind  ou  record.* 

There  is,  indeed,  but  one  group  of  gastric  ulcers  with  which  amenor- 
rhcea  seems  to  have  any  frequent  or  direct  relation — ^viz.,  the  perforating 
ulcers  of  the  young  female,  t 

In  speaking  of  symptoms  collected  for  the  first  time  after  the  death  of 
the  patient  (as  has  happened  in  many  of  the  scattered  cases  of  this  kind 
which  I  have  collected  from  different  sources),  there  is  so  little  hop^  of 
accuracy,  that  I  do  not  think  it  worth  while  to  state  exact  numbers.  It 
may  suffice  to  say  that  the  majority  of  these  cases  exhibit  scantiness  or 
absence  of  the  menses  as  one  of  the  most  prominent  features  of  their 
history;  that  in  many  of  them  the  amenorrhoea  was  accompanied  with  a 
state  of  pallor  and  anssmia,  which  was  (somewhat  rashly)  termed  chlo- 
rosis; that  some,  however,  menstruated  rc*gularly  and  copiously;  a  few 
profiisely ;  while  a  few  had  never  arrived  at  puberty. 

With  the  latter  of  these  statements  we  may  connect  an  allusion  to  a 
still  more  frequent  condition  of  the  same  kind.  Many  of  the  so- called 
cases  of  amenorrhoea  and  chlorosis  are  instances  of  delay  in  the  appearance 
of  the  menses,  rather  than  of  their  suppression  or  interruption. 

The  age  of  many  of  the  female  subjects  of  these  perforating  ulcers  cor- 
responds to  what  we  should  expect  from  such  facts.  It  is  one  which 
closely  approaches  to  the  average  e[)och  of  puberty,  and  the  year  or  two 
immediately  following ;  but  which  does  not  exhibit  those  fluctuations  above 
and  below  this  average  age  which  would  be  requisite  to  assign  it  to  the 
exact  access  of  puberty  itself.  Still,  the  coincidence  between  the  amenor- 
rhcea  and  the  tdoer  is  an  unquestionable  £ftct.  And  the  first  question  con- 
cerning this  fact  suggests  itself  in  the  form  of  an  alternative : — Does  the 
amenorrhcea  cause  the  ulcer,  or  the  ulcer  the  amenorrhceat 

The  first  of  these  two  questions  I  think  we  must  answer  in  the 
negative :  not  only  because  the  ulcer  is  present  in  the  male  sex,  and  in 
the  neuter  monster, ;(  at  the  same  age,  as  well  as  in  the  female  at  all  other 
ages,  but  because,  even  in  the  female  at  this  epoch  of  life,  the  exceptions 

*  The  only  instance  I  know  of  which  approaches  the  charaoten  of  a  yiotrions  mGnstruation« 
is  one  mentioned  by  Cruydlhier  (Anatomie  Tathologique.  fol.  1886,  toI.  i.)«  apparently  on  the  sole 
testimony  of  the  patient  some  years  after.  A  periodic  hsematemesis  replaced  the  menses  *"  when 
these  failed  to  appear,  which  happened  often  enough.**  It  was  accompanied  by  the  expulsion 
of  membranous  tubes  from  the  bowels ;  was  unaccompanied  by  pain ;  and  did  not  prevent  the 
patient  from  working  in  the  open  air.  Without  more  explicit  information  as  to  the  date  of  the 
hemorrhage  with  respect  to  the  expected  menstruation,  the  length  of  the  menstrual  periods, 
and  of  the  longest  exclusively  vicarious  flux  (its  frequency  alluded  to  serming  rather  to  mili- 
tate against  its  duration),  this  case  is  hardly  to  be  relied  ou.  With  it,  however,  I  may  mention 
another  case,  where  there  was  no  haemorrhage,  but  in  which  it  is  vaguely  stated  that  the  pain 
in  the  abdomen  was  increased  before  and  alter  menstruation.  (New  Medical  and  Physical 
Journal,  for  1811,  p.  89.)  A  similar  instance  in  my  own  practice  seemed,  on  close  examina- 
tion, to  show,  that  the  pain  of  the  menstrual  epoch  was  quite  distinct  from  that  of  the  ulcer, 
being  abdominal  rather  than  epigastric  in  its  site,  and  dysmenorrhoeal  in  its  nature.  (Associa- 
tion Journal  for  Jan.  12, 1856.)  But  in  two  or  three  other  cases  there  has  been  an  increase 
of  epigastric  pain  at  the  beginning  of  the  menstrual  flux.     (Ibid,  April  5,  1856.) 

t  This  important  fact  we  owe  to  Dr.  £.  Crisp,  whose  collection  of  cases,  leading  to  this 
result,  I  have  noticed  elsewhere  (British  and  Foreign  Medico  Chirurgical  Review,  Jan.  1856, 
p.  171).  The  meritorious  industry  of  this  geutleman  has  been  so  little  recognitsed  by  some 
English  authors  on  the  gastric  ulcer,  that  I  am  anxious  to  offer  liim  this  acknowledgment. 
One  or  two  inaccuracies  which  I  have  detected  in  his  citations  scarcely  deserve  notice,  except 
in  so  far  as  they  Justify  me  in  assigning  to  the  connexion  between  the  lesion  and  the 
amenorrhoBa  an  explanation  somewhat  differing  from  his. 

X  Compare  the  January  number  of  this  Keview,  p.  171* 
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to  the  presence  of  the  supposed  cause  are  too  numerous  to  be  compatible 
"with  such  a  causation.  Indeed,  to  the  various  cases  of  regular  menstrua- 
tion alluded  to,  we  might  plausibly  add  a  large  proportion  of  those  in 
which  menstruation  had  delayed  its  appearance,  as  well  as  all  those  in 
which  puberty  was  absent.  For  surely  many  of  the  former  would  scarcely 
be  instances  of  amenorrhoea^  just  as  all  the  latter  are  certainly  disqualified 
for  this  epithet. 

In  &vour  of  an  affirmative  answer  to  the  second  question,  or  of  the 
view  that  it  is  the  ulcer  which  causes  the  amenorrhcea,  we  may  point  out 
that,  in  most  of  these  cases,  the  dyspeptic  symptoms  which  correspond  to 
the  establishment  of  the  lesion  have  themselves  preceded  the  deficiency  or 
cessation  of  the  menses;  and  that  such  an  explanation,  as  it  would  receive 
no  oontradictiou  from  the  mere  age  of  these  cases,  would  find  its  parallel 
in  the  case  of  other  grave  constitutional  disorders,  which  scarcely  any 
jiathologist  would  doubt  to  be  the  cause  of  the  amenorrhcea  by  which  they 
are  frequently  accompanied.  A  good  illustration  of  this  kind  of  suppres- 
sion of  the  menses  may  be  found  in  the  tuberculous  cachexia  which  often 
selects  this  epoch  of  female  life  as  the  period  of  its  fatal  attack ;  and  which, 
though  often  associated  with  chlorotic  symptoms,  can  generally  be  distin- 
guished from  true  chlorotic  amenorrhcea  by  a  careful  physical  examination, 
aided  by  an  accurate  inquiry  into  the  family  history  of  the  patient. 

A  careful  observation  of  the  details  of  that  constitutional  state  which 
accompanies  the  amenorrhcea  of  these  gastric  ulcers,  afibrds  some  con- 
firmation of  the  above  view.  That  state  it  is  customary  to  speak  of  as 
**  chlorotia'*  But  I  have  never  yet  seen  an  instance  that  would  suffice 
to  establish  the  pathological  identity  of  the  cachexia  present  in  this  group 
of  gastric  ulcers  with  that  of  true  chlorosis;  nor  do  I  know  of  any  au- 
thentic records  of  such  a  case.  The  differences  of  the  two  states  are, 
indeed,  essential.  The  cachexia  that  attends  the  ulcer,  even  when  best 
marked,  is  devoid  of  every  characteristic  symptom  of  severe  chlorosis. 
The  pallor,  even  where  extreme,  offers  no  trace  of  that  greenish  hue  which 
the  very  name  of  chlorosis  {yXtapoQi  green)  connotea  The  dyspncea  on 
exertion,  and  the  soft  bellows-sound,  are  much  less  distinct.  And  lastly, 
there  is  little  or  no  oedema  of  the  subcutaneous  areolar  ti&sue.* 

As  the  age  of  these  subjects  of  the  gastric  ulcer  advances,  it  is  not  un- 
common for  the  amenorrhcea  to  cease,  all  the  other  symptoms  of  the  lesion 
remaining  unaffected.  In  rarer  instances,  the  so-called  chlorosis  also 
diminishes  and  disappears.  But  the  most  satisfactory  proof  that  the 
amenorrhcea  is  not  in  any  sense  the  cause  of  the  chlorotic  symptom,  is 
afforded  by  some  still  rarer  (though  well  authenticated)  examples,  in  which 
the  ulcer  has  been  attended  by  a  marked  degree  of  this  cachexia,  without 
any  interruption  whatever  to  regular  and  copious  menstruation. 

But  it  is  obviou9  that  the  above  view  does  not  at  all  explain  the  con- 
nexion between  amenorrhcea  and  perforation ;  much  less  the  fact  that  the 
nicer  is  more  liable  to  affect  the  menstrual  function  at  this  age  of  female 
life  than  at  any  other.  Nor  do  I  think  that  there  are  sufficient  materials 
for  Buch  an  explanation  at  present  accessible  to  the  pathologist.    It  would, 

*  This  ptingniph  U  quoted  (almost  verhaUm)  from  some  remarks  on  a  cose  which  oflers  a 
goorl  example  of  the  peouliariticj  of  this  groap  of  gastric  ulcers,  and  which  will  be  found 
reported  by  the  author  in  the  Ateodation  Medical  Journal  for  Jan.  12th,  185C. 


172  Original  Commumcaiiom.  [J^tys 

however,  be  easy  to  suggest  tbat  such  a  periodic  hsemorrhage  as  that  of 
the  meostrual  flux  might  well  be  more  easily  a£fected  during  the  struggles 
of  the  constitutioa  to  establish  and  maintain  it,  than  when  the  organism 
had  become  accustomed  to  its  recurrence,  or  strengthened  so  as  to  be  more 
indiflerent  to  the  loss  of  blood  it  implies. 

A  much  less  vague  and  conjectural  influence  appears  to  be  exercised  by 
this  epoch  of  life  on  the  characters  of  the  ulcer  itself.  That  its  great 
liability  to  perforation  is  not  due  to  the  ulcerative  process  sharing  in  the 
vigour  and  activity  of  youth  (as  has  been  suggested  by  an  excellent  autho- 
rity), must,  I  think,  be  evident,  when  we  consider  the  true  physiological 
meaning  of  vigour  on  the  one  hand,  and  ulceration  on  the  other.  Vigour 
of  ulceration  is  indeed  weakness  of  health;  nay  more,  vigour  of  constitu* 
tion,  supposing  an  ulcer  already  present,  would  oppose  its  progress,  and 
limit  or  diminish  its  ravages,  would  ward  off  perforation  by  thickening  its 
margins,  depositing  lymph  on  its  surface,  and  gluing  the  peritoneal  sur- 
fiice  of  the  stomach  to  some  adjacent  organ. 

But  it  is  more  satisfactory  to  state  a  conclusive  fact  than  to  point  out 
what  seems  an  abuse  of  terms.  And  since  there  can  be  no  reason  for  deny- 
ing to  the  male  sex  the  vigour  and  activity  such  a  theory  ascribes  to  youth 
in  general,  the  i^ct  that  the  increased  tendency  to  perforation  at  this  age 
is  limited  to  the  female,  may  spare  us  all  further  reasoning  on  the  subject. 
We  need  only  add,  that  all  the  peculiarities  of  the  symptoms  and  appear- 
ances seen  in  this  group  of  ulcers  refer  the  alK>ve  tendency  not  so 
much  to  any  special  activity  of  the  ulcerative  process,  as  to  the  absence  of 
that  inflammatory  reaction  by  which  its  destructive  advance  is  often 
checked,  and  its  worst  effects  warded  off 

The  cachexia  generally  associated  with  the  idcer  at  other  ages  of  life 
appears  to  have  precisely  the  same  import  as  that  already  suggested  for 
the  chlorotic  state  which  represents  it  in  the  young  female.  Like  the 
latter,  it  seems  to  bo  essentially,  not  so  much  a  symptom  as  a  congeries  of 
symptoms :  a  state  that  expresses  the  injury  inflicted  on  the  organism  by 
a  variety  of  causes.  The  wearing  effect  of  long  and  frequent  paroxysnus 
of  pain,  the  fatigue  and  inanition  implied  by  frequent  vomiting,  the  drain 
of  frequent  or  copious  hiemorrhage,  and  the  loss  of  digestive  power  in- 
volved in  the  destruction  of  the  stomach,  and  finally,  the  mere  age  of  the 
patient — are  circumstances  every  one  of  which  ia  likely  to  share  in  pro- 
ducing the  cachexia  that  is  present. 

As  already  intimated,  it  is  probable  that  this  cachexia,  which  is  best 
marked  in  ulcers  of  tolerably  long  standing,  and  therefore  in  middle-aged 
or  elderly  people,  corre8[K>nds  to  the  chlorotic  symptoms  and  the  amenor- 
rhcea  above  noticed  as  generally  present  in  connexion  with  the  gastric 
ulcera  of  the  young  female.  And  my  own  experience  entitles  me  to 
presume  that  it  is  rarely  altogether  absent;  that,  contrary  to  what  is 
generally  stated  on  this  point,  a  person  suffering  from  a  gastric  ulcer 
scarcely  ever  wears  an  apjiearance  such  as  any  observant  practitioner 
would  mistake  for  that  of  a  person  in  health.  Nay  more,  I  might  add, 
that  the  physiognomy  of  the  disease  is  so  peculiar,  that  I  have  sometimes 
been  forewarned  of  its  presence  by  the  mere  sight  of  the  patient*s  features 
in  a  crowded  Out-patient  room  at  the  Hospital.  With  many  characters 
that  would  oflen  leave  us  in  complete  uncertainty  as  to  whether  the 
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cachectic  aspect  was  due  to  ordinary  chlorosis,  to  tubercalo8iE^  or  (in  later 
life)  to  the  cancerous  diathesis,  the  sharp  lines  that  long  and  constant 
pain,  and  partial  starvation,  have  worn  in  a  patient's  &oe,  sometimes 
afford  what  is  almost  a  differentia,  chaiuctensttc  of  this  disease.  At  any 
rate,  this  peculiar  expression  of  countenance  is,  on  the  whole,  a  safer  indi- 
cation than  mere  amemia,  emaciation,  or  exhaustion  can  alone  afford. 

The  perforation  which  sometimes  occurs  in  the  course  of  gastric  ulcer 
is  notified  by  symptoms  so  intense  and  characteristic,  as  to  require  but  a 
very  brief  description.  After  more  or  less  distinct  indications  of  the  ulcer 
have  existed  during  a  variable  period  of  time,  the  patient  is  suddenly 
attacked  by  violent  pain  in  the  epigastrium,  which  rapidly  spreads  over 
the  belly.  Its  diffusion  is  accompanied  by  the  appearance  of  all  the 
ordinary  symptoms  of  peritonitis;  the  wall  of  the  belly  becomes  extremely 
tender  to  pressure;  the  patient  assumes  an  attitude  which  relaxes  the 
muscles  of  this  part ;  there  is  an  absence  of  the  tisual  respiratory  move- 
ment here,  which  is  rapidly  followed  by  great  tumefaction  of  the  abdomen, 
and  tympanitic  distension  of  the  bowels.  If  a  strict  physical  examination 
of  the  belly  be  insisted  on,  the  peritoneal  cavity  will  be  found  to  contain 
fluid — ^usually  those  contents  of  the  stomach  which  have  streamed  through 
the  aperture  in  its  coats,  increased  by  the  subsequent  addition  of  an  inflam- 
matory efiusion.  The  continuance  of  these  symptoms  generally  destroys 
the  life  of  the  sufferer  in  from  twenty-four  to  thirty- six  hours;  but  death 
is  often  preceded  by  a  period  of  comparatively  painless  collapsa 

Barely  does  the  train  of  symptoms  that  follows  perforation  offer  any 
marked  deviation  from  the  above  type. 

In  many  instances,  however,  a  remarkable  paroxysm  of  pain  precedes 
the  occurrence  of  peiforation.  This  intense  pain — the  duraticm  of  which 
varies  from  a  few  minutes  to  several  hours — is,  I  believe,  generally  due 
to  a  leakage  of  the  gastric  contents  through  that  thin  film  of  rotten  tissue, 
to  which,  at  this  period,  the  coats  of  the  stomach  are  reduced.  In  con- 
sonance with  such  an  explanation,  a  more  chronic  pain  of  similar  character 
has  sometimes  been  found  associated  with  a  complete  matting  together 
of  the  stomach  and  all  the  neighbouring  viscera  by  a  lai*ge  quantity  of 
lymph,  without  any  visible  perforation  of  the  coats  of  the  stomach,  or 
any  escape  of  its  contents. 

The  symptoms  of  those  various  modifications*  of  the  process  of  perfora- 
tion which  were  alluded  to  in  treating  of  the  pathology  of  the  gastric 
ulcer,  offer  few  peculiarities  worthy  of  notice.  Partial  perforation,  allow- 
ing of  a  subsequent  repetition  (or  rather  extension)  of  the  accident^  or 
leading  to  abscess,  woidd  of  course  be  distinguished  by  symptoms  which, 
though  differing  from  each  other  in  every  particular  instance,  would  yet 
offer  the  general  features  of  being  more  local,  more  chronic,  and  less 
intense,  than  those  of  ordinary  perforation  isXal  by  general  peritonitis. 

There  are  other  circumstances  attending  the  accident  which  might 
almost  be  enumerated  among  its  symptoms.  As  stated  elsewhere,  it  almost 
always  occurs  after  a  full  meal ;  and  is  often  distinctly  traceable  to  mecha- 
nical violence,  such  as  coughing,  sneezing,  concussion  or  constriction  of 
the  belly.  The  sensations  of  the  patient  fi'equently  verify  the  nature  of 
the  accident,  by  distinctly  appreciating  that  something  has  given  way  in 

*  See  p.  174  et  seq.,  of  the  last  Tolume. 
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the  belly,  and  thus  caused  a  gush  of  fluid  that  has  lit  up  the  agonizing 
pain  which  has  followed  it. 

AmpUcUion,  or  enlargement  of  the  stomach,  as  a  result  of  the  constric- 
tion produced  by  the  cicatrix  of  a  gastric  ulcer,  constitutes  a  variety  of 
the  malady  which,  of  course,  brings  with  it  a  special  train  of  symptoms. 
Into  these,  however,  my  present  limits  forbid  me  to  enter.  It  is  enough 
to  point  out  that  their  connexion  with  the  ulcer  is  both  infrequent*  and 
indirect ;  that  they  are  present  in  instances  of  ampliation  from  so  many 
other  causes,  that  it  is  only  by  a  history  revealing  those  general  symptoms 
of  the  ulcer  already  described,  that  we  could  refer  any  particular  case  to 
this  origin. 

The  JStioiogy  of  the  gastric  ulcer  has  hitherto  been  rather  a  subject  for 
conjecture  than  for  any  successful  inductive  inquiry.  And  the  author 
cannot  flatter  himself  that  his  own  researches  will  place  it  in  the  latter 
category.  But  since  the  exposure  of  error  is  one  step  towards  the  detec- 
tion of  truth,  he  ventures  briefly  to  siim  up  whatever  fragments  of  infor- 
mation he  has  been  able  to  glean  in  this  respect. 

There  can  be  no  doubt  as  to  the  physiological  circumstances  which 
predispose  to  this  disease.  Old  age,  privation,  fatigue,  mental  anxiety, 
and  intemperance  are  such  frequent  coincidents  of  its  occurrence,  that  we 
are  fully  entitled  to  regard  them  as  its  more  or  less  immediate  causes  in 
a  large  proportion  (I  think  we  might  say  a  majority)  of  cases.  Of  these, 
the  influence  of  advancing  age  seems,  from  my  inquiries,  to  be  that  which 
is  most  distinct  and  indisputable,  and  which  rests  on  the  broadest  numerical 
basis  of  facts.  But  that  careful  clinical  study  of  the  malady  which  my 
Hospital  opportunities  have  afforded  me,  leaves  me  just  as  little  doubt  with 
respect  to  the  influence  of  poverty  and  intemperance. 

We  have  found  reason  to  qualify  the  ordinary  notion  with  respect  to 
the  influence  of  the  period  of  female  puberty,  and  its  attendant  disturb- 
ances of  health,  in  the  production  of  the  gastric  ulcer.  At  least,  we  have 
seen  that  this  particular  epoch  predisposes,  not  so  much  to  the  occur- 
rence of  ulcer,  as  to  a  peculiar  character  and  termination  of  the  ulcer; 
that  it  is  a  want  of  reaction,  resulting  in  a  tendeucyt  to  perforation, 
rather  than  a  proneness  to  ulceration,  which  our  numerical  data  would 
entitle  us  to  assert.  And  even  should  this  opinion  be  hereafter  modified 
by  a  larger  series  of  cases  than  I  have  been  able  to  biing  together,  there 
will  still  be  such  a  preponderance  in  the  total  formed  by  the  gastric 
ulcers  of  the  male  cases,  and  of  the  middle-aged  and  old  female,  as  to 
exclude  the  above  group  from  any  general  significance  with  respect  to 
the  satiology  of  the  disease. 

•  Infrequent,  as  not  occurring  much  oftener  than  once  In  100  cases;  indirect,  as  implying 
in  most  instances  a  previous  cessation  of  the  ulcerative  process,  or  healing  of  the  ulcer. 

t  In  vcij  previous  Essay  I  omitted  to  add  any  estimate  of  the  proportionate  frequency  of 
perforation  at  diflTerent  ages  in  a  given  number  of  ulcers.  From  a  calculation  founded  on  the 
tables  there  adduced  (p.  170),  we  may  infer  that  the  general  proportion  of  one  perforation  to 
6i  ulcers,  or  13*4  per  cent.,  Is  made  up  of  the  following  proportions  in  the  two  sexes,  at  the 
undermentioned  ages : 


At  ages  up  to 

30 
Per-centage  of  ulcers  fttal  by  perforation  In  both  sexes       40 

In  the  male  only  ...    ...     * ?8 

In  the  female  only      , 59 

1 
...     5o     ...     70     ...     90 

...     16f  ...     10     ...     4| 

...      '3      ...      17      ...      7 

f..          ^V          ••.              V          ...          jf 
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The  specific  diseases  with  which  the  ulcer  has  been  seen  to  occur, 
seem  to  have  far  less  influence  than  the  above  physiological  conditions. 
Tubercle,  pleurisy  and  pneumonia,  syphilis,  ague,  and  fever,  are  those 
which  are  most  frequently  revealed  by  the  necropsy  or  the  previous  his* 
tory  of  the  subject  of  gastric  ulcer.  But  the  per-centage  of  tubercle  in 
cases  of  gastric  ulcer  does  not  seem  to  exceed  its  average  in  all  persons 
indifferently.  And  the  same  statement  will  probably  apply  to  all  the 
remaining  disorders.  It  would  seem,  too,  from  my  own  inquiries,  that 
these  cases  of  gastric  ulcer  do  not  exhibit  that  family  history  of  phthisis 
which  we  should  expect,  on  the  supposition  of  there  being  any  real  con- 
nexion between  the  two  diseases,  and  which  we  certainly  find,  under 
similar  circumstances,*  in  the  ordinary  form  of  tubercular  disease. 

Some  have  sought  to  explain  the  peculiarities  of  the  gastric  ulcer  by 
the  circumstances  of  stomach-digestion.  Ulceration,  say  they,  having 
once  taken  place,  the  ulcer  is  prevented  firom  healing,  and  even  increased, 
by  those  great  and  sudden  alterations  in  size  which  the  organ  undergoes 
at  different  periods  of  digestion;  by  the  chemical  and  mechanical  irritation 
of  the  food ;  and  by  the  solvent  action  of  the  gastric  juice  upon  the  languid 
tissues  that  form  the  periphery  and  base  of  the  ulcer,  or  upon  the  scarcely- 
organized  lymph  that  has  been  poured  out  in  this  situation. 

But  in  respect  to  the  aetiology  of  the  lesion,  such  an  explanation  is  use- 
less. For  it  is  of  little  use  to  explain  what  happens  after  ulceration 
has  once  taken  place,  when  the  very  point  to  which  we  want  to  arrive  is — 
Why  ulceration  takes  place  at  all ;  and  especially,  why  it  singles  out  this 
particular  organ?  It  may  be  said,  however,  that  the  extension  or  con- 
tinuance of  the  gastric  ulcer  form  its  chief  characteristics :  that  the  cica- 
trices of  ulcers  are  frequently  found  in  the  intestine ;  and  that  the  main 
peculiarities  of  the  ulcer  of  the  stomach,  as  contrasted  with  the  ulcer  of 
any  other  part  of  the  alimentary  canal,  consist  in  its  long  duration,  its 
gradual  enlargement,  and  its  reluctance  to  dcatriza 

I  should  be  sorry  to  throw  any  undue  discredit  upon  an  explanation 
possessing  so  much  practical  truth  and  value  as  this  certainly  does;  but 
it  is  the  duty  of  those  engaged  in  clinical  researches  to  subject  to  a  strict 
scrutiny  every  view  which  is  not  already  established  on  an  irrefragable 
basis.  Now,  there  are  not  only  good  groimds  for  presuming  that  we  have 
no  series  of  facts  (such  as  the  careful  records  of  systematic  necropsies 
would  afford)  sufficient  to  establish  the  propositions  these  statements 
imply,  but  all  the  information  as  yet  at  our  disposal  is  such  as  to  inctdcate 
the  greatest  caution  in  receiving  them. 

The  ulcer  of  the  stomach  appears  to  cicatrize,  probably  without  any 
medical  treatment  directed  to  this  end,  in  about  fifty  per  cent,  of  its  total 
numbers.  It  does  not  seem  to  perforate  oftener  than  about  once  in  eight 
cases.  No  doubt,  the  class  of  intestinal  ulcers,  as  a  whole,  offers  a  larger 
per-centage  of  cicatrices,  and  a  smaller  of  perforations,  than  the  above 
numbers.  But  the  truth  of  the  above  propositions  assumes  an  amount  of 
this  difference,  such  as  we  have  at  present  no  right  to  assert. 

*  Careftil  inqoirf  Among  the  same  olus  of  Out-patients  has  shown  me  a  remarkably 
hereditary  character  of  the  pulmonary  tubercle  to  which  they  are  so  liable.  (Compare  the 
Aatbor  On  Life  Atsorance,  1856,  p.  12 :  also  the  Report  of  the  Brompton  Hospital  fur 
1849.) 
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Further,  when  we  examine  into  the  two  claBses  of  lesions  which  we  gronp 
under  the  terms  of  '^  gastric  nlcer^'  and  "  intestinal  nicer,"  we  shall  find 
reason  to  attribute  still  less  value  to  the  above  limited  numerical  differences. 
For  we  have  seen  that  the  majority  of  ulcers  of  the  stomach  cannot,  in  the 
present  state  of  our  knowledge,  be  traced  to  any  specific  constitutional 
disease.  While  we  know  that  a  large  majority  of  those  intestinal  ulcers  we 
are  now  contrasting  with  them,  merely  form  the  local  expressions  of  a  gen- 
eral malady,  by  the  nature,  date,  and  duration  of  which  they  are  themselves 
dictated  and  regulated.  The  typhoid  fever  reaches  its  term,  and  the  ex- 
uloerated  agminate  follicles  generally  heal  over;  the  attack  of  dysentery 
subsides,  and  its  ravages  in  the  large  intestine  are  more  or  less  repaired ; 
the  phthisical  cachexia  continues,  and  the  ulcers  it  has  produced  also 
remain.  Are  there  no  grounds  for  suspecting  that  the  ulcer  of  the 
stomach  may  be  due  to  some  chronic  vice  in  the  organism,  which  dictates 
its  occurrence,  duration,  and  cessation,  like  the  typhoid,  dysenteric,  or 
tubercular  states  of  the  constitution  in  these  cases)  At  any  rate,  is  there 
not  a  sufficient  difference  between  the  two  classes  of  gastric  and  intestinal 
ulcer  to  forbid  the  unqualified  reception  of  any  pathological  theory  which 
regards  them  as  alike  in  all  save  their  mechanical  and  chemical  circum^ 
stances?  Besides,  it  seems  very  easy  to  overrate  the  influence  of  the  cir- 
cumstances above  alluded  to  as  tending  to  retard  the  process  of  cicatriza- 
tion in  the  ulcer  of  the  stomach.  Wounds  of  this  viscus  heal  with  great 
fisK^ity,  not  only  in  the  domestic  mammalia  usually  selected  for  the  pur- 
poses of  physiological  experiment,  but  in  the  healthy  human  subject. 
Indeed,  in  both  man  and  animals,  all  fistulsd  of  the  stomach  seem  to  pro- 
gress naturally  towards  closure  and  cicatrization,  although  placed  under 
conditions  which  appear  to  be  much  less  favourable  to  such  a  refnilt  than 
those  of  ordinary  wounds  or  ulcers.  While,  as  already  mentioned,  the 
ulcer  itself  heals  with  a  greater  frequency  than  can  be  explained  by  any 
theory  which  makes  the  circumstances  of  the  digestive  process  so  principal 
or  special  a  cause.  Lastly,  every  organ  is  adapted  to  its  circumstances, 
and  is  generally  organized  to  resist  any  unusnid  exposure  that  these  may 
imply. 

The  details  by  which  the  process  of  ulceration  is  commenced  would 
probably  throw  some  light  on  its  causes.  But  unfortunately,  these  still 
remain  almost  unknown  to  us.  Direct  observation  is  almost  impossible. 
Analogy  has  little  value.  And  the  scanty  and  imperfect  conjectures  that 
both  of  these  sources  afford,  are  scarcely  even  consistent  with  each  other, 
much  less  susceptible  of  a  common  application  to  any  single  view  of  the 
etiology  of  the  gastric  ulcer. 

In  respect  to  the  former,  however,  we  may  notice  that  several  necropsies 
have  shown  ulcers  of  the  stomach  associated  with  more  or  less  circum- 
scribed patches  of  marked  congestion,  ecchjrmoais,  or  extravasation,  which 
have  been  regarded  as  the  beginnings  of  similar  lesions  in  the  neighbour^ 
hood  of  these  ulcers.  A  similar  (though  quite  distinct)  class  of  appear- 
ances, constituting  the  ''  htemorrhagic  erosion"  of  Rokitansky,  is  believed 
by  him  to  represent  the  mode  by  which  the  ulcer  commences.  But,  to  say 
nothing  of  the  rarity  of  these  appearances  in  conjunction  with  the  gastric 
ulcer,  I  do  not  think  any  one  conversant  with  the  irregularities  that  often 
affect  the  distribution  of  blood  after  death  in  the  digestive  canal,  would 
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like  to  assert  the  first  class  of  phenomena  to  be  distinctive  of  commencing 
ulceration.  And  the  last  is  not  only  partially  open  to  the  same  objection, 
but  appears  to  be  quite  a  distinct  disease  from  the  ulcer,  lasting  an  inde- 
finite time  without  showing  the  slightest  disposition  to  merge  into  it,  and 
exhibiting  a  somewhat  different  tiuin  of  symptoma 

In  still  more  exceptional  cases,  we  find  another  class  of  phenomena, 
conoeming  which  we  may  repeat  the  doubts  already  expressed  respecting 
the  above  hiemorrhages.  A  distinctly  oval  or  circular  depression  has  been 
found  in  the  neighbourhood  of  an  ulcer  of  the  stomach ;  or  the  mucous 
membrane  has  exhibited  an  appi^'eciable  sofbeniirg  of  the  same  size  and 
shape — once  or  twice  even  in  conjunction  with  a  reddish  or  darkish  tinge 
of  discoloration.  Here,  again,  we  ask,  what  proof  have  we  that  these  de- 
pressions or  softenings  would  have  become  ulcers,  or  even  that  they  existed 
during  lifel  Analogy,  however,  though  it  does  not  answer  this  question 
with  a  definite  affirmative,  at  least  affords  us  a  strong  presumption.  That 
ulceration  of  the  duodenum,  which  often  follows  severe  bums,  and  which 
I  have  carefully  avoided  hitherto  introducing  into  these  discussions,  because 
its  situation,  cause,  and  appearances  alike  seem  to  me  essentially  distinct 
from  the  ulcer  of  the  stomach,  has  been  all  but  seen  to  begin  in  this  way.* 

Such  facts  and  analogies  perhaps  entitle  us  to  hazard  a  conjecture,  with 
which  we  will  end  these  somewluit  vague  and  unsatisfactory  guesses  at 
truth.  Not  only  is  there  every  reason  to  deny  the  existence  of  any 
specific  disease  that  can  lay  claim  to  the  title  of  '^  ttie  tUcer  of  the  atomctch" 
but  all  the  varieties  that  affect  the  form,  rapidity,  situation,  numbers,  and 
terminations  of  this  lesion,  seem  to  find  their  parallel  in  the  causation  of 
the  malady,  both  as  I'egards  the  organism  generally,  and  those  first  de- 
partures  from  the  normal  state  which  inaugurate  the  local  mischief.  In 
short,  we  have  no  more  right  to  talk  of  t/ie  ulcer  of  the  stomach  than  of 
the  ulcer  of  the  leg ;  no  more  reason  to  assume  an  invariable  commence- 
ment of  the  gastric  ulcer  by  haemorrhage,  or  by  softening,  or  by  a  sub- 
mucous deposit  of  lymph,  than  we  have  to  restrict  the  beginning  of  what 
is  evidently  a  similar  process  of  destructive  absorption  in  the  limb,  to  an 
ecchymosis,  a  pimple,  a  superficial  abscess,  a  bum,  or  a  varicose  vein. 
And  just  as  our  e very-day  experience  assures  us  that  external  or  cutaneous 
ulcers  may  begin  by  either  of  these  lesions — ^may  have,  that  is,  either  of 
them  as  its  immediate  and  conditionating  cause,  and  may  yet  retain  a 
general  identity  of  that  ulcerative  process  to  which  they  are  chiefly  due — 
so  not  only  do  these  very  &cts  afford  us  fiur  grounds  for  supposing  a 
similar  diversity  in  the  case  of  the  ulceration  that  affects  the  stomach,  but 
all  that  we  have  been  able  to  glean  respecting  it  confirms  this  analoffy. 
The  variety  of  diseases  with  which  it  appears  to  be  connected,  the  equally 
numerous  and  diverse  physiological  conditions  that  favour  its  occurrence^ 
can  only  thus  be  explained.  Ague,  fever,  or  the  vascular  disturbances  oi 
female  puberty,  might,  perhaps,  be  supposed  to  facilitate  or  cause  ecchy* 
mosis.  But  to  convert  this  effusion  into  an  ulcer  would  requii^e  a  procesi 
of  destructive  absorption  that  no  mei'e  extravasation  would  explain. 
While  the  influence  of  old  age,  or  privation,  or  &tigue,  which  throws  littk 

•  Titmtaetions  of  the  Fftthological  Society,  toI.  i.  p.  358.  Hiom  who  know  )Cr,  Presooti 
IIewett'8  merits  m  a  morbid  anatomist  will  excuse  me  if  I  regard  any  obeerTatign  of  his  as 
very  unlikely  to  OTerstate  the  distinctneM  of  the  appearapcep  presenti  or  to  confound  the  effects 
of  disease  with  the  sequels  of  death. 
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or  DO  light  on  the  precise  local  change  that  ushers  in  the  ulceration,  exactly 
concurs  with  the  efficacy  of  these  circumstances  in  the  production  or  pro- 
motion of  ulceration  elsewhere.  In  like  manner,  to  grant  that  the  cir- 
cumstances of  digestion  often  retard  the  healing  of  a  gastric  ulcer — and  the 
marked  effect  of  treatment  specially  directed  to  these  circumstances  proves 
no  less — is  to  concede  nothing  more  than  what,  tM/latia  mtUandU^  we  may 
verify  for  an  ulcer  of  the  leg,  in  which  the  same  result  is  equally  under 
the  influence  of  such  physical  circumstances  as  posture,  pressure,  and  the 
like.  Nay  more,  the  analogy  not  only  applies  to  these  details,  hut  appears 
to  illustrate  the  remarkable  fact  elicited  in  my  former  Essay.  Here  I 
found  reason  to  conclude  that  the  epoch  which  immediately  follows  the 
access  of  puberty  in  the  female  imparts  to  the  gastric  ulcer  a  peculiar 
character,  best  defined  as  a  more  or  less  complete  absence  of  the  inflam- 
matory reaction  that  generally  engages  the  base  and  margins  of  the 
lesion.  And  the  large  experience  of  Mr.  Critchett  has  observed  a  similar 
character  in  the  ordinary  cutaneous  ulcer  at  the  same  period  of  life; 
associated,  too,  with  an  analogous  cachexia^  and  an  equal  disturbance  of 
the  menstrual  flux.* 

Diagnons  generallf/, — From  what  has  been  already  stated  with  respect 
to  the  great  varieties  to  which  each  of  the  symptoms  of  gastric  ulcer  is 
liable,  we  might,  on  merely  arithmetical  grounds,  deduce  the  infinite 
modifications  that  would  result  firom  their  combination.  Of  these  it  is  no 
exaggeration  to  say,  that  they  make  each  case  of  ulcer  of  the  stomach 
unlike  every  other.  And  they  especially  suggest  two  questions  respecting 
the  diagnosis  of  the  malady.  (I.)  What  is  the  minimum  of  evidence 
that  will  justify  us  in  affirming  the  existence  of  an  ulcer  of  the  stomach 
during  life)  (2.)  What  are  the  diseases  with  which  it  is  most  likely  to 
be  confounded? 

A  s[)ecific  answer  to  the  first  of  these  two  questions  it  is  impossible  to 
give.  But  I  am  inclined  ^to  think  that  nothing  lees  than  all  the  chief 
symptoms  enumerated  entitle  us  to  pronounce  a  decided  opinion.  In 
other  words,  unless  the  pain  possess  the  characters  attributed  to  it,  unless 
this  pain  be  accompanied  by  vomiting,  and  unless  there  be  evidence  of 
haemorrhage  having  occurred  in  the  course  of  the  malady,  there  is  no 
sufficient  basis  for  a  definite  diagnosis  of  the  existence  of  a  gastric  ulcer. 
The  date,  duration,  and  frequency  of  the  pain  chiefly  indicate  some 
morbid  condition  of  the  mucous  membrane  of  the  stomach.  The  vomiting 
adds,  that  this  disease  implies  great  irritation  of  the  nervous  centres 
connected  with  the  organ.  And  it  is  reserved  for  the  haemorrhage  to 
show  that  the  disease  is  such  as  to  involve  an  absolute  breach  of  con- 
tinuity in  the  structure  of  the  stomach. 

But  I  have  not  the  slightest  doubt  that  an  absolute  enforcement  of 
this  rule  of  diagnosis  would  lead  us  to  overlook  a  vast  number  of  cases ; 
and  might  thus  be  the  occasion  of  grievous  errors  in  practice.  In  point 
of  fact,  beyond  the  limits  of  secure  diagnosis,  there  are  a  lai^  number 
of  cases  in  which  we  may  justifiably  entertain  strong  suspicions  that  the 
symptoms  are  due  to  this  lesion. 

*  Critchett  on  Ulcers  of  the  Lower  Extremity,  p.  107  et  wq.  London,  1849.  The  reeem- 
bUnce  of  the  two  lesions  is  completed  by  the  fnct^,  thnt  in  both  the  nicer  precedes  the 
funenorrhoea,  and  is  aggravated  at  the  menstrual  periods.    (Compare  pp.  170, 171  of  this  E^ay.) 
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Here  (as  usual)  I  am  desirous  to  be  understood  as  speaking  chiefly  of 
XELj  own  clinical  researches.  But  though  I  dare  not  lay  much  sti-ess  on 
tbe  negative  evidence  derivable  from  the  symptoms  recorded  in  many 
hundreds  of  cases  of  perforation  or  haemorrhage  scattered  through  various 
journals^ — for  in  a  large  pumber  of  these  there  may  not  have  been  such  rigid 
and  minute  investigations  of  symptoms  during  the  life  of  the  patient  as 
to  justify  us  in  denying  the  presence  of  all  indications  of  disease  sava 
those  mentioned, — still  it  is  probable  that  many  of  them  afford  strictly 
accurate  records  of  the  dyspeptic  ailments  that  have  preceded  the  hXal 
attack.  And  hence  it  is  very  possible  that  of  the  numerous  cases 
mentioned  in  which  more  or  fewer  of  the  above  symptoms  are  not 
recorded,  some  are  instances  in  which  they  were  I'eally  absent. 

But  much  more  trustworthy  evidence  of  such  irregularities  in  the 
train  of  symptoms  that  characterize  the  gastric  ulcer,  is  constantly  being 
brought  under  my  notice  in  Hospital  practice.  As  might  be  expected,  a 
jnoderate  haemorrhage  readily  escapes  the  notice  of  both  the  patient  and 
bis  medical  attendant.  And  even  where  the  former  habitually  inspects 
the  stools,  or  the  physician  calls  in  the  aid  of  the  microscope  to  an 
examination  of  any  suspicious  egesta,  the  irregularity  of  its  occurrence 
may  baffle  all  attempts  to  verify  it  for  months  together.  In  like  manner, 
the  vomiting  seems  to  be  sometimes,  though  much  less  frequently,  absent 
from  the  history  of  the  malady,  during  a  great  part  of  its  course,  or 
merges  into  a  trifling  regurgitation  after  meals,  such  as  we  hardly  dare 
consider  its  representative. 

It  is  of  course  impossible  to  define  the  precise  degree  of  suspicion  that 
ought  to  attach  to  a  case  in  which  the  evidence  of  gastric  ulcer  was 
rendered  imperfect  by  the  absence  of  either  of  these  symptoms,  or  of 
both  simultaneously.  But  weak  as  such  a  suspicion  often  is,  I  am 
di^osed  to  think  that  in  every  instance  in  which  we  And  long  or  aggra* 
▼ated  dyspepsia  seriously  afiecting  the  general  health,  and  associated  with 
pain  and  tenderness  in  the  epigastrium,  and  pain  in  the  interscapular 
region,  increased  immediately  after  the  ingestion  of  food, — ^there  we 
ought  at  least  to  keep  steadily  before  us  the  possibility  of  a  gastric  ulcer; 
as  a  possibility  which,  even  if  it  falls  far  short  of  a  definite  diagnosis  of  this 
lesion,  is  yet  sufficiently  important  to  dictate  the  whole  plan  ot  treatment. 
And  these  remarks  wiU  especially  apply  to  such  symptoms  when  they  occur 
in  connexion  with  amenorrhoea  in  young  females  who  have  lately  attained 
the  epoch  of  puberty.  Here  the  absence  of  haemorrhage,  and  the 
little  attention  such  persons  often  give  to  their  dyspeptic  symptoms, 
sometimes  conspire  to  obscure  the  diagnosis:  even  whei*e  a  careful 
inquiry  into  the  history  of  the  malady,  and  a  sedulous  examination  of 
the  epigastric  region,  aflbrd  us  reason  to  suppose  that  the  patient  is  in 
imminent  danger  of  death  by  perforation  of  the  stomach. 

The  above  observations  render  it  unnecessary  to  dilate  upon  the  means 
by  which  we  should  generally  distinguish  between  dyspepsia  and  gastric 
ulcer.  In  a  great  majority  of  cases,  there  is  little  difficulty  in  deciding 
which  of  the  two  maladies  is  present.  But  in  some  cases  the  distinction 
is  by  no  means  easy.  And  there  are  good  reasons  for  conjecturing,  that 
of  all  the  Protean  forms  which  dyspepsia  may  assume,  that  called  the 
morbid  sensibility  of  the  stomach  is  the  one  which  is  most  likely  to 
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include  cases  of  ulcer;  or,  in  other  words,  if  really  independent  of  this 
lesion,  is  most  likely  to  be  mistaken  for  it. 

To  distinguish  between  ulcer  and  cancer  of  the  stomach  is  generally 
just  as  easy :  occasionally,  just  as  difficult  or  impossible  As  a  rule,  the 
symptoms  of  the  cancerous  lesion  only  appear  at  a  comparatively  late 
period  of  the  malady,  when  the  pylorus  forms  a  hard  moveable  tumour, 
that  can  be  easily  felt  firom  the  exterior  of  the  belly.  Prior  to  this,  the 
pain  is  either  absent,  or  if  present,  has  a  lancinating  character,  and  a 
time  of  appearance  that  belongs  rather  to  the  later  stage  of  gastric 
digestion,  than  to  the  few  minutes  that  immediately  follow  deglutition. 
The  vomiting  of  the  same  stage  of  the  malady  often  exhibits  an  ana* 
logons  difference.  The  matters  thus  rejected  will  occasionally,  to  the 
practised  mioroscopist,  afford  valid  evidence  of  the  presence  of  malignant 
disease  in  the  cancer-cells  they  contain.  The  hsemonrhage  is  rarely  exces- 
sive, and  (ulceration  being  of  comparatively  late  occurrence  in  gastric 
cancer)  is  often  limited  to  the  last  few  weeks  of  life.  And  lastly,  the 
comparative  duration  of  the  two  maladies,  the  age  of  the  patient,  or  his 
cachectic  aspect/  oft;en  aid  the  diagnosis. 

But  not  only  do  hardly  any  of  these  characters  possess  much  inde> 
pendent  value,  but  even  several  of  them  in  combination  may  leave  the 
question  undecided.  The  gastric  ulcer  may  come  on  as  rapidly,  and  destroy 
life  as  quickly,  as  cancer.  A  large  proportion  of  its  subjects  are  middle 
aged  or  old.  Many  of  these,  too,  have  a  cachectic  aspect,  such  as  is  often 
easily  mistaken  for  that  of  cancer;  sometimes  quite  undistinguishable 
from  it.  The  hsemorrhage  of  the  ulcer  may  affect  the  moderate  amount, 
and  the  "  coffee-grounds"  appearance,  it  ordinarily  offers  in  cancer.  The 
pain  inay  4)e  intense ;  and  the  access  of  its  paroxysms  may  be  habitually 
delayed  until  much  niore  than  the  ordinary  dat«  after  ingestion.  Finally, 
the  lymph  liy  which  an  ulcer  adheres  to  the  liver  may  give  rise  to  the 
production  of  a  tumour,  which  is  capable  of  being  felt  through  the  wall 
of  the  belly.  And  unlikely  as  it  may  seem  that  these  separate  con- 
tingencies should  all  combine  to  obscure  the  diagnosis  of  any  single 
case,  such  instances  do  from  time  to  time  occur.  Indeed,  the  reader  may 
be  referred  to  a  late  number  of  the  *  Association  Journal'*  for  an  instance 
of  this  kind  in  my  own  practice ;  where  though,  from  being  engaged  in 
the  express  study  of  these  gastric  diseases,  I  naturally  gave  the  utmost 
attention  to  evei'y  feature  of  such  a  doubtful  ca.se,  yet  it  was  only  at  the 
necropsy  that  I  could  satisfy  myself  whether  the  ulceration  I  had 
diagnosed  some  months  before  was  or  was  not  malignant. 

-  ■ "-  "        ■■-■■.■  ■  ■  ■     I  I  ■  -■  I       -    -,     — 

Abt.  XL 

On  the  Proximate  Cause  of  Functional  Action,     By  J.  Hinton. 

The  actions  which  take  place  in  the  animal  body  naturaUy  divide  them- 
selves into  two  classes — ^the  nutritive  and  the  functional ;  or  those  which 
are  concerned  respectively  in  the  formation  of  the  organs  and  their  use. 
In  some  instances,  it  may  be  difficult  to  draw  the  exact  line  at  which 
nutrition  ends  and  function  l)egins,  but  for  the  most  part  the  distinction 
is  clearly  defined,  and  theoretically  the  separation  of  the  two  forms  of 

*  Association  Journal  for  1855,  p.  1107. 
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action  is  always  easy.  There  are  three  forms  of  function :  nervous  action, 
muscular  contraction,  and  secretion.  Taken  in  a  large  sense,  these 
divisions  appear  to  include  all  the  active  functions  known  to  exist  in  the 
human  body. 

In  the  following  remarkS)  no  explanation  will  be  attempted  of  the 
phenomena  of  nutrition :  accepted  for  the  present  as  ultimate  facts,  they 
form  rather  the  basis  upon  which  it  will  be  sought  to  found  a  con- 
sistent theory  of  the  cause  of  functional  activity. 

Little  doubt  can  be  entertained  that,  the  force  which  is  operative  in  the 
vital  processes  is  but  a  pecidiar  manifestation  of  the  same  force  (or  forces, 
if  there  be  more  than  one)  with  wliich  we  are  familiar  under  other  names, 
as  regulating  the  phenomena  of  inorganic  nature.  But  although  thus,  in 
its  origin,  one  with  the  other  physical  forces,  the  peculisurity  of  the  condi- 
tions under  which  it  exists  in  living  bodies  imparts  to  it  specific 
properties,  to  designate  which  the  term  vital  is  employed.  One  of  the 
most  characteristic  of  these  peculiar  modes  of  action  of  the  vital  force,  is 
the  opposition  which  it  presents  to  the  operation  of  those  formA  of  force 
-which  are  termed  chemical — an  opposition  not  of  essential  nature,  but 
of  special  direction.  The  vital  force  (or,  as  from  this  point  of  view  it 
might  be  called,  the  vital  affinity,  for  the  sake  of  bringing  out  more 
clearly  at  once  the  relation  and  the  contrast)  controls,  and  holds  in 
abejrance  the  chemical  tendencies  of  the  matter  in  which  it.  subsists.* 

From  the  state  of  chemical  tension  thus  arising,  it  results  that  there 
exists  in  all  living  matter  a  constant  tendency  to  change.  No  sooner 
are  the  conditions  requisite  for  the  manifestation  of  vital  properties  with- 
drawn, than  chemical  affinity  resumes  its  sway,  and  decay  commences. 
!Even  during  life  the  same  process  is  continually  going  on.  The  tissues 
waste,  and  are  renewed,  and  waste  again. 

A  certain  connexion  between  this  waste  or  disintegration  of  the  tissues 
and  the  functional  activity  of  the  body  in  which  it  takes  place,  is 
universally  admitted.  Yet  the  relation  which  subsists  between  them  is 
by  no  means  satisfactorily  established.  For  the  most  part,  the  activity 
is  held  to  precede  and  cause  the  waste. 

"  Discharge  of  function,  consequent  degeneration^  absorptioiv  and  replacement  by 
new  structures."*!: 

**  In  the  history  of  a  cell  there  are  three  stag^,. — that  of  its  growth,  of  its 
decay,  and  the  intermediate  one  of  its  functional  activity,,  wliich  is  dependent  upon 
the  first,  and  which  causes  the  third,**  % 

"  We  may  look  upon  the  death  of  such  cells  (the  muscular  tissue),  whose  term 
of  life  might  otherwise  have  been  considerably  prolonged,,  as  the  result  of  the 
expenditure  of  their  peculiar  modification  of  force  under  the  guise  of  mechanical 
power."  } 

In  this  representation  it  appears  to  me  that  the  relation  of  cause  and 
effect  is  inverted — ^that  the  existence  of  a  controlled  and  subjugated 
tendency  to  chemical  change  in  livipg  bodies  is  the  origin  of  all  thQ 
capacity  for  functional  action  which  they  display,  and  that  the  disintegra- 

«  There  can  be  no  difflcnlty  in  conceiving  forces  essentially  the  same  acting  thus  oironm- 
stantially  in  opposition.  Innumerable  instances  will  occur  to  the  mind  in  which  heat^  for 
example,  opposes  chemieal  affinity,  or  gravitation  itself  raiseii  or  suspends  a  weight. 

t  Mr.  Paget:  Lectures  on  Surgical  Pathology,  p.  181. 

t  Dr.  Bucknill:  British  and  Foreign  Medico-Chimrgical  Beview.  No.  2.9,  p.  239. 

S  Dr.  Carpenter:  Human  Physiology,  p.  109. 
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tion  of  their  tissues  is  not  a  "  result"  or  "  condition"  of  their  acrtivity,  but 
rather  the  moving  spring  and  source  of  that  activity  itself. 

The  life  of  the  body  being  one,  its  functional  power  must  be  one 
also.  Widely  as  they  may  differ  in  their  immediate  foim  and  object, 
the  functions,  when  regaitled  in  relation  to  their  origin,  may  not  be 
isolated  from  each  other.  They  are  common  products  of  a  sin^e  power, 
which  requires  to  be  investigated  at  once  in  all  its  modes  of  action. 
Hence,  probably,  the  want  of  success  which  has  attended  the  various 
attempts  that  have  been  made  to  trace  the  physical  causes  of  separate 
functions.  But,  on  the  other  hand,  much  of  the  obscurity  which  attaches 
to  the  ideas  of  life  and  the  vital  force  appears  to  have  arisen  from  the 
attempt  to  include  under  one  denomination,  and  to  refer  to  one  mode 
and  development  of  force,  phenomena  of  diverse,  and  indeed  opposite, 
characters. 

Broadly  as  the  line  of  demarcation  is  drawn  by  nature  between  those 
processes  by  which  the  living  organism  is  built  up  and  maintained,  and 
those  which  involve  the  death  and  disintegration  of  the  tissues  in  which 
they  occur,  the  prevailing  tendency  of  physiological  speculation  has  been 
to  include  both  series  of  actions  under  one  name,  and  to  refer  them  to  the 
immediate  operation  of  a  common  power.  They  have  been  termed  indis* 
criminately  vUal  actionsj  and  adduced  without  distinction  as  instances  of 
the  direct  operation  of  the  vital  force. 

Thus  Liebig  says :  "  The  active  or  available  vital  force  in  certain  living 
parts  is  the  cause  of  the  mechanical  phenomena  in  the  animal  organism.*'* 

And  Dr.  Carpenter  thus  expresses  himself :  "  The  contraction  of  any 
muscle  upon  the  application  of  a  stimulus  must  be  attributed  to  an  exer* 
cise  of  vUai  force  engendered  by  previous  acts  of  nutrition.''t 

And  again,  speaking  of  muscular  and  nervous  action,  he  says:  **We 
are  entitled  to  affirm  that  each  is  a  peculiar  modus  operandi  of  the  same 
force  as  that  which  is  concerned  in  cell-formation."^ 

According  to  this  view,  the  vital  force  is  made  the  direct  agent  in 
actions  essentially  different.  Hence  arises  the  impossibility  of  defining 
it ;  for  while  the  words  are  so  used  it  is  surely  in  vain  to  seek  to  attach 
to  them  any  signitication  more  definite  than  that  of  a  general  expression 
for  all  the  changes  which  take  place  in  a  living  body.  Any  term  similarly 
used  would  become  equally  obscure  and  unsettled.  By  thus  including  in 
one  category  actions  so  opposed  as  function  and  nutrition,  the  phenomena 
of  life  are  placed  in  an  attitude  of  irreconcilable  variance  with  those  which 
pertain  to  all  other  branches  of  physical  science.  The  fatal  error  has 
been  to  overlook  the  fact  that  two  forces  (or  modes  of  force)  are  at  work 
in  the  living  body.  It  has  not  been  perceived  that  the  chemical  affinities 
of  the  animal  organs  constitute  a  source  of  power  co-equal  with,  and 
precisely  jneasured  by,  the  power  of  the  vital  force.  The  work  of  two 
agents  has  been  assigned  to  one.  If  now  the  omission  be  supplied,  and 
the  vital  and  chemical  forces  be  recognised  as  the  two  forces  of  organized 
matter — the  former  as  the  resistance,  the  latter  as  the  resisted  force,  and 
therefore  the  force  available  for  action — a  large  part  of  the  ol>scurity 

•  Origmnic  Chemittry  of  Phyviologj  and  Pmtholqgy,  p.  221. 

t  Human  Physiology,  third  edition,  p.  476. 

X  Phllosophioal  Transaotions,  part  2,  p.  787.  1851. 
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which  envelopes  the  theoiy  of  vital  action  is  at  once  removecL  An 
uniformity  of  principle  is  seen  to  prevail  between  the  laws  of  the  organic 
and  inoi^ganic  worlds,  and  the  facts  hitherto  so  intractable  arrange  them- 
aelves  without  difficulty  in  accordance  with  some  of  our  most  familiar 
conceptiona 

Bearing  in  miad  that  no  explanation  is  oflfeved  of  the  nutritive  pro- 
cesses in  the  liviug  body,  it  will  be  seen  that  upon  the  theory  propounded 
there  is  a  perfect  analogy  between  the  animal  body  and  a  self-acting 
machina 

In  both  thete  exists  a  mechanism  adapted  to  the  performance  of  certain 
defined  actions,  and  a  reservoir  of  power  or  force  by  which  that  mecha- 
xdsm  is  kept  in  operation*  In  both,  the  source  of  this  power  is  essentially 
the  same.  In  living  bodies  one  tendency  of  matter,  its  chemical  affinity, 
is  held  in  check ;  in  any  machine  that  is  to  manifest  a  capacity  for  action, 
art  must  bring  into  a  like  condition  of  restraint  some  tendency  of  matt^» 
either  the  same  or  similar. 

In  the  simple  instance  of  a  clock,  the  gravitation  of  the  weights,  con- 
trolled by  an  adapted  medianism,  is  the  power  which  effectuates  its  func« 
tions — ^the  revolution  of  the  hands,  the  striking  of  the  hour.  In  the 
watch,  the  restrained  elasticity  of  the  spring  holds  the  same  relation. 
The  steam-engine  owes  its  power  to  the  repressed  expansiveness  of  the 
vapour.  There  is  no  instance,  indeed,  of  an  artificial  accumulation  of 
force  or  ciqiacity  for  action  that  does  not  depend  upon  this  principle. 
Matter  restrained  from  the  fulfilment  of  any  of  its  natural  tendencies 
affords  power;  the  removal  of  the  restraining  force,  permitting  the  play 
of  the  tendencies  so  controlled,  produces  action;  which  action  may  be 
made  to  subserve  any  purpose  by  suitable  modification  of  the  resistance, 
and  the  employment  of  an  adapted  mechanism. 

In  this  respect  the  organic  and  inorganic  worlds  obey  a  common  law» 
Oi^ganization  gives  capacity  for  action  only  by  virtue  of  the  resistance  it 
presents  to  the  chemical  forces;  these  chemiosd  forces,  acting  under  defi- 
nite limits,  and  in  connexion  with  various  structures,  being  the  true 
sources  of  all  functional  activity.  A  living  body  is  a  divinely-made 
uuichine,  constructed,  indeed,  with  a  marvellous  delicacy,  perfection,  and 
complexity,  and  depending  upon  a  power,  the  vital  mocQfication  of  force, 
which  it  is  wholly  beyond  our  skill  to  imitate  or  comprehend,  but  still 
involving  in  its  wcfrkmg  no  other  principles  than  those  which  we  every 
day  apply,  and  see  to  regulate  the  entire  course  of  nature. 

For  the  inorganic  world  furnishes  abundant  instances  of  the  same 
balancing  of  forces  resulting  in  a  similar  activity  or  capacity  for  action. 
The  term  irritabilUif,  in  so  fiir  as  it  denotes  a  capacity  for  responding  to 
stimuli,  confined  hitherto  to  (organized  structures,  might  with  perfect 
accuracy  receive  a  more  extended  application.  It  exists  in  whatever  form 
of  matter  there  is  found  the  same  powerful  tendency  to  change  of  state 
with  which  it  is  associated  in  living  bodies.  Thus,  in  the  chloride  or 
iodide  of  nitrogen  the  slightest  touch  induces  an  explosion.  In  the  case 
of  gunpowder,  the  tendency  to  change  in  which  is  less  energetic,  the 
chemical  affinities  of  the  materials  are  brought  into  action  by  the 
momentary  application  of  intense  heat.  In  the  same  way  a  solution  of 
certain  salts,  when  the  cohesive  force  is  barely  counterbalanced  by  the  sol- 
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Tent  power  of  the  water,  will  assume  the  crystalline  form  upon  the 
gentled  touch,  or  the  mere  passage  of  a  vibration.  The  slightest  scratch 
causes  unannealed  glass  to  bi*eak. 

In  these  instances — and  very  many  more  might  be  adduced — ^it  is  surely 
correct  to  say  that  action  ensues  on  the  application  of  a  stimulus ;  and  in 
them  all  it  is  obvious  that  the  action  is  immediately  due  to  pre-existing 
and  restrained  tendencies  to  change  of  state.  The  stimulus  is  only  in  & 
secondary  sense  the  cause  of  the  phenomenon,  and  evidently  determines 
it  by  removing  the  condition  which  forbade  the  previous  operation  of 
those  tendencies.  In  all  such  cases  the  modus  operandi  is  the  same  as 
that  of  the  mechanbms  previously  referred  to,  and  they  are  precisely 
analogous  to  the  simpler  contrivances  in  which  a  suspended  weight  is 
made  to  fall  upon  the  disturbance  of  its  equilibrium  by  slight  causes. 

If  the  doctrine  of  the  correlation  of  the  physical  forces  be  applied  to 
material  actions  or  changes  of  this  class,  it  becomes  at  once  apparent  that 
the  cori*elated  force  is  neither  the  resistance  nor  the  stimulus,  but  the 
controlled  or  latent  tendency  to  change. 

Thus,  e.  g.,  the  application  of  a  certain  amount  of  heat  to  a  magnet 
suspends  its  attractive  power.  If  therefore,  to  a  magnet  sustaining  a 
mass  of  iron  sufficient  heat  be  applied,  there  results  an  action — the  fall, 
namely,  of  the  iron  to  the  earth,  the  cause  of  this  action  being  the  gra- 
vitation which  the  magnetic  force  had  previously  been  exerted  in  con- 
trolling. It  might  be  said  that  the  gravitation  is  converted  into  motion ; 
it  would  never  be  proposed  to  attribute  the  motion  to  a  conversion  either 
of  the  magnetic  force  or  of  the  heat  into  mechanical  force.  But  in  respect 
to  the  animal  functions,  this  very  error  has  been  committed ;  for  in  the 
illustration  above  cited  the  magnetic  attraction  represents  the  vital  affinity 
or  force,  the  gravitation  the  repressed  chemical  affinities  of  the  living 
tissues,  the  heat  the  stimulus,  and  the  fall  of  the  weight  the  function. 

Many  arguments  may  be  adduced  to  show,  that  while  the  Correlation 
Theory  affords  a  consistent  and  beautiful  expression  of  the  relation  which 
exists  between  the  forces  of  the  external  world  and  the  developments  of 
the  vital  force  in  the  growth  and  nutrition  of  the  body,  it  is  entirely 
misapplied  when  it  is  proposed  as  an  explanation  of  the  connexion  of  the 
vital  force  with  functional  activity. 

In  the  first  place,  this  view  entirely  ignores  the  balanced  state  of  the 
forces  in  the  animal  economy,  and  the  accumulation  of  power  arising 
from  the  repressed  chemical  affinity,  which  it  regards  merely  as  opei^t- 
ing,  after  the  vital  force  has  discharged  the  function,  in  reducing  to 
simpler  compounds  the  devitalized  tissue.  Surely  this  is  utterly  opposed 
to  all  we  know  of  the  economy  of  force  which  prevails  throughout  nature, 
and  pre-eminently  in  the  living  body,  in  which  no  power,  how  subordi- 
nate soever,  or  apparently  trivial,  is  ever  wasted. 

It  is  unquestionable,  that  in  this  state  of  equilibrium  of  the  chemical 
and  vital  forces  there  exists  an  arrangement  by  which  great  results  might 
be  accomplished.  Everything  is  prepared  for  the  exhibition  of  a  large 
amount  of  power  by  the  mere  permission  of  the  play  of  chemical  affinity. 
Would  it  not  be  a  gratuitous  squandering  of  resources  that  such  a  capa- 
bility for  action  should  be  turned  to  no  account? 

2ndly.  To  suppose  a  conversion  of  the  vital  force  into  functional  action^ 
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is  to  set  aside  an  actual  and  sufficient  cause  in  favour  of  one  that  is  entirely 
hypothetical.  The  state  of  chemical  tension  in  the  animal  body,  and  the 
oo-existenoe  of  chemical  change  with  functional  activity,  are  admitted 
facts:  that  this  chemical  action  in  the  tissues  gives  rise  to  the  external 
manifestations  of  function,  is  an  inference  as  simple  as  that  the  chemical 
change  among  the  particles  of  gunpowder  is  the  cause  of  its  explosion. 
How,  then,  are  we  justified  in  assuming  the  existence  of  another  process, 
hard  to  conceive,  and  impossible  to  demonstrate) 

3rdly.  The  theory  iu  question,  while  it  rejects  a  cause  so  natural  and 
obvious,  in  reality  involves  the  idea  of  an  effect  without  any  adequate 
cause  at  alL  No  intelligible  relation  of  cause  and  effect  can  be  shown 
between  the  stimuli  which  excite  the  functions  and  the  conversion  of 
force  which  they  are  supposed  to  cause,  or  for  which  they  "  sup]>ly  the 
condition.**  No  proportion  is  maintained  between  the  amount  of  the 
stimulus  and  the  amount  of  force  converted.  In  what  way,  for  instance, 
can  gentle  pressure  on  the  thumbs  of  the  frog,  during  the  season  of  coitus, 
produce  a  conversion  of  the  vital  force  of  nearly  all  the  muscles  of  the 
body  into  an  energetic  contractile  action? 

4thly.  Waiving  all  theoretical  objections  to  the  view  of  the  correlation 
of  vital  force  and  functional  activity,  it  may  be  remarked  that  the  facts  do 
not  agree  with  the  principles  of  that  doctrine.  The  "  material  substra- 
tum** is  wanting.  In  the  conversion  of  the  vital  force  of  a  muscle  into 
mechanical  force,  for  example,  there  is  no  change  of  the  matter  in  which 
the  force  subsists.  The  conversion  supposed  is  precisely  such  as  would 
occur  if  a  heated  body  were  suddenly  and  without  adequate  cause  to 
lose  its  heat,  and  manifest  electricity  instead,  or  shoot  into  spontaneous 
motion.  The  view  propounded  by  Liebig — viz.,  that  the  vital  force 
which  is  converted  into  mechanical  force  in  muscular  contraction  is  not 
that  of  the  muscle  itself,  but  may  be  derived  from  any  other  part  of  the 
organism,  and  conveyed  to  it  by  the  nerves — ^would  be  more  accordant 
with  the  terms  of  the  theory,  but  we  know  experimentally  that  it  is  not 
correct. 

5thly.  The  vacillating  language  used  in  reference  to  this  part  of  the 
subject,  by  those  who  have  most  successfully  applied  the  doctrine  of  corre- 
lation to  vital  phenomena,  betrays  the  unsoundness  of  their  position. 

<< Muscular  contraction,**  says  Dr.  Carpenter,  "may  be  regarded  as 
proceeding  from  the  expenditure  or  metamorphosis  of  the  cell  force, 
which  ceases  to  exisv  as  a  vital  power,  in  giving  rise  to  mechanical 
agency.*'  But  speaking  of  the  external  stimuli  of  muscles,  he  adds: 
''  These  agencies  are  concerned  in  occasioning  that  metamorphosis  of  living 
organized  tissue  into  chemical  compounds,  whereon  the  development  of 
the  muscular  force  seems  to  be  immediately  dependent.*** 

Are  not  two  different  origins  here  assigned  to  muscular  contraction  ? 
Again,  Dr.  Carpenter  observes  (p.  747),  "  We  are,  then,  to  regard  the 
nervou8,  electrical,  and  other  stimuli  under  whose  influence  the  muscular 
force  is  called  forth,  less  as  the  immediate  sources  of  that  force  than  a^ 
furnishing  the  conditions  under  which  the  vital  force,  acting  through  the 
muscle,  is  converted  into  the  mechanical  force  developed  in  its  contraction.'* 

*  Philwophical  Transactions,  part  il.  p.  7 46.    18&0. 
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But  at  p.  745,  we  read :  "  The  nenous  force  appears  oonveriible  iuto  motion 
through  the  medium  of  the  muscular  apparatus." 

With  regard  to  the  nervous  force,  Dr.  Carpenter  writes  as  follows : 
"  We  find  only  one  kind  of  tissue  serving  for  the  generation  and  tranr- 
mission  of  nervous  power,  this  alone  affording  the  material  substratum 
through  which  the  viial  farce  can  manifest  itself  as  nervous  agency."  And 
again :  "  Nerve  force  which  ha$  its  origin  in  cell  farmatUm  may  excite  or 
modify  the  process  of  cell  formation  in  other  parts."  (p.  743.)  But,  on 
the  following  page,  he  argues,  that ''  all  the  facts  that  have  been  adduced 
in  support  of  the  identity  (of  the  nervous  force  and  electricity)  will  be 
found  readily  explicable  on  the  idea  of  their  correlation  or  mutual  oon- 
vertibility." 

Can  the  nerve  force  be  both  a  manifestation  of  vital  force  and  a  result 
of  the  conversion  of  electricity  1  Can  it  have  its  origin  at  once  in  cell 
formation  cmd  in  a  galvanic  current?  And  yet,  further,  are  there  not 
the  same  reasons  for  holding  that  the  electrical  stimulus  only  furnishes  the 
conditions  under  which  the  vital  force  is  converted  into  the  nervous  force, 
as  exist  in  respect  to  muscular  contraction? 

£ven  Liebig's  perspicuity  fails  him  upon  this  subject.  In  his  observa- 
tions On  the  Phenomena  of  Motion  in  living  Bodies,  he  writes  thus : 
"  All  experience  proves  that  there  is  in  the  organism  only  one  source  of 
mechanical  power;  and  this  source  is  the  conversion  of  living  parts  into 
lifeless  amorphous  compounda"* 

But  at  p.  220,  "As  an  immediate  ^eet  of  the  manifestation  of 
mechanical  force,  we  see  that  a  part  of  the  muscular  structure  loses  its 
vital  properties,  its  character  of  life.** 

Is  not  the  same  change  thus  made  both  cause  and  effect  ? 

The  last  writer  on  this  topic^  Dr.  Reynolds,  in  an  able  article  On  the 
Objects  aud  Scientific  Position  of  Physioiogy,t  is  not  more  definite  in  his 
language.  Compare  the  following  passages : — "  The  ])artial  disint^fration 
of  the  tissues  (of  the  muscular  and  nervous  systems)  u  one  condition  or 
source  of  their  action."  (p.  112.)  "We  have  therefore  to  regard  these 
animal  properties  (sensibility  and  muscular  contraction)  as  functions  of 
the  vital  force  inherent  in  the  cell,  and  as  constituting  two  of  its  special 
endowments."  (p.  118.) 

In  the  passages  above  cited— and  many  more  of  the  same  character 
might  be  adduced — two  contradictory  ideas  appear  to  have  been  struggling 
in  the  writer's  mind,  and  alternately  giving  the  colour  to  his  language. 
One  is,  that  motion,  or  nervous  action,  as  the  case  may  be,  is  a  direct 
expression  of  the  vital  force  :  and  the  other,  that  it  is  the  result  of  the 
chemical  disintegration  of  the  muscular  or  nervous  tissues.  Owing  to 
this  cause,  the  words  used  virtually  assert  that  the  retrograde  metamor- 
phosis of  the  tissues,  or  their  conversion  into  lifeless  compounds,  is  a 
result  or  manifestation  of  the  vital  force,  which  is  in  its  very  terms  a 
contradiction. 

To  these  considerations  it  may  be  added,  that  to  affirm  the  function  to 
be  the  result  of  the  accompanying  disintegration,  is  to  adopt  the  negative 
side  of  the  argument.  It  enables  us  to  reject  altogether  sensibUitf/  and 
contrcuitUity,  as  separate  properties  of  the  nervous  and  muscular  tissues, 

•  Op.  cit..  p.  343.  f  Britbh  and  Foreign  Medioo-Cliimrgioal  Beview,  No.  ai. 
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apart  from  their  known  tendency  to  chemical  change.  And  no  principle 
in  science  is  better  groanded  than  that  nothing  may  be  assumed  to  exist 
-without  a  proved  necessity. 

The  substance  of  what  has  been  advanced  may  be  briefly  stated  thud. 
Dynamically  considered,  the  changes  which  take  place  in  the  inorganic 
world  are  divisible  into  two  classes — ^those  which  directly  result  from  the 
application  of  some  new  force  to  the  matter  in  which  they  occur,  and  those 
which  ensue  from  pre-existing  tendencies  to  change  when  some  force 
previously  operative  is  neutralized  or  overcome.  The  former  class  of 
material  changes  are  characterized  by  an  absolute  proportion  betweeu 
the  force  applied  and  the  resulting  action;  the  latter  are  distinguished 
by  their  spontaneity,  or  the  disproportion  (often  extreme)  between  the 
apparent  cause  and  the  result. 

The  endowments  of  living  beings  embrace  both  these  forms  of  action. 
The  first  is  seen  in  the  processes  of  nutrition,  development,  and  growth, 
the  forces  engaged  in  which  are  truly  correlated,  as  Dr.  Carpenter  has 
most  ably  shown,  to  other  forms  of  force.  The  changes  in  which  function 
consists  exemplify  the  second,  being  effected  by  the  chemical  affinities  of 
the  elements  of  the  tissues,  when  the  vital  resistance  is  in  definite  manner 
and  degree  diminished. 

Treating  the  question  thus  on  abstract  grounds,  it  can  hardly  be  denied 
that  the  view  of  the  vital  functions  &bove  propounded  possesses  great 
simplicity,  and  by  virtue  of  its  wide  analogies,  a  certain  amount  of  d,  piiori 
probability.  It  aids  in  reducing  to  the  smallest  number  *'  the  assumptions 
which,  being  granted,  the  order  of  nature  as  it  exists  would  be  the  result." 
But  it  cannot  on  such  grounds  claim  acceptance,  unless  it  be  capable  of  an 
unstrained  application  to  all  the  phenomena  which  come  within  its  scope. 
.It  would  almost  appear,  indeed,  to  be  so  natural  an  interpretation  of  the 
facts  of  animal  existence,  that  had  it  been  the  true  one,  it  could  hardly 
have  been  overlooked  or  rejected,  and  that  the  class  of  functional  actions 
must  have  presented  characters  which,  indicating  the  direct  agency  of . 
the  vital  force,  forbade  them  to  be  grouped  imder  so  simple  an  expression. 
I  shall  proceed,  therefore,  to  an  examination  of  some  of  the  leading  facts 
connected  with  the  animal  functions,  and  inquire: — 

I.  How  far  the  actions  of  the  nervous  system  may  be  interpreted  upon  the 
principle  suggested.  From  such  an  inquiry  it  is  of  course  necessary  to 
exclude  altogether  the  phenomena  of  thought  and  volition,  viewed  in  their 
psychological  relations.  Of  the  mysterious  process  by  which  a  material 
change  in  the  brain  awakens  a  perception  or  kindles  a  thought,  we  are 
entirely  ignorant;  nor  can  we  form  any  conception  of  the  mode  in  which 
the  spiritual  will  communicates  its  behests  to  its  obedient  instrument. 
Whatever  theory  be  adopted  of  nervous  action,  these  relations  must 
remain  equally  inscrutable.  Confining  our  attention,  therefore,  to  those 
opei^tions  of  the  nervous  system  which  are  strictly  physical  in  their  cha- 
racter, it  may  be  remarked  that  all  the  stimuli  which  excite  them  are 
adapted  to  bring  into  activity  the  repressed  chemical  affinities  of  the  organic 
elements.  Thus  the  nervous  force  is  called  into  action  by  mechanical  irri- 
tation, or  motion  in  whatsoever  form  applied,  by  changes  of  temperature, 
by  chemical  reagents,  electricity,  light,  or  sound,  and  by  the  sapid  and  odo- 
rous properties  of  matter.  It  is  hardly  possible  to  perceive  in  these  various 
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agents  any  property  in  common  to  which  their  influence  npon  the  nervous 
system  can  with  reason  be  referred,  except  the  power  they  all  (so  far  as 
they  are  known  to  us)  possess  of  disturbing  an  unstable  chemical  equili- 
brium. They  cannot  all  supply  a  force  which  is  converted  into  the 
nervous  force.  They  have  no  visible  adaptation  to  cause  such  a  conversion 
of  the  vital  force.  No  analogy  warrants  the  assumption  that,  they  can 
immediately  produce  a  state  of  active  polarity.  But  acting  upon  a  tissue 
in  which  the  affinities  of  the  component  elements  are  so  delicately  balanced, 
and  the  inherent  tendency  to  chemical  change  so  strong,  it  can  hardly  be 
otherwise  than  that  they  should  overthrow  that  balance,  and  bring  into 
play  the  latent  and  coerced  attractions. 

"  In  compounds  in  which  the  free  manifestation  of  chemical  force  has  been 
impeded  by  other  forces,"  says  Liebig,  speaking  of  inorganic  substances,*  "  a 
blow,  or  mechanical  friction,  or  the  contact  of  a  substance  the  particles  of  which 
are  in  a  state  of  transformation,  or  any  external  cause  whose  activity  is  added  to 
the  stronger  attraction  of  the  elementary  particles  in  another  direction,  may 
suffice  to  give  the  preponderance  to  this  stronger  attraction,  and  to  alter  the  form 
and  structure  of  the  compound." 

That  such  an  actual  change  of  the  composition  of  the  nervous  tissue 
does  ensue  from  the  action  of  the  stimulus,  is  proved  by  the  fact  that  the 
same  stimulus  will  not  reproduce  the  elSect  until  after  the  lapse  of  a 
certain  interval.  This  should  not  be  the  case  if  the  stimulus  merely 
induced  a  polar  state,  or  itself  assumed  the  form  of  the  nervous  force. 
The  necessity  of  time  for  the  renewal  of  the  irritability  is  evidence  of  an 
altered  composition. 

Instances  have  been  adduced  from  the  inorganic  world  of  the  pro- 
duction of  tvction  in  substances  prone  to  change  by  slight  mechanical 
irritation,  which  may  be  referred  to  as  the  analogues  of  the  sense  of 
toucha     The  senses  of  sight  and  hearing  are  susceptible  of  illustration  by ' 
similar  analogfea. 

To  prepare  a  plate  or  paper  for  photographic  purpose^  it  is  only  requi- 
site to  apply  to  it  a  suitable  chemical  compound,  the  elements  of  which 
tend  to  assume  other  relations,  and  of  affinities  so  weak  as  to  be  over- 
come and  neutralized  by  light.  Thus  prepared,  the  paper  is  called  sen- 
sitive, and  it  would  appear  to  furnish  a  very  exact  illustration  of  the 
process  by  which  vision  is  effected. 

The  retina  consists  of  matter  prone  to  change.  Its  elements  break 
up  and  enter  into  new  relations  immediately  the  vital  force  or  affinity 
which  holds  them  in  their  existing  combiuations  ceases,  or  becomes 
impaired.  What  hypothesis  can  be  more  simple  than  that  the  luminous 
rays  of  the  spectrum  should  have  the  power,  to  a  certain  extent,  of 
neutralizing  this  delicate  affinity,  and  thus  causing,  or,  to  si>eak  more 
correctly,  permitting,  a  deflnite  chemical  change  to  take  place  in  the 
retina;  just  as  the  actinic  rays,  overcoming  the  affinities  of  the  photo- 
graphic salts,  cause  or  permit  a  new  arrangement  of  their  elements? 

The  sense  of  hearing  also  admits  of  explanation  by  the  application  of 
the  same  principle.  In  the  texture  of  the  auditory  nerve  it  appears  that 
the  chemical  and  vital  forces  are  so  balanced  that  the  sonorous  vibrations 
overthrow  the  equilibrium,  and  bring  into  activity,  as  in  the  case  of  light, 

»  Op-  cit,,  ^  207, 


1856.]  On  the  Proximate  Cause  of  Functional  Action.  189 

the  chemical  affinity.  An  illustration  of  the  nature  of  the  action  is 
furnished  (if  we  may  compare  great  things  with  small)  by  the  fact 
mentioned  by  Bogers,  that  masses  of  ice  and  snow  of  considerable  mag- 
nitude may  be  precipitated  from  the  Alpine  ridges  by  the  sound  of  the 
human  voice.  The  gravitation  of  the  masses,  and  the  resisting  forces 
which  maintained  them  in  their  places,  being  in  such  exact  equilibrium, 
that  even  so  slight  a  motion  of  the  atmosphere  suffices  to  give  the  pre- 
ponderance to  the  former.  This  illustration,  remote  though  it  may  seem, 
is  valuable,  as  bringing  clearly  before  the  mind  the  essential  character  of 
the  process  which  constitutes  the  animal  function.  For  the  stimulus  in 
this  case,  the  aerial  vibration,  palpably  induces  the  resulting  action,  not 
by  any  direct  agency,  nor  by  a  conversion  of  one  form  of  force  into 
another,  but  solely  by  disturbing  the  equilibrium  of  the  counteracting 
forces,  and  neutralizing  the  resistaiice  which  opposed  the  force  of  gravity. 

Such  a  change  of  composition  in  the  nervous  substance  must  tend 
directly,  in  conformity  with  all  our  knowledge  of  physical  laws,  to  pro- 
duce a  polar  state  or  force,  corresponding  in  every  respect  with  that  which 
we  term  the  "  nervous  force."  The  close  analogy  which  exists  between 
the  nervous  force  and  electricity,  strongly  confirms  this  view  of  its  origin 
^and  nature.  For  we  recognise  chemical  change,  and  especially  the  decom- 
position of  compound  bodies,  by  means  of  stronger  affinities  acting  on 
their  elements,  as  an  invariable  source  of  the  electric  force;  and  Mr. 
Grove  has  demonstrated  its  existence  as  a  result  of  the  changes  which 
take  place  in  the  photographic  process.  In  the  living  body,  it  would 
appear  that  the  decompositions  (if  they  may  be  so  called)  in  which  the 
exercise  of  fimction  consists,  give  rise  to  a  force — ^not  electric,  indeed — 
but  of  a  peculiar  though  analogous  character,  inasmuch  as  the  changes  in 
which  it  has  its  origin,  though  analogous  to  those  which  take  place  in 
inorganic  matter,  are  yet  of  a  distinct  and  peculiar  order.  Thus  regarded, 
the  nervous  force,  in  its  relation  to  functional  activity,  may  be  defined  to 
be  a  polar  condition,  or  other  molecular  change  in  a  nerve,  akin  to  that 
which  exists  in  a  body  conveying  a  current  of  electricity,  and  arising 
from  a  chemical  change  either  in  itself  or  in  any  of  the  tissues  with 
which  it  is  in  relation.  This  change  being  the  result  of  the  chemical 
affinities  of  the  elements  of  the  tissues,  which  come  into  play  when  the 
vital  resistance  is  diminished  by  any  force  which,  so  disturbing  the  equi- 
librium, is  called  a  stimulus.  I  have  said  the  nervous  force  may  be  thus 
defined  in  its  relation  to  functional  activity,  because  there  appears  to  be 
much  evidence  that  the  changes  which  constitute  the  development  and 
nutrition  of  the  tissues  also  give  rise  to  a  force  which,  traversing  the 
nerves,  contributes  materially  to  the  energy  of  the  vital  processes,  and 
more  especially,  perhaps,  to  the  sympathetic  development  of  various 
portions  of  the  body,  and  the  genend  condition  of  vigour  which  is  deno- 
minated tone.  This  question,  however,  does  not  fall  within  the  scope  of 
the  present  paper,  which  relates  only  to  those  actions  in  the  living  body 
that  are  attended  with  a  retrograde  change  of  structure. 

The  nervous  force,  therefore,  having  its  origin  in  chemical  or  anti-vital 
changes,  must  possess  an  espt^cial  adaptation  for  exciting  changes  of  a 
similar  character.  Hence  it  is  pre-eminently  the  exciter  of  function, 
causing  in  any  organ  to  which  it  may  be  conveyed  the  same  subordination 
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of  the  vital  to  the  chemical  affinity  from  which  it  sprang.  To  take 
another  illustration  from  the  eye.  laght  impinging  on  the  retina  deter- 
mines therein  a  chemical  change,  which  developes  in  the  optic  nerve  the 
nervous  force.  This  force  causes  in  the  brain  an  action  of  the  same  order 
as  that  in  the  retina.  Hence  again  originates  a  nervous  force,  which, 
conveyed  to  the  iris,  causes  yet  a  third  time  a  chemical  change,  which  is 
the  source  of  its  contraction. 

That  the  nervous  force,  as  excited  by  stimuli,  is  opposed  to  the  vital 
affinity,  and  tends  to  the  induction  of  changes  resulting  in  the  disint^grar 
tion  of  the  tissues,  is  rendered  probable,  not  only  by  its  relation  to  the 
functional  activity  of  the  organs,  which  is  always  connected  with  such  dis- 
integration, but  also  by  various  £Eu:ts  which  show  ulcerative  or  other  de- 
structive action  to  be  the  result  of  abnormal  stimulation  of  a  nerve,  or 
even  of  the  excessive  application  of  the  normal  stimuli.  An  interesting 
case  of  this  nature  is  mentioned  by  Mr.  Paget,  in  which  obstinate  ulcera- 
tion of  the  palm  of  the  hand  was  caused  by  pressure  on  the  median  nerve^ 
and  which  healed  immediately  the  pressure  was  removed.  Another  case 
is  mentioned  by  Mr.  Simon,  of  ulceration  accompanying  neuralgia  of  the 
knee.  Nor  can  such  destructive  effects  be  attributed  xather  to  the  with- 
drawal than  to  the  derangement  of  the  nervous  force;  for  although  ulcera- 
tion may  occur  as  the  consequence  of  the  division  of  a  nerve,  there  is 
ample  evidence  that  it  is  not  due  to  the  mere  loss  of  nervous  stimulus^  but 
either  to  the  "  irritation**  consequent  on  the  division,  or  to  the  absence  of 
necessary  protexstion  to  the  organ  implicated;  and  that  the  abnormal 
stimulus  is  often  the  cause  of  the  ulcerative  process  in  these  cases,  appears 
highly  probable  from  a  case  related  by  Mr.  Simon,  of  disease  entirely 
destroying  the  fifth  nerve,  in  which  the  cornea  of  the  affected  eye  had 
ulcerated  and  healed  again. 

The  view  of  the  nervous  force  which  refers  its  origin  to  retrograde  me- 
tamorphosis receives  confirmation  from  various  ^akcts  which,  upon  any 
other  hypothesis,  are  difficult  of  explanation.     Such  are— - 

1.  The  increased  proneness  to  functional  activity  which  (with  certain 
limitations)  always  coexists  with  diminiBhed  vital  power,  and  is  implied  by 
the  expression  that  irritability  is  proportioncUe  to  debility, 

2.  The  phenomena  of  certain  diseases:  as  tetanus  arising  from  the  dis- 
organizing changes  caused  by  a  wound,  in  a  debilitated  constitution;  or 
those  cases  of  epilepsy  in  which  the  cause  of  the  convulsion  appears  to  be 
merely  the  mechanical  irritation  of  spiculie  of  bone  pressing  upon  the 
nervous  tissue,  and  the  more  permanent  convuLsive  action  connected  with 
that  retrograde  change  in  the  brain  which  is  denominated  red  softening. 
And  lastly,  the  fact  that  the  mere  destruction  of  the  central  ganglia,  as 
by  crushing  or  other  mechanical  violence,  induces  a  vehement  exhibition 
of  nervous  energy. 

II.  An  examination  of  the  conditions  which  determine  muscular  con- 
traction will  show  them  to  be  in  perfect  conformity  with  the  principles 
laid  down.  The  proposition  affirmed  being  that  the  motor  power  of  a 
muscle  is  simply  an  expression  of  the  state  of  chemical  tension  in  which 
it  exists,  and  that  its  contraction  is  the  immediate  result  of  a  change  of 
composition  ensuing  whenever  the  vital  state  which  maintains  such  ten^sion 
is,  within  certain  limits,  thrown  into  abeyance. 
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When  placed  beneath  the  mioroscope,  the  ultimate  muscular  fibre  is 
seen  to  contract  first  at  any  spot  where  it  has  been  broken  or  otherwise 
subjected  to  injury.  The  slightest  mechanical  irritation,  even  the  presence 
of  the  least  particle  of  matter,  determines  a  local  contraction^  as  also  do 
chemical  reagents  and  water.  The  contact  of  the  atmosphere,  which  we 
know,  from  the  history  of  subcutaneous  wounds,  to  have  a  lowering  in- 
fluence on  the  vitality  of  the  internal  tissues,  excites  irregular  contractions 
on  the  sur£Eu;e  of  iin  exposed  muscle. 

In  cases  of  protracted  phthisis,  or  oth^  diseases  attended  with  exhaus- 
tion of  the  vital  power  and  emaciation,  contraction  of  the  muscles  arises 
with  increased  facility,  and  may  be  visibly  excited  by  a  light  blow  upon 
the  muscles  of  the  thorax. 

And  during  vigorous  life,  the  stimuli  which  best  excite  the  action  of 
the  muscles  are  precisely  those  which  most  powerfully  evoke  their  inherent 
tendency  to  change  of  composition.  The  nervous  force  has  been  shown 
to  stand  in  a  special  relation  to  such  change.  Electricity,  which  as  a 
muscular  stimulus  ranks  second  to  it  in  power,  stands  first  among  the 
physical  forces  as  a  promoter  of  chemical  change,  and  manifests  its  oppo- 
sition to  the  vital  force  by  the  instant  death  which  accompanies  its  exces- 
sive action ;  by  the  coldness,  pallor,  and  depression  of  vital  energy  which 
follow  its  local  application  in  a  powerful  form ;  and  the  more  speedy  pu- 
tre&ction  of  muscles  which  have  been  electrified  immediately  before  or 
after  death.* 

The  phenomena  of  post-mortem  contraction  of  the  muscles  are,  perhaps, 
not  strictly  comparable  with  those  of  their  living  action.  It  may  be 
doubted  whether  they  are  facts  of  the  same  order ;  but  so  far  as  the  former 
are  available  for  illustration  of  the  latter,  they  entirely  support  the  view 
that  contraction  depends  upon  a  diminution  of  the  vital  resistance,  allow- 
ing to  a  limited  extent  the  play  of  chemical  affinity. 

The  simplicity  and  adequacy  of  this  theory  are  well  exemplified  by  its 
bearing  upon  the  dynamical  problem  involved  in  the  motion  of  the  heart. 
Of  the  various  extraneous  forces  to  which  the  maintenance  of  its  action 
has  been  assigned,  all  have  been  rejected  by  Dr.  Carpenter,  who  prefers 
to  regard — 

**  An  alternation  of  contraction  and  relaxation  as  the  characteristic  and  constant 

manifestation  of  its  vital  activity Just  as  the  Leydeu  jar,"  he  adds,  *'may 

be  so  charged  with  electricity  as  to  discharge  itself  spontaneously,  so  it  is  easy  to 
conceive  that  a  muscle  may  be  so  charged  with  motihty  or  motor  force  as  to  exe- 
cute spontaneous  contractious."f 

A  few  considerations  will  show  that  this  hypothesis  cannot  be  accepted 
as  a  correct  representation  of  the  action  to  which  it  relate& 

For,  in  the  first  place,  the  motion  of  the  heart  or  any  muscle  (as  Dr. 
Carpenter  himself  represents  the  case)  is  not  a  'inanifeUation  of  the  vital 
force,  but  a  conversion  of  it.  And  such  conversion  cannot  occur  with- 
out a  preceding  change  in  the  conditions  under  which  the  force  exists. 
To  suppose  it  to  take  place  spontaneously,  is  to  suppose  a  material  change 
to  originate  itself;  an  effect  without  a  cause. 

*  The  Twying  effects  of  eleetricity  upon  the  muscles  according  to  the  direction  of  the  current 
and  other  cireumstancee,  are  perhaps  not  yet  entirely  explicable  upon  any  general  principle. 
It  is  believed  that  they  are  not  more  difficult  of  explanation  upon  the  view  maintained  above, 
than  upon  any  other  hypothesis. 

t  Human  Physiology ,  p.  476. 
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Again,  the  words  "motility  or  motor  force"  are  most  utibappilj  waot- 
ing  in  precision ;  and  whether  they  be  held  to  mean  actual  motion^  or 
capncity  for  motion,  the  idea  seems  to  be  alike  inapplicable. 

The  illustration,  also,  adduced  by  Dr.  Carpenter  does  not  assist  his  argu- 
ment. In  the  Ley  den  jar,  electricity  received  from  without  is  accumu- 
lated by  resistance,  and  transmitted  when  the  resistance  ceases,  either 
l>eing  neutralized  by  the  use  of  the  discharger,  or  overpowered  by  the 
excessive  accumulation  of  the  resisted  electricity.  That  is,  as  if  a  real 
momentum  of  motion  were  imparted  to  the  muscle,  and  stored  up  within 
it  by  resistance,  until  it  had  accumulated  to  a  sufficient  intensity.  But 
the  heart,  on  Dr.  Carpenter's  view,  is  in  no  such  case :  no  account  is  taken 
of  any  force  resisted ;  the  entire  process  is  a  continuous  development  of 
one  force,  suddenly  altering  its  character  and  mode  of  operation. 

The  deficient  element  is  the  force  which  determines  this  sudden 
change  from  a  form  of  action  which  builds  up  the  living  tissue  to  one 
that  dinintegrates  and  destroys  it.  The  chain  is  broken  at  that  point ; 
but  the  recognition  of  the  two  forces  which  inhere  in  every  part  of  the 
animal  body,  at  once  supplies  the  wanting  link.  The  heart,  like  every 
living  muscle,  is  charged  with  force,  not  motor  or  contractile,  but  chemical. 
The  chemical  affinity  of  its  elements,  resisted  by  vital  or  nutiitive  action, 
accumulates  within  it,  creating  a  state  of  tension  and  proneness  to  action, 
precisely  such  as  exists  in  the  Leyden  jar.  The  comparison  is  just, 
though  incorrectly  used.  Muscular  contraction  from  a  stimulus  is  th<^ 
analogue  of  the  electrical  discharge  by  means  of  metallic  contact,  in  which 
the  resistance  is  removed ;  and  the  spontaneous  contraction  of  the  heart 
is  parallel  to  the  spontaneous  discharge  which  ensues  when  the  resistance 
is  too  weak. 

An  adequate  account  of  the  fact^  appears  to  be  conveyed  by  the  follow- 
ing statement.  In  the  muscular  structure  or  nervous  ganglia*  of  the 
heart,  the  chemical  and  vital  forces  are  so  balanced,  that  they  assume  a 
state  of  alternating  activity.  It  might  be  said  that  the  vital  force  exists 
in  large  quantity,  but  of  low  intensity.  Hence,  when,  by  the  process  of 
nutrition,  the  chemical  affinity  has  been  accumulated  to  a  certain  amount, 
it  overpowers  the  vital  resistance,  and  that  chemical  change  which  is  the 
cause  of  contraction  ensues.  And  the  same  series  of  changes  continually 
recurs,  because  the  vital  state  is  constantly  renewed.  It  is  possible  that 
the  maturity  of  the  cells  which  constitute  the  muscular  fibre,  being 
accompanied  by  a  failure  of  their  vital  power,  may  give  the  occasion  for 
the  ascendency  of  the  chemical  force ;  but  the  phenomena  of  voluntary 
muscular  contraction,  and  the  fact  that  the  hearths  action  is  often  more 
rapid  in  proportion  to  the  debility  of  the  vital  power,  seem  opposed  to 
such  a  view.  The  action  may  be  roughly  compared  to  the  alternate  for- 
mation and  decomposition  of  the  ammoniuret  of  mercury  in  the  course  of 
an  intermittent  electric  current. 

In  the  foregohig  remark^  it  has  been  assumed  that  the  vital  force  is 
characterized  by  a  varying  intensity  of  action.  In  proof  of  this  law,  it 
is  sufficient  to  refer  to  the  normal  succession  of  the  sleeping  and  waking 
statea  The  heart  may  be  said  to  wake  and  sleep  with  each  recurrence 
of  its  beat. 

*  There  are  mtiij  drcumstances  which  ftivoiir  the  idea  that  the  action  of  the  heart  is 
dependent  open  the  ganglia  contained  in  it*  subatance. 


1 856.]  On  Hie  Proadmate  Cauae  of  FunctumcU  A  ction.  193 

With  regard  to  the  mode  in  which  chemical  change  of  the  mnscnlar 
tiBBue  effects  its  oontnction,  nothing  certain  is  known.  There  is  no  diffi- 
culty, however,  in  the  conception  of  such  a  causal  relation,  since  the 
production  of  mechanical  force  by  means  of  chemical  action  is  one  of  the 
most  fj^miliar  of  facts,  and  the  muscular  structure  may,  without  any 
violence,  be  regarded  as  a  mechanism  adapted  for  the  development  of 
mechanical  effects  from  slight  changes  of  composition. 

III.  With  regard  to  the  process  of  secretion,  there  is  ample  evidence 
that  it  depends  upon  a  modified  exertion  of  the  chemical  affinities.  The 
following  fiicts  may  be  referred  to : 

1.  The  lower  composition  of  the  secreted  fluids.  In  the  case  of  the 
great  mass  of  the  secretions,  indnding  those  of  a  nutritive  character  (as 
the  milk),  this  less  vitalised  constitution  is  evident,  and  the  seminal  fluid, 
there  is  reason  to  believe,  is  no  exertion.  To  what,  e.g.,  but  an  exer- 
cise of  chemical  affinity  can  the  fbrmation  of  sugar  by  the  liver  be 
referred) 

2.  The  dependence  of  the  secretive  action  upon  the  same  stimuli  and 
general  conditions  aa  the  other  functions,  and  especially  upon  the  nervous 
force. 

3.  Its  promotion  by  the  local  application,  or-  presence  in  the  blood,  of 
medicinal  or  other  substances,  the  influence  of  which  cannot  increase,  but 
must  tend  to  diminish  the  vital  resistance  of  the  organs.  It  is  not  unlikely 
that  in  some  instances  the  secretive  action  is  normally  maintained  by  the 
decomposing  influence  upon  the  gland  tissue  of  sub^^nces,  themselves  in 
a  state  of  decomposition,  circulating  ia  the  blood. 

4.  An  over-stihiulation  of  secretion  leads  directly  to  destructive  and 
anti-vital  changes.  Thus,  as  Mr.  Paget  has  observed,  the  first  stage  of 
inflammation  appears  to  be  merely  an  increase  of  secretion.  Salivation 
runs  on  to  ulceration.  One  effisct  of  destructive  agents  applied  to  the 
sur£Eu«  of  the  body,  as  a  burn,  severe  pressure,  or  chemical  irritants,  is  to 
induce  secretion. 

5.  Professor  Graham  hm  rendered  it  probable  that  the  passage  of 
osmotic  currents  through  animal  membranes  is  dependent  upon  slight 
decomposing  changes  taking  place  in  them. 

6.  Secretion  may  continue  after  death,  being  then  analogous  to  the  post- 
mortem contraction  of  the  musclea 

The  production  of  electricity  and  of  light  must  be  enumerated  among 
the  animal  functions,  but  it  will  be  sufficient  merely  to  allude  to  them. 
There  is  no  cause  to  whioh  they  can  be  referred  with  more  probability 
than  to  chemical  changes  in  the  electrical  and  luminous  organs.  And 
the  generation  of  electricity  is  known  to  be  determined,  like  the  other 
functions,  by  any  stimuli  which  lend  to  overthrow  the  chemico-vital 
equilibrium,  either  in  the  organs  themselves,  or  those  portions  of  the 
nervous  system  which  supply  them. 

The  view  of  the  vital  functions  advocated  above  has  many  important 
bearings  upon  special  branches  of  physiology  and  pathology,  which  cannot 
now  be  enlarged  upon.  The  great  advantage  which  seems  to  result  from 
it  is  ihe  simplification  it  effects  in  the  conception  of  the  vital  force  itself. 
One  whole  division  of  what  under  other  views  is  considered  as  vital 
action,  being  thus  transferred  to  the  domain  of  chemical  agency,  the  idea 

35~zTZii.  18 


194  Original  CommunioaUona.  [July, 

of  the  vital  force  stands  out  clear  and  distinct  before  the  mind  as  the 
peculiar  molecular  action  which  forms  and  nourishes  the  living  body. 
That  is  its  nature;  that  its  entire  scope.  Thus,  by  resistance,  it  accu- 
mulates chemical  force,  and  furnishes  the  conditions  under  which  the 
FUNcnoKS — ^motion,  nervous  action,  secretion — exhibit  themselves  as  the 
results  of  chemical  affinity. 

And  the  idea  of  the  animal  body,  the  fundamental  conception  or  plan 
on  which  it  has  been  framed,  appears  to  be  simply  that  on  which  we  our* 
selves  act  when  we  wish  to  construct  a  machine.  We  use  one  modification 
of  force  as  a  resistance  to  another,  privileged  herein  with  the  power  of 
imitating,  at  an  infinite  distance  indeed,  the  sublimest  of  the  material 
works  of  the  great  Creator  of  all  things. 

And  further  still,  this  view  of  life  opens  to  us  yet  another  indication  of 
the  unity  of  principle  that  binds  creation  into  ona  On  earth  we  see  the 
antagonism  of  two  forms  of  force  yielding  a  well-nigh  boundless  variety  of 
beautiful,  useful,  and  happy  action  in  the  successive  grades  of  animal 
existence.  In  the  heavens,  the  antagonism  of  two  forms  of  force  develops 
the  regular  motions  of  the  planets,  and  oonstitutes  the  law  which  ordinate* 
the  universe.* 

Art.  III. 

Algeria:   Us  ClinuUe  and  Merits  a»  a  Resort  for  the  Invalid, 
By  Abthur  Mitchell,  A.M.,  M.D. 

{Coneluded/rom  No.  33,  p.  226.) 

''As  every  country  possesses  its  characteristic  vegetable  and  its  character- 
istic animal  kingdoms,  so  also  it  possesses  its  pathological,  it  has  its 
diseases  peculiar  to  itself,  and  enjoys  an  immunity  from  others. **t  Or,  in 
the  words  of  our  quaint  Sir  Thomas  Browne,  *' Death  hath  not  only 
particular  stars  in  heaven,  but  malevolent  places  on  earth,  which  single 
out  our  infirmities,  and  strike  at  our  weaker  parts.** 

It  is  not  my  intention,  ^however,  to  enter  into  the  investigation  of  the 
whole  pathogenic  features  of  the  climate  and  soil  of  Algeria.  To  one 
class  of  diseases  my  attention  has  been  especially  directed — ^those  of  the 
respiratory  organs.  And  it  is  my  present  object  to  adduce  and  analyse 
the  testimony  which  supports  the  belief  that  pulmonary  phthisis  is  rare  in 
North  Africa.  Nor  is  this  belief  of  recent  origin,  for  according  to 
Brunache:^  the  consumptive  patients  of  Gelsus  were  sent  by  him  to 
Egypt  and  the  Mediterranean  shores  of  Africa.  Only  from  the  date  of 
the  French  occupation,  however,  have  statistics  been  brought  to  its  support. 

•  I  have  perhaps  failed  to  indicate  with  suffldent  clearness  that  the  production  of  Amctional 
action  by  chemical  change  depends  upon  the  mode  in  which  such  change  talces  place.  It  is 
not  every  decompotsition  in  the  living  body  that  necessarily  results  in  a  Amotion,  but  such 
changes  only,  and  changes  of  such  intensity,  as  are  adapted  to  act  upon  the  ftmctional 
mechanism.  In  a  steam-engine  it  is  not  every  possible  expansion  of  the  steam  that  causes  a 
revolution  of  the  wheels,  but  only  an  expansion  which  takes  place  in  a  sufficient  and  yet 
limited  degree,  and  in  a  special  direction.  In  the  animal,  passive  decay  of  the  tissues,  as  of 
an  unused  muscle,  and  excessive  decay,  as  in  some  forms  of  disease^  do  not  cause,  bat  aboUah* 
function. 

t  Bondin :  Traits  des  Fi^vre  Intermit.,  p.  69. 

X  G^.  M^.,  par  Boudin,  p.  21.  1846. 
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The  medical  men  of  the  armj  seem  to  have  been  early  impressed  with  it, 
for  nearly  twenty  years  ago  (in  1836,  only  six  years  after  the  invasion  of 
the  French)  the  subject  was  brought  prominently  before  the  Academy 
of  Medicine  of  Paris  by  Dr.  Costellat,  who  proposed  to  found  an  estab- 
lishment at  Algiers  for  phthisical  patients.*  On  the  ground  of  the 
statistical  element  beiug  deficient,  the  discussion  of  the  Academy  terminated 
with  this  vote :  "  It  is  doubtful  if  the  climate  of  Algiers  can  favour  %he 
cure  of  consumption.*' 

This  discussion,  and  the  announcement  by  M.  Boudin,  in  1840,  of  his 
theory  of  antagonism  between  tubercular  disease  and  marah  fever,  directed 
the  attention  of  all  the  French  physicians  who  visited  Africa  still  more 
particularly  to  the  subject.  Hence  an  amount  of  evidence  has  been 
steadily  accumulating  in  the  medical  journals  to  which  these  men  com- 
municated their  various  experiences.  Sometimes  their  opinions  are 
supported  by  figures,  at  other  times  not ;  but  in  all  cases  they  have  their 
measure  of  value. 

From  these  sources,  then,  and  from  the  more  extended  works  of 
Armand,  Bertherand,  Foley,  Martin,  Boudin,  <&c.,  as  well  as  from  private 
sources,  and  from  the  registera  of  the  military  hospitals,  to  which  access 
was  given  me,  I  have  collected  the  information  which  I  shall  bring  to  bear 
on  the  elucidation  of  the  question. 

I  have  embodied  almost  all  the  statistical  portion  of  this  evidence  in 
the  following  table  (p.  196),  which  will  form  the  basis  of  my  conclusions. 

This  table  actually  embraces  the  statistics  of  about  150,000  cases  of 
disease  treated,  and  upwards  of  20,000  deaths;  but  it  will  be  observed 
that  sometimes  the  number  of  cases  treated  is  given,  with  the  proportion 
of  phthisis  included,  without  giving  the  number  of  deaths;  and  very 
frequently  the  reverse.*  If  the  deaths  to  those  treated  were  always  in  the 
same  proportion,  this  table  might  be  said  to  represent  about  380,000 
treated  and  27,000  dead.  But  I  shall  make  no  such  assumption.  Each 
aspect  of  the  question  must  rest  on  the  evidence,  which  is  complete  as 
regards  itself.  The  basis  is  wide  enough  in  all  cases  to  admit  of  this. 
Kor  in  reality  will  the  value  of  the  conclusions  be  thus  weakened,  though 
otherwise  a  seeming  strength  might  be  given  them  by  the  introduction  of 
large  but  fictitious  figures. 

What  proportion,  then,  do  deaths  from  phthisis  bear  to  the  deaths 
^m  all  causes  1  This  query  has  to  be  answered  from  different  points  of 
view.  We  have  an  indigenous  and  a  foreign  population,  and  the  infiuence 
of  race  has  to  be  ascertained.  We  have  a  coast  district  and  an  interior, 
and  the  influence  of  residence  has  to  be  inquired  into.  Fortimately,  the 
foUowing  table  supplies  materials  for  such  a  reply. 

And  first,  over  all  classes  of  the  population,  and  without  respect  to 
place  of  residence — civilian  and  militaty;  European,  Arab,  and  negro; 
in  hospital  and  in  their  own  houses;  on  the  coast  and  in  the  interior— 
the  table  shows  thatt  20,955  deaths  from  aU  causes  included  759  deaths 
from  phthisis — being  about  1  in  27 '6,  or  3' 6  per  cent. 

Again,  over  the^ European  civil  population  of  Algiers,  in  hospital  and 
their  own  houses,  out  of  9262  deaths  from  all  causes,  we  have  441  from 
phthisis— ^qual  to  1  in  21,  or  4*8  per  cent4 

•  M^decine  des  Arabea,  p.  534.    £.  L.  Bertherand. 
t  From  aU  the  data  in  the  table  except  Ko.  19.  X  Koa.  1  fr  2  of  table. 
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AVTHOBXTT. 


1.  Algteni.  Civii  Hospital.  For  the  people  of  the  town") 
and  plune.  11  yean :  1837  to  18i7.  Fonuahed  to  V 
me  by  Dr.  Foley,  firom  hia  private  reoorda       ) 

9.  Algiers.    Boropean  population  in  their  jown  hoasea 
fijrears 
Furnished 

S.  Alffiers.  Mnssnlman  population.  6  years:  1843 to ") 
1M7.    Collected  by  OoTeroment.    Furnished  to  me  V 

vW  ^0^9  Jr O10T  >••         •••         •••         •••         •••         •••         ••■         •»•         *••  ^ 

4.  Algiers.    Mussulman  population 


s.  Boropean  population  in  their  own  hoases.^ 
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And  of  the  Mussulman  population  of  Algiers,  6843  deaths  emhraoed 
208  from  phthisis — giving  1  in  32-9,  or  3  per  cent.* 
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While  of  the  military  popcdation  in  hospital  at  Algiers,  46  deaths 
from  oonsamptioa  oorraspond  to  1107  from  ail  causes — shaving  the  pro- 
portion of  1  in  24*1,  or  4*1  per  cent.* 

Turning  now  to  the  influence  of  locality,  we  have,  out  of  17,1 12  deaths 
from  all  causes  on  the  shores  of  the  Mediterranean,  695  arising  from 
pulmonary  phthisis — or  1  in  24*6,  or  4  per  oent.t 

While  from  the  statistics  of  the  interior,  which  unfortunately  do  not 
reach  a  high  figure,  although  they  embrace  Tlemcen,  Blidah,  Orleansville, 
Medeah,  MiUanah,  Constantine>  ^.,  out  of  3843  deaths  from  all  causes, 
we  have  only  64  from  phthisis,  or  1  in  6O4 

As  r^ards,  then,  the  relation  of  deaths  from  this  to  deaths  frt>m  all 
other  diseases,  when  we  compare  Algeria  with  Great  Britain  and  France, 
we  are  left  in  no  doubt  or  difficulty  about  the  conclusion.  The  line  of 
difference  is  wide  and  apparent.  Phthisis  is  the  scourge  of  the  latter 
countries,  and  but  an  exceptional  visitor  in  the  former. 

Of  course  the  value  of  the  conclusion  is  to  be  estimated  by  the  value 
attached  to  the  data  on  which  it  rests.  When  these  are  still  more  ex- 
tended, the  relation  may  be  changed  a  little  in  either  way.  I  say  a  UuUj 
because  I  think  the  basis  already  so  broad  as  to  permit  no  inference  that 
is  glaringly  erroneous  to  spring  from  it.  The  statistics  stretch  over  seven- 
teen years,  and  embrace  various  localities  and  various  races;  they  were 
taken  from  hospital  and  house  practice;  they  were  collected  by  various 
observers^  and  seldom,  if  ever,  with  any  direct  bearing  on  this  question ; 
and  they  are  not  an  aggregate  of  those  in  fetvour  of  a  particular  view, 
but  comprise  every  figure  which  I  could  find  published  either  in  serial  or 
monograph  literature,  or  which  I  could  obtain  through  pei-sonal  friend- 
ship from  the  hospital  registers  or  the  records  of  private  practitioners. 
The  same  inference  springing  from  such  extensive  and  diversified  mate- 
rials, however  analysed,  whether  made  to  speak  in  parts  or  as  a  whole, 
whether  applied  to  one  class  or  another,  to  one  district  or  another,  must 
have  considerable  value. 

Let  me,  however,  before  frirther  discussing  the  question,  answer  the 
inquiry,  what  proportion  of  those  who  present  themselves  for  treatment 
in  out-door  practice,  or  are  admitted  into  hospital,  is  made  up  of  phthisical 
patients? 

Out  of  123,022  persons  treated,  221  cases  of  phthisis  presented  them- 
selves, or  1  in  552  ;§  and  out  of  49,494  persons  treated  there  were  81 
deaths  frY>m  phthisis,  or  1  in  611.|| 

This  appears  to  give  increased  force  to  the  conclusion,  even  after  allow- 
ing for  errors  of  diagnosis  which  are  more  likely  to  enter  into  this  than 
into  the  statement  of  deaths  where  the  general  symptoms  must  have  been 
clear  enough  without  necessitating  much  skill  in  physical  diagnosis. 

It  would  appear  that  this  immimity  is  enjoyed  in  a  higher  degree  by 
the  Mussulman  than  the  European  population ;  and  of  the  latter,  by  the 
military  in  a  higher  degree  than  the  civil  portion.  And  again,  that  those 
who  live  in  the  towns  of  the  interior  are  still  further  removed  from  the 
chauces  of  death  by  this  disease  than  those  who  live  on  the  coast.  I 
was  not  prepared  for  this  last  conclusion.     Indeed,  I  had  anticipated  the 

«  Koi.  5  fc  «  of  table.  t  Nos.  1  to  6.  %  Noi.  10  to  21. 
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reverae,  aud  I  think  I  derived  my  impreflsion  from  the  medical  men  whom 
I  met  in  Algiers — ^the  general  opinion  being  that  Bone  offers  the  greatest 
immunity,  after  it,  Algiers,  and  least  of  all,  Constantine.*  Of  all  the 
deductions  this  rests  upon  the  narrowest  basis,  but  it  must  remain  where 
it  is  till  further  evidence  proves  or  disproves  it. 

The  proportions  at  which  I  have  arrived  of  course  differ  from  those 
found  by  individual  observers,  because  I  have  drawn  them  as  fiir  as  pos- 
sible from  the  sum  of  all  their  observations. 

Thus  Dr.  C.  Broussais,  in  a  memoir  communicated  to  the  Academy  of 
Medicine,  gives  the  proportions  as  1  phthisical  out  of  650  treated,  and 
out  of  102  dead.t  His  documents  comprised  a  mass  of  40,000  sic^  and 
I  have  involved  them  in  the  general  table.  ^ 

The  same  author  observes  that "  this  disease  without  any  doubt  is  much 
less  frequent  in  our  African  possessions  than  in  France^  and  the  difference 
is  so  great  that  it  evidently  depends  on  the  dinutte — no  other  secondary 
drcumstanoes  being  capable  of  producing  it."  And  he  further  states  his 
belief  that  its  progress  is  less  rapid,  and  the  chances  of  cure  greater,  in 
Algeria  than  in  France. § 

Again,  Messr&  Bonafond  and  Guyon,  from  the  statistics  of  six  years 
of  the  mortality  of  the  civil  population,  give  1  death  from  phthiius  to 
every  40  from  mixed  diseases. 

And  again,  according  to  M.  Catteloup,  the  phthisics  are  to  the  entries 
as  1  to  803,  and  to  the  deaths  as  1  to  84.  || 

While  at  Bone,  M.  Moreau  found  1  death  from  phthisis  in  42,  and  his 
letter  to  the  Academy  of  Medicine  terminates  with  the  following  conclu- 
sions : — 1st.  That  phthisis  is  extremely  rare  among  the  inhabitants  of  the 
country;  2nd.  That  Europeans  are  rarely  attacked  by  it;  3rd.  That  the 
progress  of  the  disease  is  arrested  in  Europeans  already  the  subject  of  it ; 
and  4th.  That  it  is  far  from  being  there  a  constantly  &tal  disease.  IT 

Strong  as  these  are,  the  conclusions  at  which  M.  Odrultz  arrives  surpass 
them.  Among  others  he  gives  the  following:** — 1st.  The  climate  of 
Algiers  is  opposed  to  the  generation  as  well  as  to  the  evolution  of  tubercle 
in  the  lungs ;  2nd.  This  morbid  production  is  observed  but  very  excep- 
tionally among  the  indigenous  population ;  3rd.  Europeans  who  do  not 
bring  the  germ  of  the  disease  to  Algiers  almost  never  become  phthisical ; 
4th.  Those  who  do  bring  not  only  a  predisposition,  but  actually  crude 
tubercle,  in  greater  or  less  quantity,  in  the  lung,  are  often  cured;  or,  in 
the  worst  case,  the  progress  is  extremely  slow ;  5th»  When  the  tubercle 
is  softened,  the  climate  ib  no  longer  favourable. 

The  averages  of  all  these  observers  are  above  mine;  but,  on  the  other 
hand,  M.  Anton ini  thinks  that  about  1  in  20  of  the  deaths  of  the  mili- 
tary population  is  caused  by  phthisis,  ft 

This  proportion  is  below  that  which  results  from  the  data  of  the  table, 
but  I  shall  not  be  surprised  if  eventually  this  proves  to  be  a  very  correct 
appreciation  of  the  proportion  of  deaths  from  phthisis  over  the  whole 
population. 

•  Martin :  Manual  d'Hjgi^ne,  p.  169.  t  Bondin :  G^.  Med.,  p.  26. 
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Dr.  Martin,  after  telling  us  that  he^  believes  the  medical  men  of  Afidca 
are  unanimous  about  the  disease  being  rare  and  altogether  exceptional 
among  the  indigenous  popolation,*  gives  as  his  own  opinion  that  it  is 
rare  also  among  Earopeans,  with  whom  it ''  progresses  so  slowly  as  to  give 
nature  time  to  organize  her  means  of  defence,  and  consequently  of  cure. 
But,  moreover,  in  modifying  the  constitution  it  causes  it  to  lose  the  tuber- 
culous tendency.'*  And,  in  fine,  nothing  is  more  rare  among  Europeans 
than  tuberculosis  developed  in  the  country.t 

Drs.  Armand  and  Laveran  speak  more  guardedly  on  the  subject,  but 
the  former  says,  "  that  no  one  can  contest  that  among  the  soldiers,  phthisis 
is  leas  frequent  in  Algeria  than  in  France ;":(  and  the  latter,  who  is  an 
able  stethoscopist,  furnishes  statistics  proving  the  same.* 

Writing  of  the  same  subject,  Boudin  says : 

"The  rarity  of  diseases  of  the  chest  is  such  in  Algiers  that  it  has  frequently 
happened  to  me  to  visit  many  hundred  sick  without  having  once  occasion  to  apply 
the  stethoscope.  Out  of  a  total  of  12,853  sick  whom  I  treated  in  the  army  of 
Africa^  or  in  the  Lazaret  of  Marseilles,  I  only  encountered  31  consumptives;  and 
of  these  25  had,  beyond  doubt,  been  tuberculous  before  having  left  for  the  Morea 
or  Algeria."  § 

I  have  still  the  testimony  of  another  medical  man  to  offer,  that  of 
Dr.  Bertherand — ^the  present  head  of  the  staff  at  the  militaiy  hospital  of 
Algiers.  He  communicated  this  in  writing  to  me,  and  I  shall  give  it  in 
his  own  words : 

"  I  have  alreadv  had  the  ODportunitjr,"  he  saVs,  **  in  several  private  conversations, 
of  expressing  to  Df.  Mitchell  my  opinion  of  tue  happy  influence  whieh  the  climate 
of  Algiers  exercises  both  on  the  development  and  progress  of  pulmonary  affections. 

"  A  sojourn  of  more  than  five  years  in  the  mihtaiy  hospitals,  in  the  camps,  in 
European  and  indigenous  towns,  in  Algiers,  Biidah,  U<mstautine,  Setif,  &c.,  origi- 
natea  and  has  every  day  strengthened  the  conviction — Ist.  That  phthisis  is  a  disease 
rare  in  Algeria ;  2nd.  That  tiie  climate  of  Algiers  arrests,  or  at  least  manifestly 
retards,  the  progress  of  commencing  tuberculisation ;  3rd.  That  the  season  of 
great  heat  hurries  on  the  work  of  destruction  of  advanced  tubercuUsation. 

"  I  leave  to  the  general  statistics  with  which  Dr.  Mitchell  occupies  himself  at 
present  with  so  scrupulous  a  perseverance,  the  rigorous  demonstration  of  my  first 
two  propositions. 

"  My  intention  in  this  note  is  to  detail  more  minutely  the  particular  facts  of  my 
own  private  practice. 

"  From  my  notes  and  records  of  cases,  I  find  that  the  total  number  of  organic 

Sulmonary  affections  which  I  have  had  occasion  to  observe  since  landing  in  Africa, 
oes  not  surpass  15. 
"Of  these,  10  were  men  and  &  women;  11  were  adults,  2  below  puberty,  and 
2  above  fifty  years  of  age ;  12  were  affectiona  existing  before  arrival  in  Algeria ; 
5  are  dead,  and  10  are  still  living ;  2  died  after  retununff  to  France  in  November, 
2  in  Akiers  in  May,  and  1  in  Algiers  of  cholera  in  March.  Of  the  10  alive,  1  has 
been  fir(een  jears  m  Africa,  2  have  been  thirteen,  6  between  four  and  seven  jears, 
and  1  for  a  single  year." 

I  cannot  conclude  this  risumi  of  opinions  on  this  question  without 
citing  that  of  my  friend.  Dr.  Foley,  the  author  of  a  statistical  work  *  On 
the  Colonization  of  Algeria,'  and  the  head  of  the  medical  staff  of  the 
Civil  Hospital  of  Algiers.     His  experience  has  been  lengthened  and 

«  Martin :  op.  cit.,  p.  164.  t  Ibid.,  p.  171. 

I  Armand :  L'Alg^e  M«dicalc,  p.  876.  $  Traits  des  Fi^rre  Intermitn  chap.  vi. 
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extensive,  and  his  habits  of  observatien  wn  careful  and  mionte.  He 
frequently  commumcated  to  me  in  oonvevsatieu  his  views  on  this  subject, 
and  they  always  clearly  «nd  decidedly  w«SLt  to  say  that  this  disease  is 
exceedingly  rare  in  Algiers,  botii  amoqg  the  Envopean  a&d  indigenous 
population,  and  that  when  it  is  brought  to  the  country,  its  progress  is 
arrested,  aad  ameliorations  of  a  moftt  marked  character  take  place. 

It  will  be  observed  that  he  furnished  me  with  several  most  important 
statistical  foots.  These  he  extracted  £rom  valuable  records  in  reference 
to  the  general  pathology  of  the  countiy,  which  with  great  labour  he  has 
collected,  and  which  I  trust  he  will  soon  publish. 

Negroes  in  Algeria,  to  whom  this  is  a  northern  latitude,  fid!  frequently 
victims  to  this  disease.*  That  they  t&o  so  in  Europe  is  a  notorious  &cU 
According  to  Brunache,  in  every  autopsy  he  made  %t  Marseilles  on  a 
Negro,  he  found  tubercle.  Clot-Bey  tells  us  that  in  Egypt  the  same  thing 
occurs.  At  Algiers,  Dr.  Martin  says,  ^  one  rarely  meets  a  case  of  phthisis, 
except  among  the  negroes;**  and  Dr.  Foley  frequently  Attested  the  same 
in  conversation. 

The  negro  dies  of  consumption  more  and  more  frequently  as  you  draw 
him  from  his  own  country.  Thus,  of  the  negro  soldiers  at  Sierra  Leone, 
their  own  country,  1*000  men  gave  %'S  deaths  annually  from  phthisis, 
while  at  Gibraltar,  1^00  gave  43-;  at  Honduras,  8*1 ;  at  Jamaica,  10'3.t 
And  in  America,  the  mortality  fr^  phthists  is  twice  as  great  among  the 
negro  as  among  the  white  population.t 

Its  exceptional  appearance  among  the  Arabs  is  all  but  universally 
admitted.  In  the  foregoing  quotations  this  is  frequent^  ex^nessed,  and 
the  table  is  strongly  affirmative. 

In  addition  to  this,  Dr.  Grellois,  writing  in  1846,  says  ''that  he  has 
not  seen  a  single  case  of  phthisis  among  the  Arabs,  nor  has  a  single  case 
figured  in  the  Hospital  of  Ghelma  since  the  1st  of  January,  I844.'*j: 

In  an  old  Arabic  work  on  medicine,  which  M.  Pharaon  and  Dr.  Ber- 
therand  are  at  present  translating,  they  tell  me  that  no  disease  having 
cough  for  a  symptom  is  even  mentioned. 

The  Grand  Mufli  of  Algiers  frequently  told  me  that  the  disease  was 
almost  unknown  among  his  countrymen. 

That  it  does  oxist,  however,  statistics  show.  Both  Bertherand  and 
Armand  notice  it  in  their  works.  The  Arabs  call  it  MeurcU^  dluif,§  or 
"  the  disease  of  weakness,"  and  they  believe  it  to  be  contagious.  The 
syphilitic  cachexy,  so  prevalent,  may  be  a  predisposing  cause.  ||  The 
actual  cautery  on  the  thorax,  irritating  plasters,  Moorish  baths,  baths  of 
hot  sand,  exposure  to  resinous  vapours,  vegetable  infusions  with  honey, 
dec.,  are  the  remedies  most  in  use  among  them.lf 

Armand**  gives  an  interesting  conversation  which  he  held  with  an 
Arab  doctor,  leading  to  the  inference  that  the  disease  is  veiy  common. 
But  this  is  unmLstakeably  an  exaggeration  on  the  part  of  the  worthy 
Tebib,  and  Armand  is  himself  evidently  of  this  opinion — ^stating  that 
among  the  Arabs  he  has  much  more  frequently  met  with  hepatic  than 
pulmonary  phthisis.     Condensing  the  colloquy,  it  runs  somewhat  thus : 

*  Med.  des  Arabea,  p.  524.  f  Boudin :  Path.  Comp.  pp.  19,  20. 

X  Mem,  de  Med.  MiU  vol.  Iz.  j  Ber.herand:  MM.  dea  Arabea,  p.  528. 

U  lUid.  Y  IMd.  ••  L*Alg«rie  IMdioale. 
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Speaking  of  diseases  of  the  chest — ^*  Thon  knowest/*  said  Ben  Chaoua, 
^  that  they  are  common  here." 

''Thou  knowest/'  said  Armand,  in  tnm,  ''that  there  are  colds  in  the 
season  of  the  rain,  which  are  not  serious  diseases." 

"  Tes,"  was  the  reply,  "  but  these  colds,  without  being  grave,  are  in 
sommer  sometimes  Yerj  obstinate." 

"  It  is  very  trua"     [He  spoke,  no  doubt,  of  bronchitis.] 

"But  there  is  another  disease  of  the  chest,"  continued  Armand, 
"  where  the  patient  cannot  cough,  or  at  any  rate  the  cough  is  small  and 
dry,  and  very  painful  in  consequence  of  a  stitch  in  the  side." 

"  There,"  Was  the  rejoinder,  "  you  have  a  more  serious  disease,  with 
fever — I  know  it." 

"  There  is  still  another,"  said  Armand,  "where  there  is  great  fever,  no 
stitch,  cough,  great  oppression,  and  expectoration  mixed  with  blood." 

"  I  know  the  disease,"  replied  Ben  Chaoua ;  "  when  it  is  not  well  cured, 
the  patient  dies  in  the  long  run,  always  coughing." 

"  In  fine,"  said  Armand,  "  there  is  yet  another  chest  disease,  which 
shows  itself  especially  in  the  young  and  feeble,  the  pale,  the  ill-fed,  ill- 
lodged,  and  ill-clothed,  and  more  oei-tainly  if  their  parents  have  had  the 
same  disease.  They  begin  by  coughing  a  little,  then  more,  sometimes 
with  blood  in  the  expectoration,  fever  takes  place,  and  night-sweats,  the 
spit  becomes  thick  and  puriform,  and  sometimes  comes  up  as  if  vomited, 
and  they  die  off  by  a  decline,  giving  up  the  last  breath  suddenly,  some- 
times in  speaking,  sometimes  in  eating." 

"  Oh !  this  disease  is  very  common  among  tlie  Arabs,"  said  the  Tebib. 

"Very  common]" 

"  Yes,  more  so  than  fever  or  dysentery." 

After  having  satisfied  himself  that  M.  Jacob,  the  interpreter,  had 
fiuthfully  done  his  task,  and  that  Ben  Chaoua  was  not  talking  of  some 
other  ailment,  M.  AnnaDd  asked  him  how  he  treated  such  cases. 

"  Oh !  you  French  medical  men  torment  the  sick  by  bleeding,  blistering, 
and  plastering,  and  you  leave  them  to  die  of  hunger." 

"  Very  much  obliged,"  interpolated  Armand. 

"  The  empirical  Arabs  do  just  the  reverse." 

"And  what  may  that  be)" 

"  When  a  young  man,"  said  Chaoua,  "  perceives  that  he  has  this  disease, 
he  gives  up  every  occupation^  eats  everything  he  fancies,  using  strong 
spices  and  drinking  strong  liquors;  he  takes  exercise  on  foot  and  on 
horseback ;  he  gives  himself  up  to  women  ;*'  ice. 

"  That  is  to  say,  he  follows  a  life  which  would  kill  a  robust  man.  He 
ought  to  finish  his  existence  soon  by  such  a  course." 

"  There  are  those  who  are  cured  by  it,"  was  the  sententious  reply. 

"  Tou  think  sol"  queried  Armand. 

"  I  am  certain  of  it." 

The  conversation  is  more  curious  than  valuable.  It  does  not  give  the 
opinion  of  a  Hhazes  or  an  Avicenna,  but  the  little  known  Ben  Chaoua. 
And  an  uneducated  Tebib  and  an  unprofessional  interpreter  are  bad 
elements.  Nevertheless,  it  will  be  observed  with  interest  that  the 
principle  of  the  "  sustaining  treatment"  of  the  present  day — the  cod- 
liver  oil,  beef-steaks,  porter,  and  open  air — exists  there,  although  abused, 
it  is  true. 
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We  are  naturally  led  here  to  the  compaiison  of  the  mortality  from 
phthisis  in  Algeria  with  that  in  other  countries,  and  it  cannot  be  done 
more  briefly  or  clearly  than  in  a  tabular  form. 

The  Mortality  from  Phthisis  compared  with  the  Mortality  from  all  Causes  in 

different  localities. 

Prapoftloii* 


f  All  classes  of  population 
Ai^«:»  J  Europeans — civil , 


Deaths  fW>in 
phthMfl. 


Deaths  from, 
all  eanses. 
27-6 
210 
241 
32-9 

81 

5-3 

50 

50 

40 

6-9 

70 

80 

3-8 

7-2 

6-6 

5-4 

6-9 


1  Europeans — military . 

(.Mussulmans 

London* 

England  and  Walesf 

Panst 

French  Army§ 

Marseillesll 

Genoa^  

Nice** 

Naplesff 

Gibraltar,  Malta,  and  the  Ionian  Isles  || 

New  York§$ 

Boston}} 

Baltimore}} 

Charleston}} 

Phthisis,  then,  must  become  greatly  more  preralent  in  Algeria  before 
it  stands  on  a  parallel  with  Europe  or  America. 

It  may  be  alleged  that,  in  consequence  of  the  great  prevalence  of  other 
diseases,  it  is  possible  that  tul)ercle  may  exist  in  the  lungs  of  the  many 
who  fall  under  fever  or  dysentery,  but  that  they  are  cut  off  before  it 
manifests  itself  or  calls  attention. 

Many  &ct8  in  my  possession  go  to  the  removal  of  this  objection. 

Out  of  1 104  autopsies  performed  at  Tlemcen  by  Dr.  Catteloup,  in  which 
tubercle  was  sought  for  in  the  lungs,  it  was  found  in  88,  being  in  the  pro* 
portion  of  1  to  13.     These  had  died  of  the  following  diseases : 

Dysentery       71 

Marsh  cachexy 4 

Chronic  bronchitis 2 

Hepatic  affection 2 

Cholera •    .    .  6 

Different  diseases 4 

Total 88 

Again,  M.  Broussais  mentions  that  only  3  cases  of  tubercle  were  found 
in  the  autopsies  of  all  those  who  had  died  of  acute  disease  or  of  any  other 
disease,  except  phthisis;  while  in  Paris,  and  in  France  generally,  under 
like  circumstances,  he  says  that  the  occurrence  is  frequent. 

•  Col.  Sykes :  SUtistici  of  Nice,  p.  S6.  f  Cralgle :  Practice  of  Physic,  p.  1000. 

}  BroaasaU:  M^m.  de  Med.  Mil.,  torn.  be.  184 1  and  A»dral  and  UoudaC 

i  Benoiaton  de  Chateaaneuf.  0  Boiidin :  G^.  MM.,  tom«  xxxiT« 

^  Sykes :  op.  cit.,  p.  86.  **  Andral :  op.  dt, 

ft  Andral:  Traits  de  Path.  Intern.,  torn.  i.  p.  449. 

Xt  QodeUer :  Mem.  de  MM.  3m.,  toI.  Ujc  H  Swett  on  Dtaeaset  of  Ihe  Cheat. 
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And  Dr.  Leclerc,  who  was  statiooed  at  Oherchell  for  six  years  as  thtf 
de  nU^pUal,  stated  to  me  that  he  had  while  there  acMne  dOO  or  600 
neciopaiesj  and  among  these  the  presence  of  any  tuberculous  deposit  in 
the  luugs  was  not  established  in  above  d  or  6,  or  about  1  per  cent. 
Prom  particular  circumstances,  he  said,  the  inmates  of  this  hospital  were 
entirely  composed  of  those  who  had  been  resident  in  Africa  for  a  con- 
siderable time,  and  in  whose  cases,  therefore,  the  climate  had  had  time 
enough  to  manifest  its  influences.  In  France,  with  a  similar  medical 
charge — that  is,  with  the  same  class  of  men — ^he  said  that  he  found 
tubercle  in  nearly  one-third  of  the  autopsies : 

"I  cannot  but  believe,"  he  added,  "that  many  of  these  men  arrived  in  Africa 
with  latent  or  nascent  tubercle  in  the  lung,  although  apparently,  perhaps,  in  good 
health :  from  which  it  would  appear,  that  not  only  does  the  climate  of  Africa  pre* 
vent  the  development  or  arrest  tne  progress  of  the  disease,  but  that  there  ensues  a 
more  radical  cbaoge — ^the  actual  disappearance  or  removal  of  the  deposit." 

It  is  worthy  of  remark,  that  Dr.  Leclerc  himself  labours  under  chest 
affection,  and  haa  now  selected  Algiers  as  his  residence,  from  his  high 
opinion  of  the  climate. 

The  reasoning  of  Dr.  Leclerc  must  be  correct,  if  it  be  true,  as  asserts 
M.  Boudet,  that  five  out  of  seven  of  the  population  of  Paris  have  tubercle 
in  some  form  and  to  some  extent  in  their  lungs. 

M.  Boudin  tells  us  that  five  persons  returned  to  France  on  account  of 
dysentery,  who,  before  their  sojourn  in  Algeria,  had  presented  the  charac- 
teristic symptoms  of  phthisis;  and  who,  on  their  return,  appeared  to  him 
to  be  entirely  cured  of  this  affection.  Two  of  these  &vq  died  eventually 
of  disease  of  the  large  bowel;  and  the  necropsy  confirmed  the  absence  of 
tubercle  in  the  Inng  as  well  as  in  other  organs.* 

Brunache  cites  three  instances  of  persons  who,  with  decided  symptoms 
of  tubercle  in  the  lung,  went  to  Algiers,  and  enjoyed  good  health  while 
there ;  but  in  whom,  on  their  retam  to  France,  chest  symptoms  reap« 
peared,  and  death  ultimately  ensued  from  consumption. 

Another  objection  which  may  be  brought  against  the  validity  of  the 
statistics  is  this — ^that,  among  the  military  at  least,  a  large  proportion  of 
those  who  are  sent  home  invalided  consist  of  phthisical  patients. 

To  remove  this,  I  examined  the  hospital  registers  for  three  years 
(1852-3-4),  and  with  the  following  result: — Out  of  1513  who  obtained 
conges,  there  were  15  cases  of  consumption ;  and  the  1499  consisted  of  those 
suffering  from  the  effects  of  fevers,  dysentery,  accidents,  &c.,  <&c.  This 
gives  just  one  phthisical  per  cent,  of  the  invalids  returned  to  France. 

It  is  possible,  however,  that  the  whole  mortality  of  Algeria  is  so  high, 
that  although  phthisis  may  bear  a  small  proportion  to  the  whole  number 
of  deaths,  it  may  still  bear  heavily  on  the  effective  of  the  population. 

There  is  no  doubt  that  the  rate  of  mortality  over  the  whole  population 
of  Algeria  is  higher  than  on  the  continent  of  Europe  or  in  Great  Britain. 
It  is  difiicult,  if  not  impossible,  however,  to  give  the  exact  proportion,  as 
it  has  been  so  variously  estimated  by  the  friends  and  adversaries  of  colo- 
nization.    Statistics  of  course  exist,  and  the  result  I  shall  now  give. 

The  general  mortality  of  Europeans  in  Algiers,  from  the  '  Tableaux  de 

•  Boudin :  G^g.  M^.,  p.  89. 
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la  Situation  des  Stablissement  Francis*  (official  documents),  has  given 
an  average  since  the  conquest  of  about  forty-four  to  forty-five  deaths  out 
of  1000  individuals.*  According  to  Martin  and  Foley,  many  circum- 
stances make  this  a  high  statement :  amongst  others,  the  including  of  the 
still-bom,  who  constitute  in  Algiers  one  out  of  every  eleven  birth& 

For  the  town  of  Algiers  itself,  from  the  same  official  documents,  an 
average  of  eighteen  years  gives  43*5  out  of  lOOO.f  But  the  deaths  in 
Algiers  represent  a  larger  population  than  that  of  the  town,  since  its  large 
hospitals  receive  the  sick  from  the  villages  in  the  adjoining  plain&  If 
this  and  other  sources  of  error  be  deducted,  according  to  Martin  and 
Foley,  it  is  reduced  from  45  to  31-5  out  of  1000  of  the  population.  { 

Among  the  military  population,  1848  showed  the  deaths  to  the  effective 
as  36  to  1000.  But  here  again,  as  colonists  and  natives  were  admitted 
in  considerable  numbers  into  the  hospitals  which  furnish  the  statistics  for 
the  above,  and  ought  therefore  to  be  deducted,  according  to  the  same  ob- 
servers the  mortality  will  fall  from  86  to  24. 

I  am  well  aware  that  M.  Boudin,  M.  Desjobert,  and  the  opponents  of 
colonization  in  Algeria,  keep  it  at  the  figure  I  first  stated;  but  from  a 
perusal  of  the  works  on  both  sides,  I  feel  indiued  to  think  that  they 
somewhat  over-estimate  it,  and  that  the  smaller  proportion  is  nearest  to 
the  truth. 

Comparing,  then,  the  general  mortality  here  with  that  in  Europe,  we 
have — 

For  Al^ria,  European  civil  population       .    .    .    31 '5  (or  45)  in  1000 
„    Ditto     European  military  population      .    .    24*0  (or  36)  in  1000 

„    France,  civil§ 240  „ 

„    Ditto,    militaryj 190  „ 

„    Prussian / 306  „ 

There  is  clearly,  therefore,  no  such  excess  of  the  general  mortality  as  to 
account  for  the  small  proportion  which  deaths  from  phthisis  bear  to  the 
deaths  from  all  causes. 

Diseaaea  of  the  Respiratory  Organs  geMraUy. 

Though  phthisis  is  rare,  it  does  not  necessarily  follow  that  other  dis- 
eases of  the  re^iratoiy  organs  are  also  rare.  This  is  another  and  an  im- 
portant aspect  of  the  question.  The  original  table  leads  to  the  solution 
of  this  also. 

I.  Of  the  European  population  of  AJgiers  in  hospital  and  in  their  own 
houses,  9262  deaths  include  1286  from  diseases  of  the  respiratory  organs, 
or  1  in  7*1,  or  14  per  cent.fl' 

II.  Again,  of  57,223  cases  treated  in  hospital,  dispensing,  and  private 
practice,  3852  laboured  under  some  former  other  of  chest  affection,  which 
gives  the  proportion  of  1  in  15*1,  or  6*6  per  cent.** 

III.  And  again,  26,249  cases  treated,  gave  161  deaths  from  disease  of 
the  respiratory  organs,  or  1  in  163. ft 

•  Folej  et  3Iartiii :  Histoire  Statistiqne  de  la  ColoniBation,  p.  828.        t  Ibid.        X  Ibid. 
S  Desjobert:  Documents  Stat. sur  I'Alg^e,  p. 3. 

II  Stat,  de  la  Pop.  de  r Europe,  p.  61.  f  NO0. 1  &  3  of  table. 

*•  JIo«.  8  &  9  of  table.  tt  Not.  6,  9,  &  17  of  table. 
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Before  commenting  on  these  resnltB,  let  us  ascertain  what  particular 
diseases  of  the  respiratory  organs  compose  these  numbers. 

Andy  first,  of  those  who  died  of  miscellaneous  diseases  of  the  chest,  we 
fiud  that  out  of  a  total  of  1 882,* 

Phthisis gave  613 

Chronic  and  acute  pneumonia   .    .    .     „  431 

Chronic  and  acute  cronchitis     .    .    .     „  396 

Pleuritis „  144 

Pieuro-pneomonia „  55 

Empyema,  emphysema,  and  hemoptysis  „  5 

Thoracic  affections  not  named  .    .    .     „  238 

Total    ....    1882 

This  total  corresponds  to  13,872  deaths  from  all  causes. 
Secondly,  of  those  who  were  treated  for  miscellaneous  diseases  of  the 
respiratory  organs,  an  aggregate  of  3030  is  divided  thus :  t 

Phtliisis 72 

Pneumonia 61 

Bronchitis 1987 

Pleuritis 859 

Croup  and  kryngeal  disease 20 

Hooping  cough 235 

Influenza 62 

Hiemoptysis,  angina,  asthnu^  asphyxia  234 

3030 
Corresponding  to  50,712  treated  for  all  diseases. 

Are  these  proportions  greater  or  smaller  than  in  Europe)  They  are 
much  smaller,  as  will  be  seen  from  the  subjoined  tabla 

Proportion  o/Deatkt  from  Dueeues  of  the  Respiraiory  Organs  to  Deatht/hm  all 

causes  in  different  places. 

In  Algeria 14'0  per  cent. 

fin  Paris 330      „ 

iln  London 31*5      „ 

|ln  Nice 251      „ 

jTn  Genoa 310      „ 

|lp  Turin 38-2      „ 

And  according  to  the  statistics  of  M.  Tr^buchet,  one-third  of  the  whole 
mortality  in  Paris  is  made  up  from  the  three  diseases — ^phthisis,  pneu- 
monia^ and  bronchitis  (catarrh).     Thus  from  ten  years*  observations, 

Phthisis  gave  an  average  of  4261  deaths  annually. 
Catarrh  „        „  2222  „ 

Pnenmonia    „        „  2634  „ 

9117 
Or  one-third  of  the  whole  average  mortality.  || 

*  N08,  1,  2,  ». «,  k  17.  t  No.  ft. 

X  Tr«buchet :  Aonales  d'Hygi^ne,  toI.  xM.  }  Sykes :  op.  cit. 

I  Tr^bQcbet:  Annales  d'Hygitoe,  vol.  xlvl. 
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A  remark  of  Dr.  Mnrtin,  in  reference  to  the  progresB  of  one  of  these 
diseases,  is  worthy  of  notice.  He  says  that  he  has  never  seen  a  case  of 
pneumonia  originating  under  his  own  obeenration  in  Algeria,  pass  into 
phthisis;  and  he  concludes  from  this,  that  there  is  some  antipathy  between 
the  climate  of  Algiers  and  the  generation  of  tubercle.* 

Influence  of  Season  on  DecUhsJrom  Phthisis  in  Algeria. 

The  influence  of  season  on  the  mortality  by  phthins  is  not  without 
interest,  and  to  some  extent  I  am  able  to  indicate  it.  Six  hundred  and 
thirty-six  deaths  by  this  disease  were  thus  divided  over  the  year: 

January    .  .  65")  July    ...  51 ) 

February  .  .  33  V  145-  August    .    .  57  >  164 

March .    .  .  47  3  September    .  56 ) 

April   .    .  .  56^  October  .    .  61") 

May     .    .  .  53  ^  160  NoTember    .  55  [  167 

June    .    .  .  51 J  December     .  51 J 

The  general  impression,  I  think,  is,  that  August,  September,  and 
October  are  the  months  most  fatal  to  phthisical  patients;  but  the  above 
table  does  not  point  to  any  month  or  months  as  being  especially  fatal, 
although  the  first  three  months  of  the  year  are  certainly,  on  the  whole, 
the  least  fatal. 

In  France  it  is  otherwise.  According  to  M.  Tr6buchet's  statistics  for 
Paris,  between  1839  and  1849,  March,  April,  and  May  are  decidedly  the 
most  fatal,  and  September,  October,  and  November  the  least  so.t 

The  general  mortality  in  Algiers,  however,  is  greatly  diminished  during 
the  first  three  months  of  the  year;  and  twice  as  many  are  treated  for  all 
classes  of  disease  during  the  last  half  of  the  year  as  during  the  first 
(83,379  and  39,913)4 

As  &r  as  surgical  practice  bears  upon  this  question^  I  learned  from  Dr. 
Bertherand,  that  almost  no  surgical  case  presents  itself  arising  from  a 
scrofulous  habit  of  body.  '^  White  sweUing^  he  said,  ''  I  may  say,  never 
appears  amongst  the  soldiers  in  Africa — certainly  not  one-tenth  of  the 
number  of  such  cases  we  meet  in  similar  hospitals  in  France.'*  And  to 
the  note  giving  me  his  experience  of  phthisiB,  he  appends  the  following : 
"  Wounds  of  the  chest  by  fire-arms  are  recovered  from  in  Africa  in  a 
proportion  truly  surprising.  The  cause  has  been  too  exclusively  assigned, 
I  think,  to  the  smalluess  of  the  balls  used  by  the  Arabs;  and  it  has  been 
too  much  lost  sight  of,  that  the  gravity  of  these  wounds  does  not  alto- 
gether depend  on  the  injury,  greater  or  less  in  extent,  which  the  projectile 
produces  in  the  lung,  but  more  especially  on  the  splinters  of  bone,  &c., 
which  it  takes  with  it.  Be  this  as  it  may,  however,  the  fact  itself  cannot 
be  denied.'*  He  then  details  numerous  instances  of  recovery. under  his 
own  care,  and  concludes  with  this  query :  <'  May  not  a  part  of  these 
happy  terminations  be,  with  justice^  attributed  to  this — that  the  injured 
portion  of  the  parenchyma  is  acted  on  here  by  an  atmosphere  less  irri- 
tating than  in  other  latitudes;  and  by  inference,  may  we  not  draw  from 

•  Martin :  op.  cit.,  p.  171.  t  Annftl.  d'Hygi^e,  vol  xlvi. 

X  Finot:  VLim.  de  MM.  MIL,  rol.  Ivi. 
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the  fact,  some  favourable  consideratious  in  the  question  of  the  organic 
pathology  of  the  lungl" 

I  have  throughout  the  whole  of  the  discussion  of  this  subject  rather 
stated  the  opinions  of  others  than  delivered  any  of  my  own.  It  has  been 
my  wish  simply  to  expose  the  evidence,  and  I  have  endeavoured  to  do 
this  as  fully  as  possibla 

I  have  offered  no  probable  explanations.  It  may  be  a  question  of 
climate  or  of  soil,  or  of  both,  or  of  neither.  With  this  I  have  not  dealt. 
My  object  was  to  ascertain  on  what  the  belief  rested,  to  what  extent  it 
existed,  and  how  &r  it  was  supported  by  statistics. 

It  would  appear,  then,  that  altliough  on  some  points  of  the  pathology 
of  Algiers,  difference  of  opinion  may  exist  among  the  medical  men  who 
have  had  to  do  with  disease  there,  on  one  they  are  all  agreed, — and  that 
is  the  one  we  have  discussed.  Some  hold  it  more  moderately  than  others, 
but  all  believe  in  the  truth  of  the  general  statement,  and  if  quod  ab 
omniime  creditum  est,  verum  est,  we  must  receive  it  too. 

My  own  summing  of  the  evidence  would  be  this : — 

1.  That  the  foregoing  figures  and  expressed  medical  opinions  authorize 
us  in  concluding  that  phthisis  is  a  disease  considerably  rarer  in  Algeria 
than  in  Europe  or  North  America. 

2.  That  on  the  same  testimony  we  are  also  warranted  in  concluding 
that  other  diseases  of  the  respiratory  organs  are  less  frequent  in  Algeria. 

3.  That  from  the  extent  and  character  of  the  evidence  adduced,  it 
is  probable  that  these  general  inferences  will  stand  the  test,  of  future 
inquiry. 

I  confine  myself  to  these,  and  therefore  within  narrower  bounds  than 
the  French  physicians  have  usually  done.  Yet  it  is  true  that  there  are 
certain  points  of  this  evidence  which  support  the  view  that  in  Algiers  the 
development  of  tubercle  is  prevented  to  some  extent  in  those  predisposed 
to  it,  and  that  in  those  in  whom  it  already  exists — ^while  in  an  early 
stage — ^the  progress  of  the  disease  is  arrested,  and  such  a  complete  disap- 
pearance of  the  general  symptoms  induced,  as  to  be  called  a  cure.  Such 
a  conclusion  is  much  more  uncertain  than  are  those  I  have  drawn,  which 
must  be  considered  the  only  legitimate  ones.  But  though  it  does  rest  on 
a  less  satis£a£tory  basis,  one  would  almost  wish  to  believe  that  it 
contained  a  measure  of  truth,  and  that  thus  the  unfortunate  who  seeks 
Algiers  labouring  under  that  ailment,  *'  wherein,**  as  Sir  Thomas  Browne 
hath  it,  **  with  us  it  is  as  dangerous  to  be  sentenced  by  his  physician  as 
by  a  judge,'*  may  not  "fruitlessly  be  put  in  hope  of  advantage  by  change 
of  climate.**  We  may  add  with  the  same  author:  *' He  is  happily 
seated  who  lives  in  places  whose  air,  earth,  and  water  promote  not  the 
infirmities  of  his  weaker  parts,  or  is  early  removed  into  regions  that 
correct  them." 
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Abt.  IV. 

Clinical  Observations  on  ffare-Up.     By  Hsrmank  FaiEDBEabO,   M.D., 
Lecturer  on  Surgery  and  Forensic  Medicine  in  the  University  of 

Berlin. 

In  the  ensuing  pages  I  propose  presenting  to  the  reader  a  few  cases  of 
hare-lip  which  occurred  in  my  surgical  wanis,  and  offered  circumstances 
of  peculiar  interest.  I  shall  first  relate  a  few  cases  in  detaiL  and  then 
only  advert  to  the  leading  features  of  others,  in  order  to  illustrate  the 
proceedings  which  I  have  adopted  in  operating  for  this  malformation,  and 
also  for  the  purpose  of  weaving  in  or  adding  some  physiological  and 
surgical  remarks.  Thus,  to  the  first  case  I  have  appended  observations  on 
the  treatment  of  the  inter-maxillary  bone  in  operating  for  hare-lip,  and  on 
the  spontaneous  cure  of  fissured  palate  after  this  operation.  After 
Case  2,  I  have  examined  the  relation  which  the  haze-lip  bore  to  the 
co-existing  malformation  of  the  basis.  I  have  taken  the  opportunity  of 
at  the  same  time  investigating  the  abnormal  state  of  the  eyes  presented 
in  this  case.  The  formation  of  the  red  margin  of  the  lip  has  also 
appeared  to  me  to  merit  a  careful  consideration.  In  going  over  this 
ground,  I  have  first  had  regard  to  the  ordinary  method  of  operation,  and 
have  then  adverted  to  that  adopted  by  P^trequin,  Mirault,  and  Malgaigne, 
for  the  purpose  of  obviating  the  angular  inflection  of  the  red  margin  of 
the  lips,  which  is  so  apt  to  result  from  the  ordinary  proceeding.  I  have 
next  illustrated  by  several  cases  my  own  mode  of  procedure,  which  con- 
sists in  forming  an  arched  projection  with  a  broad  base  under  the  point 
of  junction  of  the  lateral  parts  of  the  lips,  and  to  form  the  edge  of  the  lip 
by  transplanting  the  red  margin.  Lastly,  I  have  given  a  summary  of  the 
principles  which  should  guide  us  in  the  choice  of  a  method  for  the 
formation  of  a  red  border  of  the  lips. 

Case  I. — Hare-lip  on  the  right  side,  involving  the  palate;  absence  of 
the  right  half  of  the  upper  lip ;  the  nose  disfigured  by  the  lower  half 
being  pushed  over  to  the  left  side.  Operation  for  the  lip  performed 
fourteen  hours  after  birth.  Repair  of  the  right  half  of  the  upper  lip  by 
transposition  of  a  flap  excised  out  of  the  cheek ;  the  margin  of  the  lip 
formed  by  making  an  arched  button  or  projection  with  a  broad  basis, 
below  the  point  of  juncture  of  the  lateral  parts  of  the  lip ;  detachment  of 
the  inferior  half  of  the  nose  from  its  insertion,  for  the  purpose  of 
straightening  it;  cure;  gradual  retrocession  of  the  inter-maxillary  bone, 
and  spontaneous  closure  of  the  palatal  fissure. 

Heinrich  W ,  the  third  child  of  healthy  parents,  was  bom  with  a 

hare-lip.  His  mother  had  enjoyed  perfect  health  during  her  pregnancy ; 
the  two  older  children  were  bom  without  malformation.  Twelve  hours 
after  birth,  on  the  7th  March,  1853,  the  child  was  brought  to  my  clinique, 
and  presented  the  appearance  represented  in  ^g.  A.*  (p.  509.) 

The  boy  was  plump,  and  well-formed,  with  the  exception  of  the 
anomaly  to  be  shortly  mentioned.      The  upper  part  of  the  nose  was 

*  The  original  drawings  of  the  woodcuts  have  been  executed  by  the  welI>known  artist, 
Hr.  Andorff,  of  Berlin.  The  dotted  lines  in  fig.  a  indicate  the  incisions  to  be  made  for  the 
operation  of  hare-lip. 
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rather  narrow;   tlie  inferior  portion  was  remarkably  broad,  and  mal- 
formed; the  tip  of  the  nose  was  turned  upwards^  and  pushed  over  to  the 


Wg.A. 


left  side ;  the  left  nostril  appeared  contracted,  the  left  ala  pushed  up- 
wards. The  septum  nasi  rested  in  front  upon  the  inter-maxillary  bone, 
and  posteriorly  on  the  left  margin  of  the  palatal  fissure  shortly  to  be 
mentioned.  The  right  ala  nasi  was  remarkably  drawn  over  to  the  right ; 
its  point  of  insertion  passed  imperceptibly  into  the  right  cheek,  and  lay 
dose  to  the  upper  end  of  the  right  edge  of  the  labial  fissure.  The  right 
Bupra-mikxillary  portion  of  the  lip  was  entirely  deficient,  so  that  no  trace 
of  the  sulcus  naso-labialis  was  perceptible  on  this  side,  whilst  it  was 
distinctly  visible  on  the  left  side.  The  only  indication  of  the  upper  lip 
on  the  right  side  consisted  in  a  narrow  red  labial  streak,  which  extended 
from  the  angle  of  the  mouth  towards  the  external  termination  of  the 
right  ala  nasi,  was  lost  about  three  lines  below  it,  and  formed  a  border 
to  the  edge  of  the  right  cheek,  which  was  turned  towards  the  labial 
fissure.  The  labial  fissure  was  very  broad,  and  in  the  right  nostril  led 
into  a  fissure  of  the  right  side  of  the  palate  between  the  inter-maxillary 
bone  and  the  right  superior  maxilla.  Tbis  fissure  extended  backwards 
between  the  maxillary  processes  of  the  superior  maxillse.  The  posterior 
portion  of  the  palatal  fissure  lay  more  to  the  right  than  in  the  middle  of 
the  oral  vault,  and  terminated  at  the  horizontal  processes  of  the  palatal 
bone,  at  a  short  distance  anterior  to  the  velum,  which  was  perfectly 
nonnaL 

Accordingly,  the  fissure  appeared  to  depend  mainly  upon  an  imperfeet 
development  of  the  right  superior  maxillft.     The  left  termination  of  the 


85-xYxu. 


14 


210  Onginal  CofntnunieaUom.  [July, 

latter,  only  covered  with  mncons  membrane,  lay  fairly  exposed,  as  the 
Tight  half  of  the  upper  lip  was  undeveloped.  The  inter-maxillary  bone 
lay  under  the  short  septum  narium,  and  with  it  was  pushed  over  to  the 
left.  At  the  same  time,  this  bone  was  turned  on  its  axis  to  the  left  side, 
and  projected  with  its  dental  margin,  so  that  the  latter  advanced  from 
the  dental  margin  of  the  left  superior  maxilla,  which  completely  adjoined 
it,  to  the  right,  and  projected  with  its  right  (free)  side  beyond  the  snrfaoe 
of  the  left  half  of  the  lip,  by  about  two  lines.  The  mucous  investment  of 
the  right  half  of  the  inter-maxillary  bone  on  the  left  side  passed  over 
into  the  fissure  of  the  left  side  of  the  lip,  which  consisted  of  the  middle 
portion  and  the  left  lateral  half  of  the  upper  lip.  The  middle  portion  of 
the  lip  was  very  short,  completely  adherent  to  the  inter-maxillary  bone 
by  its  posterior  surface,  and,  in  accordance  with  the  axial  rotations  of  this 
bone,  directed  to  the  left  with  the  philtrum.  In  consequence  of  the 
union  of  the  inter-maxillary  bone  with  the  left  superior  maxilla,  the 
middle  of  the  upper  lip  was  completely  united  to  the  left  lateral  portion. 
This  entire  portion  of  the  lip  appeared  arrested  in  its  development,  and 
left  a  large  portion  exposed  which  it  ought  to  have  covered.  Especially 
below,  over  the  mouth,  this  portion  of  the  lip  was  veiy  narrow,  because 
the  red  margin  in  the  vicinity  of  the  left  angle  of  the  mouth  diverged 
from  the  horizontal  position  upwards. 

I  was  glad  to  undertake  the  treatment  so  early  as  twelve  hours  after 
birth,  as  the  exposure  of  the  oral  mucous  membrane  to  the  atmosphere 
had  as  yet  given  rise  to  no  injurious  influences,  especially  inflammation  of 
the  mucous  membrane  of  the  mouth  and  respiratory  tract.  For  the 
same  reason  I  deemed  it  advisable  to  hasten  the  operation^  in  order  to 
obviate  such  consequences.  Fourteen  hours  after  birth,  the  infimt  was 
operated  upon  under  the  influence  of  chloroform.  I  was  unable  in  the 
present  instance  to  apply  any  of  the  ordinary  operations  for  hare-lip. 
Even  had  I  adopted  the  expedient  employed  in  Case  2,  for  the  purpose  of 
extending  the  lip,  it  was  impossible  to  cover  the  defect  by  the  left 
portion  of  the  upper  lip,  as  it  could  not  have  been  extended  suflSciently 
to  approximate  it  to  the  right  edge  of  the  fissure;  nor  could  the  ktter  be 
approximated,  because  it  was  stretched  between  the  angle  of  the  mouth 
and  the  external  edge  of  the  nostril,  and  the  right  lateral  portion  of  the 
upper  lip  was  absent.  But  had  I  been  able  to  draw  the  left  part  of  the 
lip  as  far  as  the  left  edge  of  the  fissure,  and  to  unite  them,  the  naso-labial 
groove  would  have  been  pushed  over  too  much  to  the  right,  so  as  to  dis- 
figure the  child.  Owing  to  the  great  shortness  of  the  middle  portion  of 
the  lip,  and  the  limited  extent  of  the  entire  left  portion  of  the  Up,  even 
by  extensive  detachment  I  could  only  hope  to  approximate  it  so  fiur  as  to 
cover  the  left  half  of  the  region  of  the  upper  lip;  the  right  half  of  the 
upper  lip  at  all  events  required  to  be  newly  formed.  The  red  Ubial 
margin  on  the  right  edge  of  the  fissure  appeared  to  me  to  indicate  the 
method  which  I  ought  to  pursue.  As  it  appertained  to  the  cheek,  I 
proposed  transplanting  a  flap  from  there  of  the  size  of  half  an  upper  lip, 
which  was  to  be  brought  over  to  the  left,  and  its  red  kbial  edge  directed 
doTOwards,  so  as  to  represent  the  normal  lip.  The  transphinted  flap  was 
to  be  united  with  the  left  portion  of  the  lip,  the  red  margin  of  which 
would  serve  to  provide  the  left  half  of  the  labial  edge. 
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I  adhered  to  this  plan  in  the  operation,  which  was  executed  as  follows : — 
I  made  a  straight  incision  (fig.  A,  a,  g)j  from  the  point  of  iosertion  of 
the  right  ala  nasi  outwards^  through  the  entire  thickness  of  the  cheek. 
The  length  of  this  incision  equalled  the  height  of  the  upper  lip  that  was 
to  be  formed.  A  second  straight  incision  (fig.  i^f,g)  was  made  from 
the  external  termination  of  the  former,  involving  the  entire  thickness  of 
the  cheek.  The  second  incision  formed  almost  a  right  angle  with  the 
former  (at  g)y  and  ran  so  as  to  separate  the  edge  of  the  cicatrix  and  the 
red  substance  of  the  lip  from  the  right  margin  of  the  fissure  (Oy  c,  r).  This 
incision  equalled  half  the  breadth  of  the  space  belonging  to  the  upper 
lip.  These  two  incisions  separated  the  flap  (/  g,  a,  r),  which  hung  fix)m 
the  cheek  by  its  base  (/and  r).  I  now  detached  with  the  scalpel  the 
middle  portion  of  the  upper  lip  from  the  inter- maxillary  bone,  as  also  the 
left  half  of  the  lip,  with  the  left  nostril  and  adjoining  portion  of  the  cheek, 
and  severed  the  cartilaginous  septum  from  the  floor  of  the  nares.  By 
this  means  I  was  enabled  to  turn  the  inferior,  portion  of  the  nose,  which 
was  twisted  to  the  left,  to  the  right  side,  and  give  it  its  proper  position ; 
on  the  other  hand,  the  entire  left  portion  of  the  lip  became  so  moveable 
as  to  allow  of  an  easy  adjustment  to  the  right  half  of  the  lip.  The  inter- 
maxillary bone  could  now  be  pushed  back  towards  the  palatal  fissure, 
though  not  sufficiently  to  entirely  obviate  the  projection  of  its  right  side. 

Fig.  B. 


I  now  with  the  scalpel  detached  the  right  cheek  at  the  external  and 
superior  side  of  its  upper  incision  (fig.  a,  beyond  g),  as  well  as  the  in- 
teguments of  the  right  half  of  the  nose,  to  such  an  extent  as  to  be  enabled 
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to  approximate  to  one  another  the  two  edgci\  of  the  incision  into  the 
cheek  (fig.  A,  j^  ^  and  a,  g) ;  they  were  at  once  attached  to  one  another  by 
stitches  and  one  figure-of-8  snture  (fig.  B,  I,  k).  The  red  margin  of  the 
left  portion  of  the  lip  (fig.  A,  e,  6)  was  next  separated  from  al^ve  down- 
wards to  the  vicinity  of  the  left  angle  of  the  montSi,  and  turned  down ; 
the  upper  part  of  the  left  margin  of  the  fissure  was  merely  scarified. 
The  flap  from  the  cheek  was  now  laid  into  the  right  half  of  the  space 
belonging  to  the  upper  lip,  so  that  the  red  margin  faced  downwards  {&g.  b, 
o,  m,  n)  j  the  latter  was  detached  as  far  as  the  vicinity  of  tbe  right  angle 
of  the  mouth  (fig.  a,  c,  r),  and  turned  down.  The  superjacent  edge  of  the 
cicatrix  of  the  right  margin  of  the  fissure  was  removed  by  an  incision 
(fig.  A,  e,  g\  which  also  detached  the  upper  angle  of  the  red  margin  (fig.  a, 
c,  g).  The  transplantation  of  the  flap  from  the  dieek  converted  what  had 
'  been  its  external  edge  (J^g.  J^f,g)  into  the  upper  margin  of  the  right  half 
of  the  lip  and  the  floor  of  the  right  nostril  (fig.  B,  i,  ^ ;  what  had  been 
the  upper  edge  {^.  A,  a,  g),  now  was  directed  from  the  septum  narium 
towards  the  lower  edge  of  the  upper  lip,  and  was  united  to  the  right 
margin  of  the  left  portion  of  the  lip  {^g.  B,  Z,  n). 

By  the  incisions  a,  g  and  c,  d  (fig.  a),  the  two  free  ends  of  the  dependent 
red  edge  of  the  lips  received  the  following  conformation :  the  upper  angle 
of  the  left  red  margin  (fig.  A,  d,  e)  projected,  while  the  upper  angle  of  the 
right  red  margin  (fig.  a,  c,  g)  was  slanted  ofll  For  this  reason  the  two 
angles,  when  their  cut  sxufaces  were  placed  in  apposition,  fitted  well,  and 
could  be  united  by  fine  stitches.  The  red  margin  now  represented  a  con- 
tinuous arch,  with  a  short  fold  projecting  downwards.  This  Ibid  I  laid 
under  -the  point  of  unicm  of  the  two  halves  of  the  lips  (fig.  B,  n),  then 
pushed  the  right  and  left  edges  of  the  red  margin  of  the  lip  together,  so 
as  to  form  an  arched  prominence,  which  was  at  onoe  attached  to  the  lip. 
I  distributed  the  remainder  of  the  red  margin,  and  fastened  it  to  the 
right  and  left  under  the  lip  (fig.  B,  o,  n  and  n,  p)  in  such  wise  that  the 
arched  prominence  was  less  marked  {i^g,  B,  n,  m).  In  order  still  further 
to  secure  the  labial  halves  in  apposition,  I  passed  a  few  narrow  strips  of 
court-plaster  from  one  cheek  to  the  other,  and  covered  them  with  collodion. 

The  child  bote,  this  severe  operation  well.  There  was  scarcely  any 
hfiBmorrhage,  owing)  to  the  external  maxillary  artery  having  been  com- 
pressed during  the  whole  operation  by  Dr.  Wilhelm,  who  kindly  assisted 
me.  The  position  and  form  of  the  nose  appeared  much  improved  (fig.  b). 
I  proposed  to  rectify  the  great  width  of  the  right  ala  nasi  subsequently, 
if  it  should  be  necessaiy,  by  excising  a  triangular  wedge,  of  which  the 
base  would  be  turned  to  the  free  margin.  Soon  after  the  operation,  and 
three  times  within  the  next  twenty-four  hours,  the  child  had  attacks  of 
dyspnoea,*  which  were  rapidly  removed  by  warm  baths  and  friction  of 
the  thorax  with  the  flat  hand.  IntemaUy,  half  a  teaspoonful  of  syrupus 
croci  and  eyrupus  diacodion  was  administered  every  half  hour,  which 
induced  sleep  of  several  hours,  during  which  the  infant  breathed  calmly 
with  an  open  mouth.  On  the  second  day  after  the  operation  two  sutures 
were  removed,  on  account  of  the  tension  induced ;  throughout,  union  took 
place  by  first  intention,  excepting  at  the  point  of  the  right  cheek  from 

•  See  Chimrgische  Klfnik,  Beobaohtangen  and  ErliUitemngeii  im  0«biete  der  Chirnrgie. 
Ypa  Dr.  Fried&rg.  Band  i.  p.  SOO.  186fi><— (On  the  Nature  of  the  Dyspnoea  following  the 
pperati^R  tof  0aireriip.) 
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whicli  the  rigbt  half  of  the  h'p  was  taken ;  here  the  edges  of  the  wound 
(fig.  B,  i,  k)  partly  s^arated,  and  subsequentlj  united  bj  granulations. 
But  very  litu^  tumefaction  lensoed  in  the  parts,  and  no  pecidiar  features 
were  presented.  fVom  the  fourth  day  after  the  operation  the  child  took 
the  breast.  Ota>  the  subsequent  day  I  was  enabled  to  remove  all  the 
sutures,  and  replace  them  by  strips  of  plaster.  The  floor  of  the  right 
nostril  (fig.  B,i,l}  rapidly  cicatrised,  and  the  operation  could  now  be 
termed  completely  successful. 

Two  months  later  I  saw  the  child  again,  and  found  it  in  good  condition. 
The  fissure  of  the  hard  palate  was  dimuoiahed  by  one  half,  the  inter- 
maxillary bone  no  longer  projected,  and  had  united  with  the  alveolar 
process  of  the  right  superior  maxilla,  with  the  exception  of  a  minute 
indentation.  In  the  tenth  month  after  the  operation,  after  the  middle 
lower  incisors  had  made  their  appearance,  the  palatal  fissure  had  com- 
pletely closed.  The  red  margin  of  the  lip  exhibited  a  symmetrical  and 
wavy  line  on  both  sides  of  the  arched  prominence  which  occupied  the 
middle;  the  lip  presented  an  outline  dosely  resembling  that  of  the  normal 
condition. 

I  avoided  the  extirpation  oi  the  inter-maxillary  bone  in  the  case  just 
detailed,  although  it  had  an  abnormal  direction,  and  projected  beyond 
the  level  of  the  labial  fissure.  I  diminished  the  prominence  of  the  bone 
by  bending  it  back  towards  the  palatal  fissure,  so  far  as  its  union  with  the 
left  upper  maxilla  permitted.  In  case  of  this  proceeding  failing,  it  was 
to  be  feared  that  the  labial  union  which  lay  before  the  projecting  part  of 
the  inter-maxillary  bone  might  advance  a  little;  but  I  might  equally 
expect  that  the  pressure  exercised  by  the  lip  upon  the  bone  would 
gradually  push  it  back  into  its  proper  place.  The  result  has  shown  that 
the  latter  hope  was  justified.  In  all  the  cases  of  hare-lip  which  I  have 
hitherto  observed,  it  was  possible  to  push  back  the  projecting  inter-maxillary 
bone  by  the  pressure  exerted  upon  it,  with  the  fingers  or  by  means  of  a 
forceps,  sufficiently  to  effect  the  union  of  the  lips.  The  branches  of  the 
forceps  with  whi(^  the  inter-maxUlary  bone  is  seized  should  be  covered 
with  leather  or  linen,  so  that  the  mucous  membrane  may  be  protected  as 
much  as  possible. 

This  proceeding  necessarily  induces  a  fracture  of  the  nasal  septum.  K 
the  inter-maxillary  bone  is  so  far  detached  as  to  fall  down,  Mr.  Butcher* 
recommends  that  it  be  fastened  with  wires  to  the  upper  maxilla;  this 
procedure  could  necessarily  only  succeed  if,  in  detaching  the  inter-maxillary 
bone,  the  vascular  connexion  remains  sufficiently  intact  to  secure  its  due 
nutrition. 

In  the  boy  whose  case  I  have  just  detailed,  the  pressure  of  the  fingers 
sufficed  the  more  readily  to  push  back  the  inter-maxillary  bone,  as  the 
septum  narium  had  previously  been  divided  along  the  floor  of  the  nare^ 
I  have  not  yet  had  occasion  to  adopt  the  proceediog  of  M.  Blandin,  which 
consists  in  excising  a  cuneiform  portion  of  the  septum.  In  no  case  do  X 
consider  extirpation  of  the  inter-maxillary  bone  to  be  necessary,  solely  on 
account  of  its  too  great  prominence.  If  this  bone  is  removed,  the  alveolar 
arch  of  the  upper  maxilla  will  eventually  prove  too  small  for  the  lower 

•  The  Dablin  Quarterly  Joonial  of  Medical  Sdenoe,  p.  48.    Feb,,  1836. 
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jaw  by  four  incisors ;  from  the  two  jaws  not  fitting,  the  chin  will  project 
much,  and  mastication  will  be  rendered  difficult.  If  the  inter-maxiliaxy 
bone  is  distorted,  or  much  retarded  in  its  development,  it  is  better  to 
remove,  as  was  done  in  Case  2. 

Numerous  cases  have  been  published  in  which,  after  the  hare-lip  had 
been  operated  upon,  a  spontaneous  closure  of  the  fissure  in  the  palate 
ensued.  It  ap])ears  that  the  fissure  in  all  these  cases  onlj  affected  the 
hard  palate.  In  addition  to  the  case  above  given,  I  am  able  to  quote 
another,  a  girl,  who  wafi  operated  upon  in  my  clinical  wards  ten  hours 
after  birth,  in  whom  the  palatal  fissure  healed  spontaneously.  In  both 
cases  the  fissures  ceased  anteriorly  to  the  ossa  palatL  The  girl  just 
mentioned  had  a  double  hare-lip,  involving  the  palate.  The  fissure  oa 
the  right  side  of  the  inter- maxillary  bone  was  two  lines  broad,  that  on 
the  left  three  lines  broad;  between  the  palatal  processes  of  the  superior 
maxilla  it  was  about  two  lines,  further  back  about  three  lines  in  breadth. 
At  the  age  of  thirteen  months,  the  palatal  fissure  was  closed,  with  the 
exception  of  a  portion,  one  line  broad,  posteriorly.  Six  months  later,  the 
child  was  re-admitted,  on  account  of  some  other  complaint,  and  no  trace 
of  the  opening  remained. 

The  spontaneous  cure  of  fissured  palate  is  partly  the  result  of  the  pro- 
gressive growth  of  the  inter-  and  supra-maxillary  bones ;  it  is  partly 
brought  about  by  the  pressure  exercised  upon  the  bones,  when  the  ope- 
ration of  hare-lip  has  been  successful,  by  the  upper  lip  and  the  cheeka 
As  this  influence  is  more  powerful  in  firont  tlum  behind,  the  closure  of 
the  fissure  takes  place  earlier  anteriorly  than  posteriorly.  Where  thia 
influence  is  not  brought  to  bear,  in  consequence  of  the  labial  junction 
not  having  been  effected,  the  fissure  of  the  palate  does  not  close  spon- 
taneously. In  two  cases  of  this  kind  I  was  able  to  determine  that  the 
fissure  had  increased  in  width  after  birth ;  in  these  cases  the  bones  iu 
relation  with  the  fissure  must  have  separated  still  further,  owing  to  the 
absence  of  any  retentive  medium.  The  circumstance,  that  we  meet  with 
infants  who  have  a  fissured  palate,  with  an  entire  upper  lip,  indicates  a 
very  feeble  development  of  the  bones  in  relation  with  the  fissure,  and 
does  not  invalidate  the  view  just  alluded  to.  As  ftirther  evidence  of  the 
pressure  exerted  upon  the  subjacent  bones  by  the  upper  lip,  I  may  advert 
to  the  fact  that  if,  during  the  existence  of  hare-lip,  a  tooth  breaks  through 
in  its  vicinity,  the  latter,  instead  of  descending,  advances,  and  pushes 
before  it  the  edges  of  the  fissure.  Hyrtl*  remarked,  justly,  that  the 
pressure  exercised  upon  the  alveolar  process  of  the  upi)er  jaw  by  the  upper 
lip,  maintains  the  teeth  as  they  appear,  in  due  order.t 

Another  main  reason  why  the  palatal  fissure  earlier  closes  in  front  than 
behind,  is  to  be  found  in  the  fact  that  the  inter-maxillary  bone  and  the 
alveolar  process  of  the  superior  maxilla  are  developed  more  rapidly  during 
the  first  years  of  life,  than  the  other  bones  connected  with  the  palatal 
fissure. 

It  has  been  asserted  that  the  imion  of  the  lips  in  labio-palatal  hare-lip 

*  See  hfs  Handbuch  der  topogntphlsetaen  Anatomie  niid  threr  praktiich  medicinlseh 
ehinugischen  Anwendungen.    Band  i.  p.  S24. 

t  He  alludes  to  the  fact  that  when  a  t<x>th  pierces  the  anterior  wall  of  the  alveolar  process, 
the  lip  maj*  be  perforated,  so  that  the  tooth  appears  on  the  face. 
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is  of  no  moment  "with  regard  to  the  nutrition  of  the  child,  because  the 
obstacle  to  suction  laj  in  the  palatal  fissure.  I  decidedly  demur  to  this 
view.  Children  affected  with  labio-palatal  hare-lip  are  only  then  unable 
to  suck  when  there  is  a  paUtal  fissure  on  each  side  of  the  inter-maxillary 
bone  (p<MkUum  Jlstfum  duplex)^  when  the  fissure  is  broader  than  the 
nipple^  or  when  it  is  combined  with  fissured  lip.  If  the  lip  is  closed,  and 
the  pidatal  fissure  only  narrow  and  confined  to  one  side,  the  children  are 
able  (like  Heinrich  W.)  to  take  the  breast.  They  seize  the  nipple  as  low 
as  possible,  press  it  against  the  edges  of  the  palatal  fissure,  and  thus  force 
out  the  milk. 

Considering  the  injurious  influence  exercised  by  the  fissure  of  the 
palate  upon  nutrition,  and  at  a  later  period  upon  articulation,  and  con- 
sidering the  influence  exerted  by  the  union  of  the  lips  upon  the  con- 
traction of  the  fissure  in  the  bone,  it  is  the  more  necessaiy  to  form  a 
high  estimate  of  the  early  operation  for  hare-lip.  I  cannot  agree  with 
Hyrtl'*^  and  Dupuytren,t  who  consider  it  impolitic  to  operate  soon  afber 
birth,  as  the  great  mortality  among  new-bom  infants  might  cause  the 
operation  to  be  regarded  as  the  cause  of  a  &tal  issue.  I  have  on  another 
occasion  combated  the  fear  of  operations  upon  new-bom  infiBtnts.:^ 

Mr.  Butcher§  remarks  that  the  fissure  of  the  palate  often  closes  spon- 
taneously, if  the  hare-lip  is  operated  upon  in  infancy.  But  it  does  not 
appear  from  his  treatise,  which  is  so  rich  in  practical  su^estions  and 
scientific  data,  that  he  has  himself  observed  this  circumstance ;  it  is  not 
definitely  stated  in  the  eight  cases  which  he  has  published,  that  he  ob« 
served  this  result.  The  earliest  time  at  which  he  operates  is  the  twelfth 
day  afber  birth ;  and  he  is  of  opinion  that  the  operation  ought  not  to  be 
p^ormed  before  the  end  of  the  first  week,  in  order,  as  it  were,  to  allow 
the  ''  functions  of  the  body  to  be  healthily  in  action."  The  conclusive 
grounds  upon  which  he  opposes  the  postponement  of  the  operation,  induces 
us  to  hope  that  he  may  think  proper  to  operate  still  earlier,  since  there 
seems  no  reason  why  the  functions  of  the  body  should  be  in  particular  order 
at  the  end  of  the  first  week. 

The  question  arises  as  to  which  functions  are  involved  in  the  treatment 
of  hare-lip.  As  soon  as  the  tissues  of  one  cut  surface  can  grow  into  those 
of  the  opposite  side,  the  condition  for  the  union  of  the  cut  surfaces  is 
fulfilled.  But  this  condition  is  realized  during  foetal  life,  as  is  shown  by 
the  cicatrisation  of  the  stump  after  spontaneous  amputation  before  birth. 
Dr.  West  1 1  has  published  a  case  of  this  kind,  in  which  theieg  of  a  new- 
bom  child  had  been  removed  an  inch  and  a  half  below  the  knee,  and  the 
cicatrising  process  of  the  stump  was  far  advanced.  Mr.  ButcherlF  quotes 
a  case  in  which  the  stumps  of  the  toes  of  a  new-bom  infant  showed  a 
recent  cicatrix;  in  another  case,  the  stump  of  a  finger  exhibited  a  perfect 
cicatrix.  The  same  was  observed  in  the  case  of  an  infant,  by  Chaussier,** 
where  the  amputated  fore-arm  lay  by  the  side  of  the  child.     A  series  of 

•  Loc.  oit.  p.  336.  t  Chlrnrgle  Clinique,  torn.  ir.  p.  90. 

X  CbirurgiBcbe  Klinik,  Band  i.  p.  190. 

9  On  the  Operative  Heaaurea  necessary  in  the  Treatment  of  Hare* lip:  Dublin  Qaarterlf 
Journal  of  Medical  Science,  No.  xli.  p.  80 . 
I  London  Medical  and  Surgical  Journal,  vol.  i.  p.  741.    1883.  T  Loc*  cit.  p.  27. 

•*  Diaoours  prononc^  k  I'Hoepice  de  la  Maternity    1813. 
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analogous  instances  has  been  recorded  in  G^ermany.  The  warmth  of  the 
uterine  cavity  necessarily  exerts  an  influence,  but  the  powers  of  reptt)- 
duction  are  sufficient,  even  after  birth,  to  secure  the  hmling  of  wounds, 
as  is  shown  by  the  perfect  result  obtained  by  <^)erating  for  hare-lip  within 
a  few  hours  of  birth.  I  have  shown,  in  my  *  Ctinische  Beobachtungen/ 
that  the  reaction  that  follows  an  injury  is  the  less  Hbe  sooner  the  operation 
is  performed  after  birth. 

Cabb  IL — ^Double  labio-palatal  fissure,  with  microphthalmia,  resulting 
from  malformation  of  the  brain.  Proposed  method  of  operating  for  hare- 
lip.    Death.     Necropsy. 

Mr&  L.^  whose  previous  children  were  well  formed  and  healthy,  had  a 
fifth  child,  a  boy,  who  was  bom  with  a  hare-lip,  and  presented  several 
deviations  from  the  normal  state.  It  was  brought  to  my  clinique  when 
twenty  days  old.  The  child  had  not  at  that  time  opened  its  eyes,  had 
slept  much,  and  had  shown  a  good  appetite.  It  oonld  not  suck,  but  took 
the  milk  that  was  given  it  with  avidity,  though  a  large  portion  was 
rejected  by  the  nostrils,  with  frequent  symptoms  of  urgent  dyspnoea. 
During  these  attacks  the  child  was  raised ;  it  coughed,  and  soon  was 
pacified.  The  amount  of  nourishment  thus  taken  was  evidently  insuffi- 
cient, because  the  infiEmt  became  more  voracious,  and  the  dyspncsa  at  the 
same  time  increased  when  it  took  food.  A  fortnight  after  birth  it  had 
diarrhosa.  Two  days  later,  the  chUd  was  found  to  have  aphth»,  to 
become  restless  and  fretful.  Vomiting  supervened,  and  the  milk  that  was 
rejected  was  not  at  all,  or  but  slightly,  coagulated. 

On  admission,  on  the  Ist  July,  1853,  the  child  presented  the  following 
appearance: — 

Pig.  C. 
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The  child  was  of  normal  sdze  and  well  formed,  with  exception  of  the 
head,  wkich  was  decidedly  too  amall  in  proportion  to  the  size  of  the  child, 
especially  the  cranium.  The  circnmfereBce  of  the  cranium  was  11-^ 
inches,  t|ie  antero- posterior  diameter  was  4,  and  the  transverse  diameter 
3  inches.  The  forehead  presented  a  peculiar  malformation,  as  both  ossa 
ftontis  formed  a  pointed  projection  resembling  a  cockscomb  (fig.  c,  a), 
the  anterior  edge  of  which  felt  like  a  sharp  ridge  of  bone.  The  antericMr 
fiHitaneUe  did  not  present  any  peculiar  extent^  but  was  drawn  out 
towards  the  frontal  sature,  to  a  long  point.  The  occiput  was  normal  in 
ebape. 

The  eyes  were  remarkably  dose  to  one  another;  the  lids  showed  no 
tiaee  of  convexity,  they  were  so  firmly  closed  that  I  could  only  separate 
them  by  means  of  a  speculum ;  considerable  resistance  was  offered  to  this 
instroment  by  the  oonstrictor  palpebrarum.  The  orbits  were  much  too 
small;  the  right  eyebaU  very  small,  and  the  left  one  almost  imper* 
oeptible. 

The  nose  was  of  normal  length,  very  broad,  and  prominent  below;  the 
bridge  of  the  nose  was  very  narrow  and  shallow,  and  visibly  depressed 
under  the  crest  of  the  foreh«Eid.  The  left  ala  nasi  was  broader  than  the 
one  on  the  right.  A  flap  of  skin,  four  to  five  lines  long,  and  two  lines  broad 
(fig.  o,  e)f  hung  down  from  the  tip  of  the  nose^  and  showed  a  piece  of  red 
labial  tissue  at  its  inferior  extremity ;  it  corresponded  to  the  cutaneous 
covering  of  the  septum,  the  philtrum,  and  mesial  portion  of  the  upper 
lip.  Besides  these  defects,  there  was  a  double  labio-palatal  hare-lip.  To 
the  right  of  the  cutaneous  fold  just  spoken  of,  the  remarkably  small  and 
narrow  inter-maxillary  bone  projected  so  as  to  advance  three  lines  beyond 
the  levri  of  the  two  hitei'al  portions  of  the  upper  lip ;  it  was  turned  to 
the  right,  and  approached  dose  to  the  tip  of  the  nose.  The  left  external 
inciBor  (h)  had  dready  made  its  appearance  at  the  anterior  much-distorted 
end  of  thn  bone^  but  was  badly  developed.  At  both  sides  of  the  inter- 
maxillary bone  the  palatal  fissure  was  visible,  and  posteriorly  it  formed 
a  broad  slit  in  the  hard  and  soft  palate,  and  divided  the  uvula  into  two 
equal  parts.  The  lateral  portions  of  the  upper  lip  were  pretty  symme^ 
trically  fi>nned,  and  showed  a  well-developed  red  labial  margin,  which  to 
a  small  extent  inverted  the  edges  of  the  fissure  (fig.  c,  b  and  c).  The 
oral  mucous  membrane  presented  numerous  catarrhal  ulcers,  and  was  of 
a  vivid  red.  The  navel  was  perfectly  healed,  and  the  scrotum  contained 
both  testicles.  « 

The  crest  on  the  os  frontis  indicated  a  fusion  of  the  two  halves  of  the 
bone,  and  this,  taken  with  the  irregularity  in  the  features,  induced  me 
to  assume  a  ftision  of  the  two  cerebral  hemispheres,  closely  approaching  to 
cyclopia.  The  smaUness  of  the  skull,  and  the  dose  approximation  of  the 
eyes,  also  suggested  a  scanty  development  of  the  brain. 

The  inter-maxillary  bone,  though  atrophic,  was  present;  there  were  also 
two  orbits,  though  below  the  normal  size;  lastly,  the  child  had  a  nose  of 
sufiicient  length,  with  two  nares;  consequently,  we  had  not  to  do  with  a 
fusion  of  the  two  halves  of  the  face  and  the  mesial  portion  of  the  fiEu^e. 
The  noee  and  the  inter-maxillary  bones  were  present.  But  when  com- 
plete fusion  of  the  two  halves  of  the  cerebrum  is  associated  with  mioro- 
oephalio  malformation,  we  generally  find  the  two  halves  of  the  fiftoe  also 
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fused  together,  and  the  mesial  portion  defective.  On  this  ground,  I  oon- 
eluded  that  the  assumed  fusion  of  the  cerebral  hemispheres  was  incom« 
plete. 

Long  life  was  scai^y  to  be  expected,  nor  desired,  for  a  child  presenting 
such  malformations  as  those  adverted  to.  Still,  as  such  a  child  has  an 
undoubted  right  to  a  prolongation  of  life,  and  this  was  much  endangered 
by  the  labio-palatal  fissure,  I  considered  it  to  be  my  duty  to  perform 
the  operation  for  hare-lip.  As  the  respiratory  orifice  was  so  dispropor* 
tionately  large,  and  the  mucous  membrane  of  the  mouth  so  extensively 
exposed  to  the  atmosphere,  I  considered  the  most  urgent  indication  to  be 
the  limitation  of  the  respiratory  orifice,  and  the  protection  of  the  oral 
mucous  membrane.  The  inflammation  and  ulceration  of  the  latter,  how* 
ever,  induced  me  to  postpone  the  operation,  as  I  could  not  assume  that 
during  its  continuance  the  operation  would  be  sucoessfuL  I  ordered  the 
internal  administration  of  chlorate  of  potassa,  the  mouth  to  be  brushed 
carefully  with  an  infusion  of  sage  and  mel  ros8B,  with  warm  hatha  of 
chamomile,  and  broth. 

The  following  is  the  plan  I  proposed  to  follow  in  operating: — I 
intended  forming  the  cutaneous  septum  narium  with  the  flap  of  skin  de- 
pendent from  the  tip  of  the  no8&  After  its  removal  firom  the  inter* 
maxOlaiy  bone,  the  latter  was  to  be  extirpated,  so  as  to  convert  the 
double,  into  a  single,  fissure.  I  considered  the  removal  of  the  bone  indi« 
cated  because  it  was  distorted  aud  atrophic ;  otherwise  I  prefer  retaining 
it,  on  account  of  its  bearing  incisor  teeth.  The  two  lateral  parts  of  the 
npper  lip,  with  the  adjoining  portions  of  the  cheeks,  were  to  be  so  &ur 
detached  from  their  base,  as  to  permit  the  edges  of  the  former  to  be  conve^ 
niently  approximated  to  one  another.  In  order  to  cause  the  cheeks  to 
follow  the  more  readily,  and  bring  the  labial  halves  together  without  unr 
necessary  stretching,  I  proposed  sepazating  the  cheeks  and  lips  from  the 
nose  by  an  incision  carried  carefully  round  the  lower  boundary  of  the  noee^ 
through  the  soft  parts.  If  after  this  separation  there  had  still  been  much 
tension  on  attempting  to  bring  the  lids  together,  I  should,  as  I  have  often 
done  before,  have  made  a  vertical  incision  in  the  cheek,  of  sufficient  length 
and  depth,  at  some  distance  from  the  angle  of  the  mouth,  in  order  to 
secure  greater  gaping  of  the  wound  and  yielding  of  the  lip. 

The  red  margin  of  the  fissure  was  to  be  detached  as  flEU*  as  the  angle  of 
the  mouth,  and  to  be  turned  down ;  the  remaining  pait  of  the  margin  I 
intended  simply  to  remove.  Otherwise,  the  operation  was  to  be  completed 
as  in  the  first  case. 

The  operation  was  not,  however,  performed.  The  boy  appeared  much 
debilitated  on  the  following  day,  breathed  feebly,  and  expired  in  the 
course  of  the  forenoon,  without  evincing  any  pain  or  suffering. 

The  following  are  the  results  of  the  post-mortem,  which  was  performed 
eighteen  hours  after  death : 

The  corpse  weighed  five  and  a  half  pounds,  and  was  nineteen  inches 
in  length.  There  was  no  rigor  mortis.  After  the  scalp  was  removed, 
the  coronal,  sagittal,  and  lambdoidal  sutures,  as  well  as  the  parietal  and 
occipital  bones,  were  found  to  be  normal.     The  pointed  crest  on  the 
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frontal  bone  was  caused  by  a  complete  fnsion  of  the  two  halves  of  this 
bone,  so  as  to  form  a  projecting  ridge.  At  this  point,  the  frontal  bone 
was  found,  on  being  sawn  through,  to  be  one  and  a  half  line  thick.  The 
fidx  was  remarkably  narrow,  especially  in  front,  near  the  crista  galli ;  still, 
it  penetrated  to  a  considerable  depth,  so  as  to  secure  a  division  of  the 
cerebrum  into  two  lobes.  The  entire  brain  weighed  eleven  ounces.  At 
the  base  of  the  brain,  the  course  of  the  arteries  was  so  far  abnormal  that 
the  basilar  artery  gave  off  a  communicating  branch  to  the  carotid  on  the 
right  and  not  on  the  left  side,  and  that  therefore  the  circle  of  Willis  was 
imperfect.  Anteriorly,  the  anterior  branches  of  the  carotid  anastomosed ; 
but  from  the  union,  only  one  artery  was  given  off  on  the  left  side,  which 
did  duty  as  the  arteria  corporis  callosi.  The  posterior  portions  of  the 
brain,  and  the  origins  of  the  nerves,  were  normaL  The  fovea  Tarini  was 
very  deep,  and  was  bounded  anteriorly  by  two  oval,  shallow,  small,  and 
ill-defin^  mammillary  bodies.  Anteriorly  to  these  lay  the  small 
shallow  tuber  cinereum,  with  a  short  infundibulum,  and  normal  pituitary 
body. 

The  origins  of  the  optic  nerves,  in  their  passage  from  the  hemispheres 
over  the  crura  cerebri,  were  very  slightly  attached.  They  met  Ijefore  the 
tuber  cinereum  in  a  semicircular  arch,  and  not,  as  in  the  normal  state,  in 
an  acute  angle.  The  chiasma  did  not  project  from  the  cerebral  tissue,  but 
was  attached  to  it,  and  did  not  present  the  crucial  form.  The  nerves 
themselves,  which  passed  off  at  right  angles  from  the  optic  arch,  were 
detached.  They  were  very  small,  especially  the  one  on  the  left.  Before 
the  chiasma,  the  anterior  wall  of  the  third  ventricle  was  not  formed,  as 
usually,  by  the  thin  lamina  of  the  corpus  callosum,  which  passes  up  fh>m 
the  chiasma,  and  which  above  merges  in  the  anterior  portion  of  the  corpus 
callosum.  Instead  of  the  normal  formation,  there  was  a  commissure  of 
grey  and  white  cerebral  substance,  of  one  and  a  half  line  in  thickness,  which 
passed  from  one  hemisphere  to  the  other.  Anterior  to  these,  to  the  extent 
of  about  half  an  inch,  the  gyri  of  the  anterior  hemisphere,  especially  those 
corresponding  to  the  origin  of  the  olfactory  nerves,  entirely  coalesced,  and 
the  olfactory  nerves  were  deficient.  Although  further  on  the  cerebrum 
presented  a  fissure  of  at  least  an  inch  in  depth,  this  coalescence  of  gyri 
extended  upwards,  so  that  the  anterior  portion  of  the  corpus  callosum 
was  replaced  by  genuine  cerebral  gyri,  like  the  v^miform  process  of  the 
cerebellum.  Finally,  these  gyri  posteriorly  passed  into  a  genuine  corpus 
callosum,  of  one  and  a  half  inch  in  length,  and  of  proper  width.  The 
posterior  end  was  remarkable  from  projecting  two  lines  above,  and  cover- 
ing the  pineal  gland.  The  cerebellum  was  well  developed.  No  abnormity 
was  discovered  at  the  base  of  the  cranium,  except  that  the  alsB  minores 
of  the  sphenoid  bone  were  too  short  and  obtuse.  The  orbital  portions  of 
the  frontal  bones  were  so  closdy  pushed  together,  that  a  space  of  not  more 
than  two  lines  remained  for  the  ethmoid  bone,  which  was  chiefly  filled  up 
with  fibroid  tissue.  The  osseous  basis  for  the  above-mentioned  cutaneous 
flap  attached  to  the  tip  of  the  nose,  which  represented  the  membranous 
septum  of  the  nose  and  mesial  portion  of  the  upper  lip,  consisted  of  the 
vomer,  with  an  inter-maxillary  bone.  The  latter  was  only  four  lines  thick, 
and  therefore  entirely  arrested  in  its  development.  In  addition  to  tl^e 
atrophied  external  incisor,  which  had  already  made  its  appearance,  the 
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inter-maxillary  bone  contained  two  middle  incisors,  of  almost  normal  size, 
concealed  in  their  alveoli ;  there  was  no  trace  of  the  right  external  incisor. 
After  detaching  the  iDteguments  of  the  face,  the  middle  suture  of  the 
osaa  f rontis  was  found  firmly  united ;  the  nasal  bonea^  the  upper  maTJlla^ 
and  the  nasal  cartilages,  were  well  formed. 

The  orbits  were  remarkably  small,  especially  the  left  one.  The  right 
eyeball  was  normal  externally,  but  only  five  lines  thick ;  the  left  only 
three  lines  in  diameter,  and  containing  a  cataract.  Both  eyes,  when 
examined  internally,  presented  a  peculiar  malformation  connected  with 
the  original  development.  From  the  internal  inferior  margin  of  the  iris 
(the  ordinary  seat  of  coloboma  iridis),  some  dense  vascular  cellular  tissue, 
which  was  firmly  attached  to  the  sclerotic,  passed  behind  the  iris  to  the 
middle  of  the  bulb,  where  it  formed  a  sacculated  dilatation,  whidii  enclosed 
the  lens  as  a  capsule-pupillary  membrana  The  right  lens  was  normal; 
the  left  one  very  small,  and  cretified.  The  inner  sur&ce  of  the  sclerotio 
exhibited,  from  the  insertions  of  the  lenticular  pedicle  to  the  foramen 
opticum,  a  thickened  ridge. 

No  marked  alterations  were  perceived  in  the  remainder  of  the  body ; 
the  trachea  was  well  formed,  the  rings  open,  the  heart  sound,  the  thymus 
large;  the  csdcum  had  not  descended  sufficiently  low,  the  prolongation  of 
the  peritoneum  for  the  right  testis  was  still  open,  the  entire  spmal  oord 
down  to  the  cauda  equina  was  normaL 

A  review  of  the  various  anomalies  of  the  formation  of  the  head  in  the 
above  case,  shows  the  essential  condition  of  the  anomalies  to  have  resided 
in  the  faulty  condition  of  the  cerebrum.  This  was  charaoteriaed  by  the 
incomplete  fusion  of  the  anterior  lobea  The  imperfect  separation  of  the 
cerebrum  into  two  hemispheres,  may  be  fairly  attributed  to  imperfect  deve* 
lopment  of  the  anterior  termination  of  the  central  nervous  system,  or  of 
the  anterior  cerebral  lobes.  The  arrest  of  development  of  this  lob^  from 
which,  according  to  Bischoff  and  Yon  Baer,  the  eyes  are  separately  pro- 
duced, was  also  the  cause  of  the  little  eyes  being  so  closely  pushed  toge- 
ther. In  the  same  way,  the  arrest  of  the  development  of  the  anterior 
cerebral  lobe  would  entail  a  fiiulty  development  of  the  anterior  portion  of 
the  chorda  doxsalia.  It  is  from  this  division  that  those  portions  of  the 
nose  and  face  are  developed  which,  according  to  Huschke,  advance  to 
separate  the  eyes,  which  originally  are  formed  from  a  single  rudiment. 
We  may  therefore  assume  that  the  imperfect  formation  of  the  mesial 
portion  of  the  &oe,  and  especially  of  the  inter-maxillary  bone,  depended 
upon  the  imperfect  disposition  and  development  of  the  anterior  end  of 
the  vertebral  oanaL  Owing  to  the  low  degree  of  the  arrest  in  the  ante- 
rior cerebral  lobe,  the  two  primitive  ol£tictoTy  lobes  and  the  optic  lobes 
might  in  the  first  instance  be  separately  developed,  but  would  afterwards 
be  retarded,  and  appear  small  and  atrophic. 

In  the  above  case  the  immediate  cause  of  the  labio-palatal  hare-lip  may 
be  sought  in  the  defective  development  of  the  inter' maxillary  bona  As 
this  bone  was  not  developed  pari  paatu  with  the  two  upper  jaws,  its 
junction  with  them,  and  the  union  of  the  three  portions  of  the  upper  lip, 
was  not  effected.  The  consequence  of  tbia  wa0  nepewarily  a  double  labio* 
palatal  fissure. 
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An  regards  the  iQalformation  of  the  eyes,  a  peculiarity  was  observed 
which  appears  to  offer  the  rery  opposite  to  what  is  seen  in  coloboma. 
The  portion  of  the  cutis  which  normally  serves  to  form  the  lenticular 
capnile  and  the  pupillary  membrane,  is  folded  into  the  orbit  at  its  inferior 
and  inner  side,  where  it  is  surrounded  by  the  cup-shaped  cerebral  por- 
tion of  the  bulb,  so  as  to  complete  the  globular  form.  At  the  point 
where  this  junction  is  effected  we  see  in  coloboma  a  thinning,  whilst  in 
the  above  case  this  point  exhibited  a  firm  vascular  cellular  ridge.  This 
ridge  manifestly  originated  in  the  fold  of  the  cutis  just  spoken  of,  and, 
owing  to  morbid  conditions,  had  persisted  as  a  oordlike  union  between 
the  lenticular  capsule  and  its  original  point  of  entrance  from  the  cutis. 

The  treatment  of  the  red  labial  margin  in  the  operation  for  hare-lip 
should  seek  to  prevent  the  indentation  which  so  frequently  follows  this 
operation,  and  proves  a  disfigurement  as  well  as  an  impediment  to  articu- 
lation. The  usual  method  of  simply  scarifying  the  edges  of  a  hare-lip 
before  uniting,  them,  is  likely  to  favour  the' formation  of  the  indentation. 
Dieflfenbach,  who  followed  this  method  in  above  a  thousand  cases,  met 
with  the  indentation  at  the  point  of  union  of  the  edges  so  constantly, 
that  be  remarks:  ''The  lips  are  generally  drawn  up  at  this  point,  so  that 
it  becomes  necessary  to  repeat  the  operation  after  some  years.*'* 

I  do  not  venture  to  determine  whether  the  indentation  of  the  lip  is 
due  to  the  contraction  of  the  cicatricial  tissue,  or  to  the  fact  that  the 
latter  does  not  yield  sufficiently  so  as  to  follow  the  growth  of  the  lip  > 
both  circumstances  may  possibly  exert  an  influence  in  the  matter.  This 
secondary  deformity  of  the  upper  lip  has  induced  several  surgeons  to 
depart  from  the  usual  procedure,  and  make  an  angular  cicatrix  (Mirault), 
so  as  to  form  a  projection  at  the  point  of  union  of  the  red  margin.  This 
may  be  done  by  two  proceedings;  either  we  follow  P^trequin's  method, 
and  excise  the  edges  of  the  fissure  by  an  elliptical  cut — ^in  which  case, 
when  brought  together,  they  become  elongated,  and  project  below — or 
else  we  adopt  Ma1gaigne*s  plan,  who  detaches  the  red  margin  of  the 
fissure,  and  after  bringing  their  two  cut  surfaces  together,  unites  them  by 
a  suture.     In  this  case,  a  red  button  is  formed  at  the  point  of  union. 

I  have  followed  F6trequin  s  method  in  only  two  cases,  but  in  both  an 
indentation  resulted  at  the  point  of  junction  of  the  labial  border,  which 
peculiarly  disfigured  the  pi'ojection.  I  have  repeatedly  adopted  Malgaigne's 
proceeding,  and  have  still  more  frequently  seen  it  employed  by  Professor 
Langenbeck,  when  I  was  senior  assistant-surgeon  in  the  surgical  clinique 
of  the  university.  In  most  cases,  the  cicatrix  which  corresponded  to  the 
union  of  the  two  halves  of  the  lip  exercised  some  traction  upon  the  two 
sides  of  the  button-like  projection,  and  caused  a  double  retraction  of  the 
red  margin ;  in  a  few  cases^  an  indentation  formed  in  the  middle  of  the 
button. 

E.  Mirault,  of  Angers,  sought  to  prevent  the  indentation  of  the  upper 
lip  by  forming  a  cuneiform  flap  at  the  lower  edge  of  one  portion  of  the 
lip,  which  was  accurately  fitted  to  the  beyelled-off  edge  of  the  lower 
mai^n  of  the  other  portion  of  the  lip.  As  the  edges  of  the  incision  have 
an  angular  disposition,  and  the  .cicatrix,  which  corresponds  to  the  point 
of  union  of  the  lateral  halves  of  the  lip,  runs  across  the  base  of  the  wedge, 

*  Operative  Chimrgie,  Band  i.  p.  400. 
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the  indentation  cannot  prove  so  oonsiderable  as  wben  the  edges  are 
simply  scarified  before  being  placed  in  apposition.  Miiault*s  procedure 
may,  therefore,  in  many  cases,  secure  a  satisfactory  result^  and  prevent  the 
indentation  of  the  lips. 

It  has  been  asserted,  that  when  an  angle  is  formed  by  the  union  of  the 
edges  of  the  wound,  an  indentation  only  ensues  if  union  does  not  take 
place  by  first  intention,  and  the  cuneiform  flap  is  retracted  before  union 
is  effected.  My  own  experience  leads  me  to  oppose  this  assertion.  Even 
if  the  wedge  is  fixed  by  union  by  first  intention,  not  only  may  an  inden- 
tation form  on  either  side,  but  the  flap  itself  may  be  drawn  up  in  the 
middle.  I  have  observed  this  result  in  several  cases  of  hare-lip  operated 
upon  either  by  Professor  Langenbeck  or  myself.  In  my  *  Ghirurgische 
Klinik,*  Band  i.  p.  201, 1  have  given  the  case  of  a  child  (a  drawing  of 
which  was  taken  by  M.  Andorff),  in  which  Professor  Langenbeck  per- 
formed the  operation  for  simple  hare-lip,  with  an  angular  disposition  of 
the  cut  margin,  and  where,  notwithstanding,  two  indentations  remained 
in  the  upper  lip.  They  carried  the  well-preserved  edge  with  them,  and 
terminated  in  the  direction  of  the  nostril  in  a  band  of  cicatricial  tissue. 
In  this  case,  however,  the  wound  had  healed  by  first  intention. 

The  method  which  I  have  adopted  in  Case  I.,  and  which  consists  in 
making  a  border  to  the  lower  margin  of  the  united  lip,  and  forming  a  broad 
arched  projection  of  the  red  margin  at  the  point  of  union  of  the  two  halves, 
affords  a  better  configuration  of  the  lip  than  is  obtained  by  Malgaigne's 
proceeding;  and  it  causes,  at  the  inferior  margin  of  the  lip,  two  horizontal 
cicatrices,  which  serve  to  counterbalance  the  contraction  resulting  from 
the  vertical  cicatrix.  The  best  issue  is  obtained  by  this  proceeding,  when 
the  edges  of  the  fissure  can  be  brought  together  below,  in  the  mesial 
line.  The  projection  then  occupies  the  middle  of  the  lip,  which  normally 
forms  an  arch  at  this  point.  If  the  union  is  not  in  the  mesial  line,  the 
arched  projection  has  to  be  formed  lower  down ;  as  the  movement  of  the 
lips  is  restored,  and  they  become  developed,  the  button  is  removed,  and 
the  edge  of  the  lip  becomes  perfectly  straight.  I  have  in  three  other 
cases  obtained  as  perfectly  satisfactory  results  as  in  the  case  of  Hein- 
xich  W. 

In  another  instance  it  became  necessary  to  adopt  a  modification  of  this 
proceeding.  The  patient  was  a  girl,  with  double  labio-palatal  fissure,  in 
whom  the  red  margin  mounted  at  the  edge  of  the  left  half  of  the  lip 
towards  the  floor  of  the  left  nostril,  while  on  the  right  side  it  was  only 
about  three  lines  in  lengtL  The  child  was  put  under  the  influence  of  chlo  • 
roform  ten  hours  after  its  birth,  which  had  occurred  at  the  fiiU  period* 
After  uniting  the  three  portions  of  lip  in  the  form  of  a  Y,  I  bound  the  lip 
with  the  red  margin  derived  from  the  left  half  of  the  lip  alone.  I  turned 
down  this  red  margin,  and  folded  it  under  the  point  of  union  of  the  lateral 
portions  of  the  lips,  so  as  to  form  a  convexity  downwards.  I  united  these 
two  halves  of  the  fold,  the  cut  surfaces  of  which  covered  each  other,  by  fine 
stitches.  I  then  fiustened  the  fold,  drawing  up  the  red  margin,  to  the 
point  of  union  of  the  lateral  portion  of  the  lip.  That  portion  of  the  red 
margin  of  the  left  side  which  now  remained  and  projected  to  the  right  side, 
was  carried  under  the  right  half  of  the  lip;  its  free  edges  were  bevelled  off, 
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and  laid  under,  and  attached  to,  the  free  bevelled  end  of  the  red  margin 
of  the  right  side.  The  result  of  this  operation  was  complete.  I  have 
already  had  occasion  to  advert  to  the  spontaneous  closure  of  the  palatal 
fissure  which  took  place  in  this  case. 

Accordingly,  we  may  detach  the  red  mai^n  of  the  lip  even  beyond 
the  angle  of  the  mouth,  and  make  use  of  it  to  bind  any  part  in  which  it 
may  be  deficient.  After  it  is  detached,  it  is  simply  drawn  out  and 
transferred  to  the  part  to  which  it  has  to  be  applied ;  it  is  then  attached 
in  its  entire  course  by  small  stitches,  both  anteriorly  and  on  the  side 
directed  towards  the  alveolar  process.  This  method  of  transplantation  I 
have  carried  out  with  complete  success  in  the  following  case,  which  ofiers 
other  points  of  interest. 

I  operated  upon  a  female  in&nt  under  the  influence  of  chloroform,  three 
hours  after  birth,  which  was  perfectly  normal.  The  labial  fissure  extended 
to  the  left  nostril,  its  margins  presented  a  very  short  red  border.  The 
septum  narium  exhibited  below  an  arched  projection,  over  which  the  tip 
of  the  nose  was  a  little  pushed  up  to  the  right.  The  left  nostril  also 
made  an  arched  projection  with  the  middle  portion  of  its  free  edge,  was 
broader,  and  descended  lower  than  the  right  one.  The  child  was  other- 
wise well-formed  and  healthy.  On  account  of  the  shortness  of  the  red 
border,  I  adopted  Mirault's  method.  As  the  upper  portion  of  the  left  side 
of  the  lip  deviated  to  the  left^  vrith  the  ala  nasi,  I  introduced  at  the  point  of 
insertion  of  the  latter  a  lance-pointed  straight  needle,  through  the  lower 
part  of  the  nose,  and  surrounded  it  by  a  cotton  thread,  in  the  figure  of  8 
form,  by  which  I  might  the  more  readily  draw  forward  the  left  ala  nasi 
and  the  adjoining  half  of  the  lip,  when  detached.  The  child  breathed 
well  after  the  operation,  but  became  very  restless  during  the  following 
night.  On  the  following  morning  the  right  eyelids  were  slightly  tume- 
fied, the  conjunctiva  was  spotted  red,  and  rather  dry.  As  several  cases 
of  diphtheritic  ophthalmia  occurred  about  that  time,  I  was  afraid  that  we 
might  have  to  deal  with  such  an  attack  in  this  case ;  I  therefore  applied 
nitrate  of  silver,  fused  with  two  parts  of  nitrate  of  potash,  neutralized 
with  a  solution  of  chloride  of  sodium,  and  having  passed  over  the  parts 
a  cameFs-hair  brush,  dipped  in  sweet  oil,  I  dropped  in  one  drop  of  a  solu- 
tion of  atropine  (one  grain  to  a  drachm  of  water) ;  compresses  cooled 
upon  ice  were  then  applied  eveiy  five  minutes.  In  spite  of  the  treatment, 
blennorrhcea,  with  purulent 'infiltration  of  the  anterior  fibrous  layers  of 
the  cornea,  ensued ;  fortunately,  we  succeeded  in  arresting  the  process,  and 
to  protect  the  left  eye  by  closing  it  with  adhesive  plaster.  The  result  of 
the  operation  for  hare-lip  was  entirely  frustrated  by  the  diphtheritic 
process,  which,  as  usual,  ajfected  the  whole  system.  On  the  second  day 
after  the  operation,  the  punctures  and  a  few  points  of  the  cut  edges 
assumed  a  dirty  red  colour  and  pulpy  appearance,  and  there  was  no  trace 
of  adhesion.  I  at  once  removed  the  needle  and  one  suture,  and  on  the 
following  morning  was  obliged  to  remove  all  the  sutures,  for  the  edges  of 
the  wound  exhibited  a  diphtheritic  condition.  By  energetic  application 
of  the  diluted  caustic,  cold  applications,  and  careful  ablutions,  and  the 
internal  administration  of  calomel,  I  succeeded  in  arresting  the  destruc- 
tion of  the  edges  of  the  fissure,  but  not  until  a  portion  of  the  red  border, 
which  had  not  been  involved  in  the  operation,  had  been  attacked.     Six 
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weeks  later  the  upper  lip  was  completely  doairised,  and  on  each  lateral 
portion  of  the  lip  a  red  border  of  onlj  two  to  three  lines  in  length  was 
seen.  The  child,  under  suitable  treatment,  reoovered  so  perfectly,  that  in 
three  months  it  was  subjected  to  a  second  operation. 

After  sufficiently  detaching  the  portions  of  lip  froon  the  subjacent 
structures,  and  removing  the  cicatricial  border  from  the  edges^  I  detached 
the  rod  border  on  the  1^  side,  but  extended  the  detachment  beyond  the 
angle  of  the  mouth  to  the  left  half  of  the  lower  lip,  so  that  the  border 
sufficed  to  cover  the  lower  margin  of  the  upper  lip  when  united.  The 
border  was  distributed  here  as  in  the  last  case  det^led  of  double  labio- 
palatal  fissure.  As  soon  as  the  border  of  the  upper  lip  was  completed, 
I  fixed  the  red  margin  in  the  left  angle  of  the  mouth,  wd  then  fieistened 
it  by  a  few  stitches  to  the  free  edge  of  the  left  half  of  the  lower  lip. 
Throughout,  healing  by  first  intention  ensued,  except  at  the  uppermost  por- 
tion under  the  left  nostril,  where  granulation  took  place.  Four  weeks 
later  I  excised  a  wedge-shaped  piece,  the  base  of  which  was  turned 
forwards  from  the  arched  projection  of  the  nasal  septum,  and  united  the 
edges  of  the  wound.  This  little  operation  secured  a  marked  improve- 
ment  in  the  nose. 

Omitting  other  details,  the  consideration  of  which  would  cany  ua  too 
iBLP,  I  conclude,  that  in  operating  for  hare-lip  the  choice  of  the  procedure 
to  be  adopted  for  the  formation  of  the  free  margin  of  the  lip  must  depend 
upon  the  relation  of  the  red  border  of  the  fissure,  if  we  wish  to  avoid 
indentation.     The  following  propositions  may  accordingly  be  maintained: 

1.  The  usual  procedure  of  simply  uniting  the  scarified  edges  or  the 
£ssure  ought  not  to  be  employed  at  all,  as  the  method  pursued  by 
F6treqoin  certainly  yields  more  satisfactory  results. 

2.  If  the  red  border  of  the  edges  of  the  fissure  is  too  short  to  form  a 
sufficient  button  under  the  point  of  junction  of  the  lateral  parts  of  the 
lip,  I  consider  the  transplantation  of  the  red  labial  border,  as  suggested 
by  me,  to  be  indicated. 

3.  Mirault  and  Malgaigne*s  methods  axe  inferior  to  the  process  of 
transplantation. 

4.  If  the  red  border  of  the  edges  of  the  fissure  suffices  for  the  formation 
of  a  broad,  arched  button,  beneath  the  point  of  union  of  the  lateral 
portions  of  the  lip,  the  method  which  I  have  proposed,  of  making  the 
border  to  the  lip  with  the  formation  of  a  button-like  projection,  promises 
the  most  satis&ctory  results. 
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L  Blood  ;  Ciscuii/ltion  ;  Eesfik^tion  ;  Animal  Heat. 

1.  Hi&T:  Oh  the  Numeric  Proporti(mqf£he  Red  to  iheWAihBlood-ChlU.    (Miill. 

Arch.,  pp.  174  as.  1856.) 
9.  Bbunves  :  On  the  Aterage  Tension  in  the  Vascular  System,    (Zfirich,  1854.) 
8.  BKimmsB :  On  the  Tension  of  the  Blood  in  the  State  of  Rest  in  the  Living  Animal, 

(Henle  nnd  Pfeafer's  Zeits.,  fiir  rat.  Med.  1855,  and  Schmidt's  Jahrb., 

vol.  kxxvii.  p.  287.) 

4.  Becker  :  On  the  Tension  of  the  Ckrbonie  Acid  in  the  Blood,  as  a  Measure  for 

the  Metamorphosis  of  the  Carbonaceous  Constituents  of  the  Body  and  Food, 
(Henle  und  rfeufer's  Zeits.  fiir  rat.  Med.,  vi.  3, 1855.) 

5.  Settx  aSid  Roger  :  On  the  Pulse  in  Neioiom  Children,  (L'Union  M6dicale, 
Tol.  ix.  No.  130, 1855.) 

6.  M&Rii :  On  the  Relation  hetteeen  the  Frequency  of  the  Respiratory  Movements 
and  the  Contractions  of  the  Heart,  (Arch.  G^^r.,  Juill.  1855 ;  and  Schmidt's 
Jahrb.,  vol.  Ixxxviii.  p.  166>  1865.) 

7.  ViERORDT  and  G.  Lttdwio  :  Contribution  to  the  Knowledge  of  the  Respiratory 

Movements.    (Vierordt's  Arch,  fiir  Phys.  Heilk.,  xiy.  2,  185&.) 

8.  MoLESCHOTT  and  Schelske  :  Comparative  Researches  on  the  Quantity  of  Car- 
bonic Acid  excreted,  and  the  Size  of  the  Liver  in  nearly-allied  Animals,  (Mo- 
leschotfs  Untersucb.  z.  Natnrlehre  d.  Menschen  u.  d.  Thierre,pp.  1  ss.  1856.) 

9.  MoLESCHOTT :  On  the  Influence  of  Light  on  the  Excretion  of  Ckirbonie  Acid  by 
Animals.    (Wien.  Med.  Wochensch.,  No.  43, 1855.) 

10.  Yalentin  :  On  the  Interchange  between  Muscles  and  surrounding  Atmosphere, 
jTVierordt's  Arch,  fiir  Phys.  Heilk.,  xiv.  4,  pp.  431  ss.  1855.) 

11.  Van  deb  Becke  Callenpels  :  On  the  Influence  of  the  Vaso-motor  Nerves 
on  the  Circulation  and  Temperature.  (Henle  nnd  Henfer^s  Zeits.  fiir  Rat. 
Med ,  vii,  pp.  157  ss.  1856.) 

12.  KtTSSMAUL  and  Tenner  :  On  the  If^uenee  of  the  Circulation  in  the  Large 

Vessels  of  the  Neck  on  the  Temperature  of  the  Bar,  and  its  Relation  to  the 
Alteration  of  Temperature  by  Paralysis  and  Irritation  of  the  Sympathetic 
Nerve.  (Moleschott's  UntersncL  z.  Natnrlehre  d.  Menschen  n.  d.  Thiere, 
i.  pp.  90  ss.  1856.) 

Hner,  who  made  his  observations  principally  on  his  wm  blood,  fonnd  the  nnmber 
of  the  white  globnles  always  considerably  increased  from  half  an  hour  to  one 
hour  after  each  meal;  the  infuienoe  of  the  latter  in  general  disappeared  two 
hours  later  (ie.,  two  and  a  half  to  three  hours  after  the  end  of  the  mc^il).  Thus, 
at  8  A.M.,  when  breakfast  was  taken,  the  proportion  of  the  white  to  the  red 
globules  was  =  1  :  1760 ;  from  half-past  8  to  9,  =  1 :  700;  between  9  and  half- 
S^xTiii.  15 
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past  10,  it  sank  to  1  :  1510;  at  1  p.m.  (dinner)  =  1  :  1510 ;  from  lialf-past  1  to 
2  P.M.  =  1  :  420;  at  half-past  3  p.m.  =1  :  1480;  at  8  p.m.  (supper)  =1 :  1480; 
at  half-past  8  p.m.  =  1  :  550;  between  half-past  10  and  half-past  11  =  1 :  1230 ; 
from  then  to  6  a.m.  it  sank  gradually  to  1  :  I7G0.  Hirt  agrees  with  Funke  and 
Yierordt,  that  the  blood  of  the  vena  lienalis  is  much  richer  in  white  cells  than 
that  of  the  artery ;  but  according  to  hini  the  proportion  is  only  =  1  :  60,  while 
Funke  asserts  that  the  white  cells  sometimes  form  the  fourth  part  of  the  whole 
number ;  and  Yierordt  described  it  in  the  vein  of  a  decapitated  criminal  (one  hour 
and  a  half  after  death)  as  large  as  1  :  4,9.  The  author  corroborates  Lehmann's 
statement,  that  the  blood  of  the  hepatic  vein  contains  a  larger  amount  of  colour- 
less  corpuscles  (1  :  136)  than  that  of  the  vena  portie  (1  :  514).  Some  experi- 
ments with  tonic  remedies  lead  him  to  the  inference  that  these  possess  the  power 
of  increasing  the  number  of  white  globules  in  a  very  remarkable  manner ;  the 
tincture  of  myrrh  bein^  in  this  respect  superior  to  that  of  bark,  and  still  more  to 
that  of  the  malate  of  iron. 

Brunner  measured  the  tension  of  the  blood  in  the  vessels  by  means  of  C. 
Ludwig*s  "  Kymographion."  He  endeavoured  to  arrest  the  motion  of  the  thorax, 
the  limns,  and  the  neart,  by  placing  the  animals  under  the  influence  of  opium  or 
chloroform,  and  of  electrifying  at  the  same  time  the  peripheric  ends  of  the 
dissected  vagi.  We  must  refer  for  the  details  to  the  original  communications ; 
stating  here  only,  that  from  the  author's  experiments  it  becomes  evident,  that  the 
blood  is  under  a  considerable  degree  of  pressure,  also  when  in  a  state  of  rest. 
The  cause  of  this  is  attributed  to  the  circumstance  that  the  capacity  of  the  blood- 
vessels, when  their  walls  are  not  stret-ched,  is  smidler  than  the  bidk  of  the  blood 
contained  in  them ;  that  the  vessels  must  therefore  be  distended  in  order  that  the 
blood  may  find  room  within  them.  The  degree  of  tension  varies  much  in  the  same 
animal :  (a)  it  becomes  increased  by  the  quantity  of  the  blood  being  increased, 
(6)  dimimshed  in  the  opposite  case ;  thus,  tne  tension  in  a  smadl  dog  was  found  to 
be  at  first  equal  to  10*4  millimetres  of  mercury,  it  rose  to  19  0  mm.  after  the 
injection  of  280  grammes  of  blood,  and  fell  later  to  8*5  mm.  when  356  &;rammes 
of  blood  had  been  detracted.  As  the  quantity  of  the  blood  is  frequently  cnanging, 
according  to  the  state  of  health,  the  meals,  and  other  influences,  it  is  without 
doubt  that  the  degree  of  tension  is  not  always  the  same.  The  quantity  of  blood 
remaining  the  same,  its  tension  varies  with  the  expansibility  of  the  vessels, 
the  amount  of  contraction  or  relaxation  of  the  surrounding  muscles,  the  posi- 
tion of  the  limbs,  &c.  In  Brunner's  experiments  the  tension  varied  during 
the  continuance  of  the  irritation  of  the  vagus  between  4  mm.  and  29  nmi. ;  but 
however  lon^  he  applied  the  irritation,  he  never  succeeded  in  reducing  the 
state  of  tension  to  so  low  a  ffrade  as  it  assumed  at  the  moment  of  death.  The 
power  of  resistance  in  the  wuls  of  the  vessels  must  therefore  undergo  a  change 
while  life  ceases.  The  influence  of  the  irritation  of  the  vagus  shows  itself  idmost 
immediately  in  the  arteries,  but  only  after  the  lapse  of  some  seconds  in  the  veins. 

Becker's  method  appears  to  be  more  simple  than  any  one  of  those  hitherto 
emnloyed.  The  air  is  expired  into  a  glass  bell  placed  over  mercury ;  the  carbonic 
acid  is  determined  by  Bunsen's  method  (eudiometer  and  bails  of  potassium).  The 
inspirations  and  expirations  were  of  course  made,  in  Becker's  observations, 
according  to  a  certain  rule,  sixty  seconds  being  the  time  during  which  the  breath 
was  retamed  after  a  profound  inspiration,  wnenever  no  intentional  deviation  is 
mentioned.  The  principal  results  are : — 1.  That  the  tension  of  the  carbonic  acid 
in  the  blood  varies ;  that  it  increases  and  decreases  with  the  quantity  of  carbonic 
acid  contained  in  the  blood,  which  is  proportionate  to  the  quantity  of  carbonic 
acid  expired  in  a  given  space  of  time.  2.  That  the  carbonic  acid  is  expired  in 
varying  quantity,  accordmg  to  the  length  of  time  during  which  the  breath  is 
retained.  We  will  quote  tue  results  of  Yierordt's,  as  wdl  as  Becker's,  experi- 
ments on  this  subject  :^> 
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3.  While  the  iemperaiure,  and  the  frequency  of  pulse  and  respiration,  reach  their 
maximum  immediately,  or  at  least  within  the  first  hour,  after  the  principal  meal, 
the  tension  of  the  carbonie  acid  becomes  greatest  after  two  or  three  hours,  and 
mrea  is  excreted  in  the  largest  proportion  from  the  second  to  the  fifth  hour  fol- 
lowing the  meal.  4.  Concerning  the  period  of  the  day,  we  find  the  tension  con- 
siderable (6*904  p.  c.)  at  6  a.m. — ^i.e.,  immediately  after  waking;  then,  no  food 
being  taken,  it  decreases  until  10  a.m.  (6-287  p.  c.) ;  after  this  it  rises,  to  reach 
its  maximum  at  about  2  p.m.  If  a  meal  is  taken  at  noon,  the  tension  begins 
immediately  afterwards  to  rise  more  considerably,  reaching  its  highest  degree 
within  two  hours  and  a  half  (7*593  p.  c.)  When  no  food  was  taken,  Seeker  found 
this  increase  less  marked  (only  to  6*89  p.  c.) ;  but,  in  opposition  to  Vierordt,  he 
asserts  that  it  is  never  altogether  absent,  and  that  it  coincides  with  the  increase 
of  temperature  and  frequency  of  pulse,  which  are  likewise  observed  at  that  time, 
independently  of  the  ingestion  of  lood.  After  about  3  p.m.  the  tension  begins  again 
to  diminish.  5.  Increased  consumption  of  water  has  scarcely  any  infiuence  on  the 
tension  of  the  carbonic  acid,  while  the  excretion  of  urea  becomes  remarkably 
augmented.  Thus  Becker  shows  that  *'  as  the  elimination  of  carbonic  acid  is 
considerably  influenced  by  the  quantity  of  air  inspired,  that  of  urea  is  to  some 
degree  dependent  on  the  mgestion  of  water." 

oeux  gives  the  results  of  nis  own  and  Dr.  Magail's  observations  on  the  pulse  of 
infants,  from  the  period  commencing  directly  after  birth,  and  ending  at  the 
age  of  two  months.  These  observations,  which  are  made  at  the  Charity  Hospital 
at  Marseilles,  and  for  the  greatest  part  corroborated  by  Dr.  H.  Bx)ger,  at  the 
Hospital  for  Children  in  Pans,  lead  to  the  following  inferences : — 1.  The  pulse  of 
infants,  when  in  the  state  of  health  and  quietude,  may  vary  from  80  to  164.  2.  In 
the  greater  number,  it  ranges  between  120  and  140 ;  then  follow  the  cases  between 
140  and  160;  afterwards,  those  from  100  to  120;  later,  those  above  160;  lastly, 
those  below  100.  3.  It  is  in  general  regular;  sometimes,  however,  several 
pulsations  follow  each  other  more  quickly,  and  are  succeeded  by  others  which  are 
separated  by  a  longer  intervaL  These  irregularities  were  found  in  cases  that  were 
below  the  average  frequency.  4.  The  sex,  constitution,  salubrity  of  residepce,  or 
time  of  the  year,  appear  to  exercise  no  influence.  5.  The  pulse  is  more  frequent 
during  the  first  few  nours  after  birth,  but  from  the  end  of  the  first  day  to  that  of  the 
second  month,  no  difference  is  to  be  attributed  to  the  age.  6.  The  periods  of  the  dav 
are  without  influence.  7.  The  act  of  sucking  in  general  quickens  the  pulse,  which 
influence  remains  perceptible  during  about  half-an-hour.  8.  Sleep  and  waking, 
onietude  and  agitation,  have  a  marked  infiuence.  During  sleep,  the  frequency  is 
aiminished,  it  rises  when  the  child  awakes  but  remains  calm,  and  still  more  when 
it  becomes  agitated.  Thus  it  rose  in  one  instance  at  first  from  104  to  120,  and 
afterwards,  when  the  child  began  to  cry,  to  134.  A  sudden  effort  or  emotion  may 
cause  an  increase  of  20  or  25  oeats  in  a  minute. 

It  will  be  seen  that  these  observations  confirm  those  of  Knox,  Ouv,  Yalleix,  and 
others,  in  most  points,  but  that  they  differ  in  their  statement  on  tne  influence  of 
the  period  of  the  day  and  of  the  sex. 

Mari6  gives  20  as  the  average  number  of  the  respiratory  movements,  71  as  that 
for  the  pulse;  the  proportion  of  the  former  to  the  latter,  1  to  3*51.  For  women, 
he  found  the  figures  77  and  23 ;  for  men,  69  and  19.  The  proportion  between  the 
two  increases  and  decreases  with  the  frequency  of  the  pulse,  m  support  of  which 
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inference,  the  following  table  is  compiled  from  the  examination  of  patients  of 
different  nature : — 

If  umber  o^ 
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on  aeed  persoos.  Exceptions  lo  this  rule  are  in  general  found  after  strong  mental 
emotion,  when  the  respiration  mostlv  remains  csum,  while  the  freqnenoj  of  the 
pidse  becomes  considerably  increased;  further,  after  meals,  which  cause  about 
eight  pulsations  more  in  the  minute,  although  the  number  of  respirations  is  rarelj 
influenced,  ^veral  patholo^cal  oonditions,  and  the  effect  of  digitalis*  may  likewise 
be  named  among  the  exceptions. 

Yierordt  and  G.  Ludwig  performed  their  experiments  on  five  male  BHbiect8« 
aged  36,  20,  51,  34,  and  7  years.  Concerning  their  method,  we  must  refer  to 
the  original  essay ;  we  only  mention  here  that  the  respiratory  movements  were 
measured  on  a  pomt  of  the  linea  alba,  a  little  below  the  umbilicus,  and  represented 
by  means  of  a  lever*like  instrument  on  the  Kymographion  drum. 

The  principal  inferences  are — 1.  The  duration  of  the  siti^le  respirations  in  the 
same  experiment  (three  to  six  minutes)  varies  considerably ;  the  average  duration 
drawn  from  the  lowest  figures  in  the  five  individuals  to  that  from  tne  highest, 
bears  the  proportion  of  100  to  209,  although  the  experiments  are  made  in  the  state 
of  quietude.  2.  Each  respiratory  movement  is  divided  into  four  periods, — 
a,  inspiratory  period;  6,  inspiratory  pause;  e,  expiratory  period ;  ^,  expiratory 
pause.  The  duration  of  the  inspiratory  period  vanes  in  uie  average  from  100  to 
232,  that  of  the  expiratory  period  from  100  to  226.  For  the  remtion  of  these 
four  periods  among  themselves,  the  authors  use  the  term  celerity  of  respiration; 
quick  they  call  a  respiration  with  a  short  inspiratory  period ;  iloio^  the  opposite. 
The  inspiratory  period  signified  by  10;  the  expiratory  period  occupied  in  the 
quickest  respiration,  38 ;  in  the  slowest,  12.  The  respiration  is  very  quick  during 
reading  aloud.  The  inspiratory  pause  is  very  short  —  frequently  altojgether 
wanting ;  the  expuratory  pause  bears  on  the  average  to  the  whole  respuatory 
movement  the  proportion  of  10  :  44.  3.  Another  series  of  experiments  exhibit 
the  relation  between  the  respiratory  movements  and  the  state  of  reaction  of  the 
lungs  with  air.  The  authors  arrived  at  the  following  results : — a.  The  more  cabn 
the  respiration,  the  less  replete  are  the  lungs  with  air,  and  vice  vctm.  100 
being  the  figure  for  the  vital  capacity,  19*3  corresponded  in  an  average  of  nine 
experiments  to  the  lowest  point  at  the  commencement  of  the  inspiration,  while 
during  excited  respiration,  56*9  was  the  lowest  reading,  h.  The  repletion  of  the 
lungs  during  the  state  of  calmness  is  such,  that  the  ouantity  of  air  ohang|ed  by 
each  respiratory  act  is  about  one-third  greater  than  tinat  which  remains  in  the 
lungs,  and  might  be  expelled  by  forced  expiration,  c.  The  avera^  repletion  of  the 
lungs  was  33*5  per  cent,  of  the  vital  capacity.  Experiments  with  the  spirometer 
led  to  the  same  result,  d.  The  repletion  of  the  lungs  at  the  commencement  of 
each  inspiration  varies  much  in  the  same  experiment,  e.  When  the  state  of 
repletion  is  lower,  the  inspirations  are  more  proiound  than  when  it  is  higher. 

Moleschott  and  Schelske  employed  in  their  experiments  the  Ra^ia  esoulenta,  and 
several  nearly  allied  genera  ana  species  of  animals.  The  following  inferences  are 
of  physiological  interest : — 1.  The  batrachians  yield,  in  proportion  to  their  weighty 
less  carbomc  acid  than  man,  but  when  they  breathe  in  air  chaiged  with  moistore, 
the  difference  is  not  so  great  as  is  generally  assumed.     Ju  we  adopt,  with 
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Donders,  159S  minigrammes  of  carbonic  aeid  within  24  hoiirs,  for  100  grammes 
-of  man,  aa  the  nnity,  Rana  escolenta  yields  0'37;  Hyla  arborea,  0*39 ;  Triton 
eristatns,  0*68 ;  Rana  temporaria,  0*69 ;  Bttfo  cinereos,  0*25 ;  Bnfo  calamita,  0*37. 
2.  Several  species  of  the  same  gentxs  exhibit  a  wide  difference  in  the  proportionate 
quantity  of  carbonic  acid  excreted  and  in  the  size  of  tbeir  livers  (weight  of  liver  for 
100  grammes  weight  of  bodj  in  Rana  esculenta,  6*0  grammes ;  in  Rana  temporaria, 
3*37  grammes).  It  is  therefore  nnsafe  to  transfer  the  laws  of  metamorpnosis  of 
matter  found  for  one  species  to  another  one,  although  nearly  allied.  3.  Among 
the  nearly  allied  animaJs,  the  roost  inert  (Bufo  dnerens,  Saiamandra  macukta) 
jidd  the  smallest,  the  most  active  (Rana,  Bufo  Calamita,  Hvla,  Triton)  the  largest 
amount  of  carbonic  acid.  4.  The  comparison  between  Hyla  arborea  and  Hyla 
esculenta  shows  that  between  nearly-allied  animals,  living  more  in  the  air  and 
less  in  the  water,  yields  the  larger  proportion  of  carbonic  acid.  5.  The  experiments 
made  on  the  two  sexes  separately  corroborate  (with  the  exception  of  Triton)  the 
law  found  already  by  Andral  and  Gavarret,  that  the  male  sex  produces,  for  the 
same  weight,  more  carbonic  acid  than  the  female;  the  proportion  in  Bufo  cinereus 
^1*43  : 1,  in  Rana  esculenta  and  temporaria=l'28  :  1*6.  6.  The  liver  can  in  no 
way  be  considered  as  a  measure  for  the  excretion  of  carbonic  acid  in  different 
species  of  animals. 

In  another  series  of  experiments  on  the  influence  of  light — ^made  likewise 
on  frogs — ^Moleschott  arrived  at  the  following  results: — 1.  Trogs  excrete,  the 
tem])erature  being  the  same,  or  nearly  the  same,  for  an  equal  weight  of  body, 
eonsiderabiy  more  (from  one-twelfth  to  one-fourth  of  the  whole  amount)  carbomo 
acid  when  under  the  influence  of  light,  than  when  kept  in  the  dark.  8.  The  more 
intense  the  light,  the  greater  the  amount  of  carbonic  acid  excreted.  3.  The 
light  appears  to  exercise  its  influence  partly  through  the  eyes,  partly  through  the 
sun. 

Valentin's  researches,  made  on  the  muscles  and  other  parts  of  the  Rana 
esculenta,  manifest  that  there  is  a  constant  interchange  between  the  muscles  and  sur- 
rounding atmosphere,  and  that  the  muscles  endowed  with  irritability  and  those 
deprived  of  it,  exhibit  a  great  difference  in  this  respect.  The  difference  becomes 
evident  as  soon  as  the  muscle  is  dead,  whether  this  death  is  caused  suddenly,  as 
by  cold,  heat,  mechanical  injuiy,  &c.,  or  gradually,  as  in  the  amputated  umb. 
Again,  a  difference  is  perceptible  in  the  action  of  the  dead  muscle  on  the  sur- 
rounding atmosphere,  accorcung  to  the  manner  in  which  the  death  has  been 
effeeted  (cold,  heat,  mechanical  power,  &o.).  The  difference  between  the  action  of 
the  living  and  that  of  the  dead  muscle  increases  with  the  advancing  decomposition 
of  the  latter.  The  living  muscle  produces  a  considerable  dimmution  of  the 
volume  of  the  surrounding  atmosphere;  this  diminatioa  becomes  less  evident  as 
soon  as  the  irritability  ceases ;  by  degrees  it  becomes  equal  to  zero,  and  during 
putrefaction  an  increase  of  vofume  is  observed.  These  cban£;es  are  caused 
principally  bv  the  absorption  of  oxygen,  the  development  of  earbonio  acid  and 
nitrogen,  doneeming  tiie  oxygen^  Vuentin  remarks,  that  as  well  the  living  as  the 
dead  muscle  absorb  more  thim  is  proportionate  ta  the  carbonic  acid  g[iven  off  by 
them.  Not  only  the  muscles,  but  also  the  other  tissues,  exercise  an  influence  on 
the  surrounding  atmosphere,  by  absorbing  oxysen  and  yielding  carbonic  acid. 
The  quantity  of  the  nitrogen  undergoes  only  sFight  alteration,  or  none  at  all, 
while  the  irritability  of  the  muscle  persists,  out  development  of  nitrogen  takes 
place  as  soon  as  the  decomposition  commences. 

Callenfels  considers — a.  The  nature  of  the  periodic  contractions  and  dilatations 
of  the  arteries  of  the  ear  of  rabbits,  lately  described  by  Schiff.  He  admits  the 
existence  of  this  phenomenon,  but  could  not  observe  the  regularity  and  freqaency, 
as  represented  by  Schiff.  While  the  latter  had  seen  from  two  to  six  periodic 
changes  in  a  minute,  Callenfels  found  each  change  occupy  a  whole  minute  or  more. 
During  cold  weather,  the  state  of  eontraction  continued  sometimes  even  for  hours : 
while  in  warm  weather,  the  dilatation  predominated.  A  close  relation  existed 
always  between  the  lumen  of  the  vessels  and  the  temperature  of  the  ears,  the  latter 
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being  low  during  tbe  contraction,  high  during  the  dilatation,  of  the  vessels.  He 
is  inclined  to  ascribe,  from  lus  observations,  to  the  ears  of  the  rabbit  the  function 
of  husbandinj?  the  temperature  of  the  animal,  by  givins  off  much  warmth  when  the 
vessels  are  duated,  ana  little  when  they  are  contracted. 

b.  The  experiments  on  the  tjfmpatketic  nerve  on  the  neck  lead  Callenfels,  on  the 
whole,  to  similar  results  as  those  obtained  by  Bernard  and  others  ;*  he  found,  how- 
ever, in  opposition  to  Bernard,  that  mere  section  of  the  nerve  exercises  a  greater 
influence  on  the  temperature  than  extirpation  of  the  ganglion  supremum.  And 
again,  in  contradiction  to  the  same  author,  he  states  that  "  the  connexion  between 
the  dilatation  of  vessels  and  the  temperature  is  so  close,  that  we  can  almost  ascer- 
tain the  temperature  of  the  ear  by  mere  inspection." 

e.  Concerning  the  vessels  of  the  pia  mater,  Callenfels  obtained,  after  many 
negative  results,  the  decided  proof,  that  the  arteries  of  the  pia  mater  are  under 
the  influence  of  the  sympathetic  nerve  on  the  neck.  Irritation  of  the  nerve  pro- 
duced distinct  contraction  of  the  small  arteries  on  the  same  side ;  discontinuanoe 
of  the  irritation  was  followed  immediately  by  dilatation  of  the  same  vessels. 

Kussmaul  and  Tenner  draw,  from  their  mgenious  experiments  on  rabbits^  the 
inference,  that  the  Mympaiheiic  nerve  has  no  direct  influence  on  the  formation  of 
animal  heat,  as  Bernard  had  concluded ;  but  that  it  acts  merely  through  the  coats 
of  the  bloodvessels,  by  allowing  a  laroer  or  smaller  quantity  of  blood  to  enter  into 
them.  Our  authors  adopt,  therelore,  the  mechanical  view  propounded  by 
Bonders,  Schiff,  Callenfels,  and  others.  They  do  so,  on  the  following  results  of 
their  experiments : — 1.  By  direct  increase  of  the  supply  of  blood,  the  same  increase 
of  temperature  of  the  ears  may  be  effected,  and  even  a  greater  one,  than  by  para- 
lysis of  the  symnathetic  nerve.  2.  By  direct  arrest  of  the  supply  of  blood,  the 
same  degree  of  lowering  of  temperature  may  be  obtained  as  by  irritation  of  the 
svmpathetic  nerve.  3.  The  differences  in  the  temperature  of  both  ears,  effected 
throuf  h  the  arrest  of  the  supply  of  blood  on  one  side,  are  as  great  as  those  ^- 
dacea  by  paralysis  or  irritation  of  the  sympathetic  nerve  on  one  side.  4.  The 
arrest  of  toe  supply  of  blood  on  one  side  causes  increased  redness  and  warmth  in 
the  ear  of  the  opposite  aide,  just  as  irritation  of  the  sympathetic  on  ome  side. 
5.  After  section  of  the  sympathetic  nerve,  the  temperature  of  the  ear  can  be  still 
increased  bv  increasing  tne  lateral  pressure  in  the  vessels.  6.  In  the  ear  deprived 
of  blood,  tne  decrease  of  temperature  continues  in  spite  of  section  of  the  sympa- 
thetic nerve.  7.  The  temperature  in  the  ear  sinks  more  rapidly  in  consequence  of 
arrest  of  the  supply  of  blood,  if  the  sympathetic  nerve  has  been  previously  cut. 


n.  Ltkphatic  Ststxm  and  Ductless  Olakds. 

1.  Kraitse  :  Coniribuiion  to  the  Phenology  of  the  I^ph,    (Henle  nnd  Pfeufer^s 

Zeitsch  f.  rat.  Med.,  vii.  pp.  148  ss.) 

2.  Fohrer  and  H.  Ludwig  :  0»  the  Phyttologkal  Compemation  of  the  Spleen^ 
and  on  the  Somrees  of  Urea,    (Yierordt's  Arch.,  xiv.  pp.  307  ss.  1855.) 

Xrause  collected  the  lymph  from  the  truncus  lymphaticus  oervicalis  of  do^, 
previously  narcotized  by  opium.  His  experiments  show — 1.  That  the  quantity 
of  lymph  yielded  by  one  kilogramme  of  the  do^,  in  the  state  of  fasting,  fluctuated 
between  246  and  638  grammes,  the  average  being  435  grammes ;  2.  That  it  is  not 
materially  reduced  by  diminished  tension  in  the  arterial  system  (tying  of  ike 
carotids) ;  3.  That  it  is  increased  by  irritation  of  the  sensitive  nerves;  4.  That  the 
composition  of  the  Ivmph  varies  considerably ;  5.  The  reaction  was  in  all  cases 
slightly  alkaline ;  6.  The  existence  of  leucin  (Staedeler  and  Frerichs)  could  not  be 
distinctly  proved ;  7.  The  presence  of  sugar  (of  milk  or  grapes)  became,  by  the 
use  of  Trommer's  test,  very  probable. 

•  BriUab  and  Foreign  SC«cUoa<;iarurgieal  Bevlew,  No.  88,  p.  281.    18ft«. 
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Fiihrer  and  H.  Ladwig  corroborate  the  result,  already  obtained  by  other  expe-' 
rimenters,  that  the  lymphatic  glands  become  considerably  enlarged  after  the 
extirpation  of  the  spleen.  The  glands  of  the  abdomen,  chest,  and  neck  exhibited 
the  greatest  increase ;  while  those  of  the  legs  and  inguinal  regions  were  little 
altered.  The  oonrexity  of  the  upper  and  the  concavity  of  the  lower  surface  of  the 
hyperirophied  glands  were  very  marked,  the  veins  issuing  from  the  hilus  much  ' 
increased  in  diameter,  the  lymphatic  vessels  exhibiting  on^  the  usual  size.  The 
authors  attribute  the  enlargement  principally  to  the  exaggerated  development  of 
the  glandular  bodies  (Bni(£e,  Donders,  Kdlliker),  which  appear  to  be  surrounded 
by  a  close  network  of  newly-formed  capillaries,  analogous  to  those  described  in  the 

r*  sen.*  Fiihrer  and  Luawig  are  of  opinion  that  the  lymphatic  glands,  thus 
eloped,  exercise,  instead  of  the  spleen,  the  function  of  forming  blood-corpuscles. 
Concerning  the  final  destination  of  the  blood-globules,  the  authors  entertain 
the  view,  that  thev  form  the  principal  source  of  urea.  They  thus  object  as  well  to 
the  theory  of  lieoig  and  Bischoff,  that  the  urea  is  the  production  of  the  "  meta- 
morphosis of  matter  of  the  solid  tissues"  (this  being,  according  to  Fiihrer  and 
Ludwig's  view,  far  too  steadjr  and  too  slow  to  account  for  the  frequent  changes 
in  the  quantity  of  urea,  and  its  enormous  and  rapid  increase,  in  consequence  of 
increased  ingestion  of  azotized  food) ;  as  also  to  that  of  Frerichs,  Bidder  and 
Schmidt,  who  maintained  that  a  part  of  the  urea  was  derived  directly  from  the 
metamorphosis  of  the  overplus-consumption — i.e.,  that  part  of  food  which  is  taken 
over  and  above  what  is  required  for  the  conservation  of  the  system.  Fiihrer  and 
Ludwig  contend  that,  in  the  same  wav  as  bile,  milk,  and  mucus  are  not  excreted 
directly  from  the  blood,  but  throuffh  the  intermediate  formation  of  cells,  thus  also 
urea  is  eliminated  by  means  of  celk — namely,  the  blood-globules.  As  favourable 
to  this  opinion  may  be  mentioned  the  rapid  development,  short  duration,  and  fre- 
quent change  of  tlie  blood-globules,  as  also  the  absence  of  any  other  known  meta- 
morphosis of  these  bodies. 

m.  Secbxtion  ;  Metamobphosis  ot  Mattes. 

1.  BoEDEKBR:  On  the  varying  Composition  of  the  Milk  cU  different  Times  of  the 

Daw,    (Henle  imd  Pfeufer's  Zeits.  f.  rat.  Med.,  vi.  2,  1855.) 

2.  C.  &.  Lehmann  :  Communication  concerning  the  (^stion  of  the  Formation  of 
Sugar  in  the  Liver,     (Schmidt's  Jahrb.,  vol.  Ixxxvii.  pp.  282  ss.  1855.) 

3.  Cl.  Beunard  :   Sur  le  Mechanisme  de  la  Formation  de  Sucre  dans  le  Foie, 

(L'Union  M6d.,  No.  119,  vol.  ix.  1855.) 

4.  LiMPE&T  and  Falck  :  Researches  on  the  Excretion  of  Sugar  through  the  Kidneys, 
when  Injected  into  the  Blood,     (Virchow's  Archiv,  ix.  2,  pp.  56  ss.  1856.) 

5.  H.  Nasse  :    On  the  Section  of  the  Fagi—aec  under  the  head  of  Nervous 
System. 

The  milk  examined  by  Boedeker  was  that  of  a  cow  in  good  state  of  health* 
fourteen  days  after  calving.  The  eow  was  fed  between  6  and  10  a.k.,  and  between 
6  and  8  p.k.,  with  hay,  oat-straw,  beet-roots,  oil-cakes,  and  ground  beans ;  it  had 
an  additional  meal  of  oat-straw  at  10  p.m.  ;  it  was  milked  at  4  a.m.,  at  noon,  and 
at  7  P.M.  Leaving  the  chemical  details  to  the  Report  on  Physiological  Chemistry, 
we  give  here  only  the  principal  results  of  repeated  examinations  : — 1.  The  per- 
centage of  fai  was  smallest  in  the  morning  milk,  larger  in  the  milk  of  noon,  and 
largest  in  that  of  the  evening,  which  bore  to  that  of  the  morning  milk  the  pro- 
portion of  2  to  1 — ^viz.,  sixteen  ounces  of  milk  obtained  in  the  evening  contamed 
six  drachms  of  butter,  of  milk  obtained  in  the  morning  only  three  drachms. 
2.  Casein  was  likewise  increased  in  the  evening  milk,  but  not  in  so  considerable  a 
degree  as  fat.  3.  The  quantity  of  albumen  was  diminished  in  the  milk  of  the 
evening  in  very  nearly  the  same  proportion  as  the  casein  was  increased.    4.  The 

•  Britisl)  and  Foreign  Me4i60-Chinirgiaa  Beview,  vol.  zzvli.  p.  2d3. 
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atu^  of  miik  and  the  atltt  exhibited  only  slight  Taristians  «t  the  thne  periods. 
Tnese  facts  show  again,  how  necessaij  it  is,  to  examine  the  secretions  and  exoretkns 
of  the  body  at  different  periods  of  the  day,  in  order  to  obtain  an  aoencaie  know- 
ledge of  their  composition. 

Lehmann  communicates  the  results  of  several  new  experiments,  performed 
partly  on  horses,  killed  five  hours  after  the  last  meal ;  partly  on  dogs,  of  whidi 
some  had  been  killed  in  the  fasting  state,  others  fife  hoars  after  a  meal  of  raw 
meat,  others  after  one  consisting  of  boiled  potatoes.  The  blood  of  the  portal 
yein  of  the  dogs,  killed  in  the  state  of  fasting,  and  of  those  fed  with  raw  meat^ 
contained  no  sugar ;  that  of  the  horses,  and  of  the  remaining  dc^s — ^ris.,  those 
fed  with  potat^,  only  a  small  quantity ;  while  the  blood  of  the  hepatic  rein 
exhiinted  in  all  cases  a  yery  large  amount.  Lehmann  attributes  the  origin  of  the 
sugar  formed  in  the  liver,  in  part  at  least,  to  the  fibrin  and  albumen,  the  pro- 
portion of  which  is  diminished  in  the  blood  of  the  hepatic  rein.  The  anthor's 
repeated  experiments  confirm  again  the  fact  pointed  out  by  Bernard,  that  the 
arterial  blood  is  usually  free  from  sugar,  that  only  when  the  venous  blood  in  the 
right  ventricle  contained  3  per  cent,  of  sugar  or  more  (vis.,  in  cases  of  diabetes 
nieliitus),  a  part  of  the  latter  passes  into  the  arterial  blood.  Poggiale*  has 
recently  arrived  at  results  very  similar  to  those  of  Lehmann,  conoeming  the  pro- 
portion of  sugar  in  the  blood  obtained  from  different  vessels.  Leoonte,'}' too^ 
tbund  in  his  experiments  on  dogs  no  sugar  in  the  blood  of  the  portal  vein  after 
meals  of  meat,  while  the  blood  of  the  hepatic  vein  contained  O'l  to  0*4  per  cent. 

Bernard  took  the  liver  of  a  dog,  fed  exclusively  on  meat,  immediately  after 
death  by  section  of  the  medulla  oblongata ;  he  washed  it  out  by  a  continued 
stream  of  water  through  its  vessels,  so  completely,  that  it  was  quite  exsanguious, 
and  that  the  decoction  of  a  piece  <)i  it  did  not  any  more  yield  a  trace  of  sugar. 
When  he  examined  the  remainder  of  this  liver  alter  twenty-four  hours,  he  found 
it  to  contain  a  very  large  amount  of  saccharine  matter.  From  this  simple  experi- 
ment, frequently  repeated  with  the  same  result,  Bernard  concludes,  that  the 
su^  is  not  formed,  as  other  physiologists  have  suggested,  by  a  kind  of  catdvtic 
action,  exercised  by  the  glandular  tissue  on  a  constituent  of  the  blood,  while  it 
circulates  through  the  liver,  but  by  the  metamorphosis  of  a  substance  contained 
in  the  tissue  of  the  liver  itself.  The  same  experiment  shows,  that  this  substance, 
which  is  to  be  transformed  into  sugar,  is  insoluble  in  water ;  the  author  has  further 
convinced  himself,  that  it  is  abo  insoluble  in  alcohol  and  ether;  that  its  transformation 
into  sugar  is,  in  general,  terminated  within  twenty-four  hours ;  that  it  is  accelerated 
by  the  free  exposure  to  the  atmospheric  air  (as  bv  cutting  the  liver  into  very  small 
pieces) ;  that,  on  the  other  hand,  this  faculty  of  undergoing  the  transmutation  in 
question  is  destroyed  by  the  process  of  bouing.  Bernard  remarks,  that,  in  the 
state  of  health,  this  substance  is  constantly  reproduced  in  the  tissues  of  the  Kver, 
and  as  constantly  afterwards  transmuted  into  saccharine  matter. 

Limpert  and  ralck  injected  milk-sugar,  grape-sugar,  and  cane-sugar  into  the 
jugular  veins  of  dogs,  in  solutions  containing  from  5  to  13  mmmes  of  the  one 
or  other  kind  of  sugar.  The  urine  was  obtained  by  means  of  the  catheter.  The 
principal  results  of  their  experiments  are— 1.  Of  5  grammes  oitugarofmUk  injected 
in  4  cases,  26  grammes  were  excreted  with  the  urine  in  two  cases,  2*04  grammes 
in  the  third,  3*36  grammes  in  the  fonrth.  The  excretion  of  sugar  with  the  urine 
had  in  all  cases  ceased  after  five  hours.  2.  Of  5  and  7  grammes  of  ffrupe-nfgar^ 
only  very  slight  traces  were  found  in  the  urine,  and  even  these  traces  only  within 
the  first  couple  of  hours  after  the  injection.  3.  Of  10  and  13  grammes  ot  grape- 
tmgar^  1*45  grammes  and  0*2  grammes  were  excreted  within  the  first  five  hours— 
none  later.  4.  Of  8  grammes  of  ocme^iugar  injected  in  two  cases,  5  grammes 
ptissed  through  the  kidneys  in  one  of  them,  4*87  grammes  in  the  other.  This 
«limination  was  in  both  cases  completed  within  seven  hours.    6.  Of  each  kind  of 

•  Giuette  de  Paris.  Nos.  17.  18.    18S5. 
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185S.]  Annala  of  Physiology.  233 

sugar,  therefore,  when  injecied  in  a  considerable  qnantitj,  a  part  quitted  the  bodj 
throogh  the  kidneys,  wnioh  part  was  laraesi  for  cane-su^,  smaller  for  milk- 
sugar,  snudlest  for  grape-sngar.  It  will  be  seen  from  this  statement  that  the 
results  obtained  by  Limpert  and  Falck  are  in  aocordanoe  with  those  obtained  by 
Becnaid,  Lehmann,  Kersting,  Uhle,  and  Becker.  They  differ  from  all  of  them,  by 
ti^ii^  into  consideration  the  exact  quantity  of  sugar  secreted  by  the  kidneys,  and 
in  common  with  onl^  those  of  Becker,  they  give  account  of  the  time  within  which 
sugar  is  eliminated  m  this  way. 


IV.  Nebtous  Ststbv. 

L  MABJfi  and  Moleschott  :  On  the  Influence  of  IaqU  om  the  IrrUabiUty  of  tie 

NeT9U.    (Moleschott's  Untersuch.,  pp.  15  ss.  1856.) 
S.  Bbown-Sjbquajid  :  Exferimenial  and  Clinical  BesearcAes  on  the  Ffynology  and 

Pathology  of  the  Sjnnal  Cord  and  some  other  Parti  of  the  Nervoui  Centra, 

(Bichmond,  1855.) 

3.  Bbowv-Sbquau)  :   Experimental  and  Clinical  Besearchet  upon  the  Channels  of 

Tranamimon  of  the  Sentitive  Impremom  through  the  Spinal  Cord  and  Medulla 
Oblongata,    (Med.  Times  and  Gas.,  Nos.  304f.5,  1856.) 

4.  PflOosb:  On  the  In/luenee  of  the  Anterior  Roots  of  the  Spinal  Marrow  on  the 

Lumen  of  the  Vessels,    (Preliminary  Oommunication.    Med.  Centr.  Zeit.,  Nos. 
68  and  76.    1855.    And  Schmidt's  Jalirb.,  vol.  Ixxxix.  No.  1, 1856.) 

5.  H.  Nasss:  On  the  It^uenee  of  Section  of  the  Vaai  in  Dogs^  with  special 
regard  to  the  Metamorphosis  of  Matter.  (Arch.  f.  Wissensch.  Heilk.,  vol.  ii. 
3,  1856.) 

6.  LuscHXA:   On  the  Sensitive  Branches  of  the  Nervus  Hypoglossus  in  Man, 
•  (Miill.  Arch.  L  and  ii.  pp.  62  ss.  1856.) 

7.  Th.  Webul:    On  the  JTant  of  the  Sense  of  Touch  in  ParU  Denuded  of  the 

Cutis.    (Vierordt's  Arch  f.  Phys.  Heilk.,  xiv.  pp.  341  ss.  1855.) 

8.  PplOoea  :  A  System  for  Arresting  the  Peristaltic  Mocements  of  the  Intestines. 

(Monatsber.  d.  Berlin  Akad.,  and  Schmidt  Jahrb.,  toL  Ixxxix.  No.  1, 1856.) 

Callentels',  and  KirssuAtJL*s,  and  Tbnveb's  Essays  on  the  Sympathetic  Nerve^ 
are  reported  on  under  the  head  of  **  Animal  Heat** 

Marm^'s  and  Molesehott's  experiments  prove  distinctly  that  frogs  kept  in  the 
light  possess  a  higher  degree  of  irritability  of  the  nerves,  and  greater  power  of 
tiie  muscles,  than  sueh  that  have  been  deprived  of  the  influence  of  light ;  the  sex, 
the  size  of  the  body,  the  state  of  nutrition,  the  time  fA  the  year,  and  the  tempera- 
ture, were  of  course  in  both  eases  the  same. 

Brown-S^uard  has  continued  his  ingenious  researches  on  the  physiology  of  the 
spinal  marrow.  We  must  restrict  ourselves  for  the  present  to  the  most  important 
results ;  the  more  so,  as  the  author  promises  a  detailed  account  in  his  '  Physiolo^ 
and  Pathology  of  the  Spinal  Cord,'  which  he  is  about  publishing  in  Paris.  Physio- 
logical experiments,  together  with  pathological  facts,  lead  Brown-S^quard  to  the 
fbUowing  inferences : — 1.  The  idea  that  the  sensitive  impressions  are  conducted 
to  the  encephalon  along  the  posterior  columns,  is  entirely  erroneous.  2.  The  grey 
matter  of  the  spinal  cord,  although  itself  deprived  of  sensibility,  is  an  organ  of 
transmission  of  the  sensitive  impressions.  3.  There  are  two  kmds  of  sensitive 
fibres  in  the  posterior  columns  of  the  spinal  cord,  some  going  up  towards  the 
encephalon  (centripetal  or  ascending  fibres),  some  going  in  tne  opposite  direction 

i centrifugal  or  descending  fibres).  4.  There  are  also  ascending  and  descending 
ibres  in  the  posterior  grey  bonis,  and  very  likelv  in  the  posterior  parts  of  the  lateral 
columns.  5.  These  ascending  and  descending  fibres  in  the  posterior  columns  come 
mostly,  if  not  entirely,  from  the  posterior  roots  of  the  spinal  nerves.  6.  The  pos- 
terior roots  send  also  fibres  to  the  posterior  ^ey  horns,  and  very  likely  to  the 
posterior  parts  of  the  lateral  ookunns.    7.  AU  Aese  fibres  soon  leave  the  posterior 
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columns,  the  posterior  mj  horns,  &c.,  in  order  to  go  into  the  central  grey  matter. 
8.  All  these  sensitive  fibres  decussate  veiy  near  their  entrance  into  the  spinal 
marrow  from  the  posterior  roots.  9.  There  are  some  transverse  fibres  in  the  spinal 
cord,  coming  from  the  posterior  roots,  which  do  not  seem  to  transmit  sensitive 
impressions.  10.  The  motor  nerves  remain,  after  their  entrance  into  the  spinal 
marrow,  on  the  same  side,  until  they  reach  the  lower  part  of  the  medulla  oblon« 
gata,  where  they  decussate. 

Pflii^r  made  his  observations  on  frogs.  By  applying  at  first  weak,  then  gra- 
dually-increasing, currents  on  the  anterior  roots  of  the  crural  nerves  (bv  means  of 
Du  Bois-Keymond's  apparatus),  he  constantly  effected  contraction  of  the  arteries 
of  the  web-membrane.  Sometimes  even  the  largest  arteries  of  the  web  became  so 
completely  contracted,  that  all  the  blood-globules  disappeared  from  them,  and 
this  took  place  principally  in  a  retrogressive  direction.  The  greatest  degree  of 
contraction  took  place  in  general  about  ten  or  fifteen  seconds  aner  the  commence- 
ment of  the  irritation.  The  same  observation  has  been  also  made  on  the  mesentery 
of  the  frog-  Regarding  the  influence  of  irritation  of  the  spinal  marrow  on  the 
veins,  the  author  promises  further  communications. 

On  the  effect  ot  teciion  of  the  vagi,  Nasse  has  performed  a  series  of  TalnaUe 
experiments.    Particular  attention  has  been  paid  to  the  influence  a|Km  the  animal 
temperature,  the  frequency  of  pulse,  the  respiration,  the  composition  of  blood 
and  urine,  the  loss  of  weight,  &c.   Section  of  oti^  one  nerve  causes  some  functional 
disturbance,  which,  in  general,  is  only  transitory — as  increased  frequency  of  respi- 
ration, diminished  frequency  of  the  contractions  of  the  heart,  increased  secretion 
of  sahva,  &c.    The  most  constant  effect,  however,  is  considerable  emaciation,  in 
spite  of  abundant  ingestion  of  food.    The  blood  shows  increase  of  albumen  and 
water,  decrease  of  the  number  of  blood-globules.    The  quantity  of  faeces  increased, 
less  digested ;  the  urine  contains  a  diminished  amount  of  solids ;  perspiration 
above  the  average.    Death  was  never  caused  by  the  section  of  one  pneumogastric 
nerve ;  but  when  the  animals  were  killed  some  days  after  the  operation,  they 
always  exhibited  hypereemia  of  both  lunffs.    Section  of  both  vagi  always  proved 
fatal  between  the  second  and  sixty-second  day  after  the  operation.    The  principal 
phenomena  were:— 1.  Diminished  number  of  respiratory  movements:   in  the 
average  of  six  cases,  they  fell  from  18*1  to  12  soon  after  the  operation,  and  to  5'6j 
in  one  case  even  to  3,  within  eight  days.    2.  Increased  frequency  of  contractions 
of  the  heart,  in  the  average  from  113  to  165  (viz.,  about  38  per  cent.^.    3.  In- 
creased impulse  of  the  heart.    4.  As  regards  the  pressure  of  the  blooa,  Nasse's 
experiments  gave  not  so  constant  a  resuK  as  those  of  other  obsenrers,  who  contra- 
dict each  other — (Bernard  contends  that  it  is  diminished,  Ludwig  that  it  is  in- 
creased) ; — his  result  is  most  in  accordance  with  that  of  Lenz,  who  found  the 
Eressure  above  the  standard  soon  after  the  section  of  the  nerves,  below  it  in  a 
iter  period.    5.  Vomiting  in  all  cases,  frequently  without  ingestion  of  food. 
6.  JDeaire  /or  food  at  first  rather  increased,  gradually  decreasing,  sometimes  alto- 
gether lost.    Thirst  excessive.    7.  Digestion  much  impaired*  principally  that  of 
meat ;  milk,  bread,  and  fat  in  small  quantities  are  better  borne.    The  alvine  dejec- 
tions are  increased  in  quantity,  and  very  offensive.    The  gastiio  juice  not  qnito 
deprived  of  acid,  but  the  latter  much  diminished,  as  also  the  pepsine.    The  ab- 
sorption of  poisons  undisturbed.    8.  The  temperature  in  general  below  the  avera^ 
during  the  nrst  days,  rather  above  it  after  the  fourth  day,  siokins  a^ain  below  it 
one  or  two  days  before  death.    9.  ^/ao(/-globules,  albumen,  and  nbnn  in  excess ; 
water  in  diminished  proportion.    10.  The  lou  of  weight  is  much  greater  than  in 
animals  merely  deprived  of  food ;  the  author  ascribes  this  in  a  great  measure  to 
the  excess  of  perspiration,  and  secretion  of  urine.    The  daily  loss  of  weight  was 
greatest  in  those  animals  that  died  soonest  after  the  operation,  but  the  total  loss 
was  largest  in  those  which  lasted  out  longest.    Concerning  the  post-mortem  phe- 
nomena we  must  refer  to  the  original ;  we  mention,  however,  the  interesting  tact, 
that  the  liver  was  found  to  contain  no  sugar,  either  immediately  after  death  or  a 
few  days  later  (Bernard),  with  only  one  exception. 
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Although  Lnschka  nuuntains  the  entire  ahsence  of  a  posterior  ganglionic  root 
in  the  nervus  hypoglossns  of  man,  yet  he  thinks  that  we  are  compelled,  by  the 
distribution  of  its  branches,  to  admit  its  mixed  nature.  The  anatomical  examina- 
tion teaches  that  the  source  of  the  sensitiTC  fibres  cannot  exist  in  the  origin  of 
the  nerve ;  it  must  therefore  be  looked  for  in  its  course  from  the  centre  to  the 
periphery.  The  author  proves  that  the  sensitive  elements  cannot  be  derived  &om 
the  communication  with  the  sympathetic  nerve,  as  only  the  latter  receives  motor 
fibres  from  the  hynoglossus  ([iris-sympatheticus  of  Budge) ;  he  further  shows,  that 
the  connexion  witn  tne  cervical  nerve  is  only  transitory,  and  that  with  the  vagus 
inconstant.  Luschka  then  finds  the  source  of  the  sensitive  fibres  in  the  ramus 
linffmtlis  of  the  fifth  pair,  and  in  the  ganglion  sublinguale,  from  which  some  fibres 
constantly  join  the  hypoglossus,  and  run  along  its  trunk  backwards  to  the 
place  where  they  are  distributed  to  the  periphery.  The  sensitive  elements  thus 
obtained  are  ^tributed  to  the  occipital  bone,  the  vena  jugularis,  the  sinus  circu- 
laris  of  the  foramen  magnum,  and  to  the  ciroellus  venosus  hypoglossi — a  circular 
sinus-like  arran^ment  of  veins,  with  veir  delicate  membranes  round  the  nervus 
hypoglossus  at  its  entrance  into  the  canalis  nervi  hypoglossi. 

Th.  Weber  performed  his  experiments  on  a  patient  m  whom  the  cutis  and  the 
snb-cutaneons  cellular  tissue  had  been  recently  destroyed  on  a  great  part  of  the 
right  arm  and  fore-arm,  in  consequence  of  indammation  and  gangrene  of  the  sub- 
cutaneous cellular  tissue ;  the  muscles  were  denuded  to  a  considerable  extent. 
These  experiments  show  that  muscles  deprived  of  akin  do  not  possess  the  faculty 
of  perceiving  heat  and  cold,  high  degrees  of  warmth  being  pmeived  not  as  tem- 
perature, but  onlv  as  pain ;  they  further  confirm,  that  the  sensibility  of  musdes  is 
in  eveij  respect  less  acute  than  that  of  the  skin ;  the  smallest  distance  between 
the  points  of  the  compass  to  be  felt  as  two,  amounted,  in  the  longitudinal  direc- 
tion, to  ten  centimetres. 

Pfliiger  communicates  the  very  interesting  discovery,  that  irritaiUm  of  the  nervi 
iplanchmei  arrests  the  motion  of  the  smm  intestines.  We  have  therefore,  it 
appears,  another  instance  of  the  phenomenon,  that  the  increased  action  of  a  nerve 
stops  the  motion  of  a  muscle,  rfiiiger  draws  his  inference  from  the  following 
experiments : — 1.  One  of  the  electrodes  of  the  apparatus  was  applied  to  the 
denuded  muscles  of  the  back  of  a  rabbit,  between  the  fifth  and  sixth,  the  other  to 
those  between  the  tenth  and  eleventh,  vertebne.  As  soon  as  the  apparatus  was 
put  into  action,  the  trunk  and  extremities  became  tetanized ;  while  at  the  same 
time  the  peristaltic  motion  of  the  small  intestines  ceased  altogether ;  the  colon 
and  rectum  continued  to  move.  The  removal  of  the  electrodes  was  immediately 
followed  by  the  recommencement  of  the  peristaltic  motion.  2.  The  peristaltic 
movement  of  the  intestines  does  not  cease,  if  in  the  preceding  experiment  the 
splanchnic  nerves  have  been  cut  through  before  tne  electricity  is  applied. 
3.  Application  of  the  electrioitf  to  either  of  the  splanchnici  alone  is  suMcient 
to  enect  the  cessation  of  the  peristaltic  motion  of  the  small  intestines. 


o 
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HALF-YEARLY  REPORT  ON  MATERIA  MEDICA  ft  THERAPEUTICS. 

By  Edwaild  Ballakd,  M.D., 

Lecturer  on  tJie  Prinoiplee  uxd  Prftctice  of  Medicine  at  the  School  of  Medietoe  A^oining 

St.  Qeorge'e  Hoapital. 

I.  On  (kuUkaridin,  and  iia  relation  to  Spanish  Fliet,     By  Dr.  Schsoff.    (2ieit»ch. 
der  k.  k.  Gesellsch.  du  Aerzte  zu  Wien.    July  and  Aug.  1855.) 

CovpABATiVE  experiments  were  made  upon  rabbits  with  the  cantharidin  and 
Spanish  flies,  ana  one  comparatiye  expenment  by  M.  C.  Heinrich,  who  took  at 
one  time  10  drops  of  a  strong  tincture  of  canthandes,  prepared  by  himself  from 
fresh  undried  flies;  and  at  another  time,  O'Ol  gramme  or  cantharidin.  It  is  clear 
from  these  observations  that  the  cantharidin  is  the  irritating  principle  of  the  flics, 
as  it  not  only  produced  gastro-enteritis,  but,  after  absorption,  also  proved  irritant 
to  the  urinary  organs.  One  interesting  result  obtained  by  Heinrich  is,  that  the 
cantharidin,  although  producing  inflammation  along  the  whole  digestive  tube, 
and  in  the  urinary  organs,  failed  to  produce  any  excitement  whatever  of  the  sexual 
system,  while  the  latter  was  a  marked  effect  ot  the  tincture  of  cantharides.  The 
facts  in  our  possession  point  to  the  volatile  principle  in  the  living  flies,  which 
gives  them  their  disagreeable  odour,  as  that  wnich  most  rapidly  occasions  sexual 
excitement. 


n.  On  Lactate  ofZvM  in  'Epilepev,    By  M.  Hebpik. 
(Bull.  G6n.  de  Th^rap.    Nov.  1856.) 

M.  Herpin  points  out  the  fallacy  of  deductions  from  cases  treated  en  maeee  by  any 
remedy,  without  classifying  the  cases,  and  taking  the  prognosis  into  considenU^iou. 
&e  divides  cases  of  epilepsy  into  three  groups.  1.  Where  the  prognosis  \»  favour " 
able.  This  embraces  cases  in  which  Luere  have  been  less  than  100  attacks.  2. 
Little  favourable  cases,  where  there  have  been  from  100  to  500  attacks.  3.  Un» 
favourable  cases,  where  there  have  been  above  500  attacks.  The  duration  of  the 
affection,  together  with  the  age  and  sex  of  the  subject,  also  influence  the  prognosis. 
All  things  being  equal  in  respect  to  the  number  of  fits,  the  most  recent  cases  are 
the  most  favourable.  Under  five  months'  duration,  the  chances  of  recovery  are 
twice  as  great  as  from  five  months  to  a  year.  After  ten  ^ears,  success  is  rare.  Of 
all  ages,  old  age  is  the  most  favourable  ^  then  youth  and  infancy ;  and  least  of  all, 
adult  ae;e.  In  M.  Herpin's  hands  there  have  been  twice  as  many  failures  with 
males  than  with  females.  Adult  men  are  most  unfavourable  subjects.  To  apply 
this  sort  of  division  to  the  cases  treated  b^  lactate  of  zinc :— of  il  epileptics,  the 
treatment  was  only  sufficiently  advanced  in  35  for  any  decision  as  to  its  effect 
being  arrived  at.  Of  these  35,  15  were  favourable  cases,'  12  little  favourable,  and 
8  unfavourable.  Of  the  8  unfavourables,  2  have  improved  to  an  extent  which 
militates  strongly  in  favour  of  the  remedy.  Of  the  12  little  favourable  cases,  in 
2  children,  aged  respectively  eight  years  and  twenty-one  months,  the  fits  were 
suppressed ;  and  a  remarkable  amelioration  took  place  in  one  man.  Of  the  15 
favourable  cases,  4,  in  which  various  other  remedies  had  failed,  were  uninfluenced 
by  the  lactate ;  one  of  these  had  suffered  90  attacks  in  fifteen  years  and  a  half;  a 
second,  aged  fortj-four  years,  had  symptoms  of  commencing  general  paralysis ;  a 
third,  aced  four  or  ^y%  years,  had  a  hydrocephalic  head ;  and  a  fourth,  which  had 
lasted  three  years  and  a  half,  was  otherwise  Tavourable.  In  6  of  the  remaining  11, 
the  attacks  were  suppressed ;  and  of  the  5  others,  3  have  had  the  interval  so 
much  prolonged,  as  to  afford  hope  of  complete  cure  on  continuance  of  the  remedy ; 
the  remaining  two  were  amended.  The  remedy  was  given  for  a  period  of  from  five 
or  six  to  twelve  months. 
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m.  (M  lodureiied  Chloride  of  Mercury ,  and  its  Use  in  Acne  Rosacea. 

(Bull.  G^n.  de  Th^rap.,  Oct.  1855.) 

This  oompoond  b  fonaed  either  with  one  eqniyalent  of  iodine  and  two  eqniva* 
lents  of  oakmel,  ot  with  single  equivalents  of  the  ingredients.  For  the  preparation 
of  the  former  eompoond*  two  equivalents  of  calomel  are  roughly  powdered  and 
introduced  into  a  matrass,  and  gently  heated  and  shaken  till  it  b^ins  to  sublime ; 
the  iodine  is  then  added  in  smafl  portions,  and  the  oombination  takes  place  noisily, 
without  any  sensible  loss  of  iodine.  To  obtain  the  second  compound,  only  one 
equivalent  of  calomel  is  used ;  the  method  of  preparation  being  otherwise  the  same. 
The  following  formobs  are  in  use  by  M.  Eochard : — Pomade.  Take  of  ioduretted 
chloride  of  mercurr,  0*75  grammes ;  fresh  axunge,  60  grammes :  mix  carefolTy. 
PilU.  Take  of  ioauretted  chloride  of  mercury,  0*25  grammes;  gum  arable, 
1  gramme ;  bread  crumb,  9  grammes ;  ozanfe-fiower  water,  sufficient  for  twentv- 
five  pills,  of  which  (me  to  tl^ee  are  to  be  tfS:en  daily.  These  medicines  are  made 
with  the  first  compound ;  the  second  is  formed  into  sticks,  to  act  as  a  caustic. 
In  the  treatment  oi  acne  rosacea,  the  pomade  is  used  by  M.  Eochuti  once  a  day, 
h^  way  of  friction  on  the  diseased  surface.  This  is  repeated  for  two  or  three  eon- 
seeutive  days,  leaving  the  parts  uncovered  in  the  interval.  The  skin  becomes 
excited  under  its  influence,  the  circulation  accelerated,  and  the  heat  augmented ; 
an  abundant  discharge  of  simple  serosity  or  puriform  matter  escapes,  and,  by 
exposure,  beeomes  converted  into,  crusts,  which  cover  the  points  affected  by  the 
disease.  These  erusts  after  awhile  fall,  leaving  the  sturface  tess  red  and  less  mdu- 
rated.  A  new  application  produces  a  new  discharge  and  new  crusts,  which,  after 
their  fall,  leave  a  surface  even  more  deeply  altered  than  the  first  time.  After 
several  repetitions  of  this  process,  the  skin  resumes  quite  its  natural  aspect  and 
DOTmal  texture.  The  amendment  is  announced  by  a  diminished  energy  of  the 
reaction ;  and  the  time  at  length  arrives  when  no  further  discharge  is  produced, 
and  this  is  the  period  of  cure.  When  this  topical  treatment  fails,  the  medicine 
may  be  cautiously  given  internally. 


rV.  On  the  Administration  of  Quinine  in  Intermittent  Fevers^  ^e.  By  M.  Briquet, 

(Bull.  G^n.  de  Th^rap.,  Oct.  1855.) 

M.  Briquet  discusses  the  two  modes  of  administering  quinine — viz.,  in  small 
doses,  where  the  object  is  to  obtain  the  greatest  febrifuge  effect  possible  from  the 
smallest  dose ;  and  next,  in  lai^  doses. 

1.  Administration  in  Small  Doses. — ^He  gives  thus  an  acid  solution  of  25  or  30 
centiCTammes,  with  1  centigramme  of  acetate  of  morphia,  in  120  grammes  of  eau 
Bucree  in  five  doses  in  five  consecutive  hours ;  and  he  nas  established  the  following 
points.  1st.  That  when  the  last  dose  has  been  administered  at  the  moment  of  the 
invasion  of  the  paroxysm,  the  latter  has  been  veiy  rarely  modified.  2nd.  That  when 
an  interval  of  from  six  to  eight  hours  has  elapsed  between  the  last  dose  and  the 
future  paroxysm,  this  was  arrested  or  favourably  modified  in  half  the  cases,  and  that 
almost  always  the  succeeding  fit  was  prevented.  3rd.  That  when  an  interval  of 
twelve  hours  had  elapsed,  the  paroxysm  was  arrested  in  three-fourths  of  the  cases, 
and  the  succeeding  paroxysm  constantly.  4th.  That  when  an  interval  of  fifteen 
hours  was  left,  the  future  paroxysm  never  failed  to  be  stopped,  and  the  fever  cut 
short  completely.  M.  Briquet  concludes  from  these  that  tne  sulphate  should  be 
commenced  twenty  hours  before  the  fit,  so  that  the  specified  quantity  may  be  taken 
in  the  course  of  five  hours,  and  that  an  interval  of  fifteen  hours  may  be  left  between 
the  last  dose  and  the  invasion  of  the  paroxysm.  This  method,  he  says,  is  appli- 
cable to  all  simple  cases,  for  we  can  always  get  eighteen  to  twenty  hours  between 
two  paroxysms  of  quotidian  fever,  the  paroxysms  of  which  last,  at  the  most,- from 
four  to  five  hours.  In  other  types,  tertian  uid  quartan,  there  is  no  lack  of  time 
for  using  the  quinine. 
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2.  Adminitiration  in  Large  Doaes. — ^In  the  ferera  vhich  are  not  simple— e.  g.,  the 
double  tertians,  very  severe  auotidians,  pernicious  intennittents,  ana  severe  remit- 
tents, the  time  for  acting  witn  small  doses  is  not  obtainable,  and  recourse  must  be 
had  to  lai^  doses.  As  it  is  known  that,  given  in  laree  doses,  the  quinine  in  solu- 
tion begins  to  be  absorbed  aknost  instantly,  and  that  it  operates  with  all  its 
intensity  upon  the  nervous  system  in  from  half-an-hour  to  an  hour  after  ingestion, 
it  only  remains  to  calculate  the  doses,  so  that  the  maximum  of  hypersthenization 
may  be  produced  the  greatest  possible  number  of  hours  before  the  arrival  of  the 
paroxysm.  In  this  way,  with  an  interval  of  six  hours  between  two  paroxysms, 
there  will  be  sufficient  time — three  hours  to  ^ve  the  sulphate  in,  and  three  nours 
for  it  to  act.  Thus  what  is  wanting  in  time  is  made  up  by  quantity,  which  latter 
we  can  always  control.  He  gives  the  following  rules  for  avoiding  the  dangers 
and  accidents  which  attend  the  use  of  larse  doses : — 1st.  To  emplov  only  a  soluble 

S reparation  of  quinine,  and  to  give  it  in  tne  form  of  solution.  2na.  To  give  it  in 
ivided  doses,  leaving  an  interval  of  an  hour  between  each  dose,  and  continuing  it 
only  during  ten  or  twelve  hours  of  the  day,  leaving  the  patient  at  rest  durinf  the 
remainder  of  the  twenty-four  hours.  The  quantities  should  consist  of  from  15  to 
20  centigrammes  an  hour.  3rd.  It  is  necessarv  gradually  to  increase  the  dose  of 
each  day  in  proportion  to  the  resistance  that  the  disease  opposes.  This  increase 
may  be  from  40  to  50  centigrammes  a-day ;  of  course  having  regard  to  the  tole- 
rance of  the  patient.  4th.  The  sulphate  of  the  alkaloids,  and  by  preference  the 
bisulphates,  are  the  preparations  to  be  employed.  5th.  The  treatment  by  large 
doses  ought  not  to  be  employed  with  nervous  impressible  subjects,  disposed  to 
cerebral  con^^tions,  except  with  much  attention,  and  very  circumspectly.  M. 
Briquet  considers  that  the  salts  of  morphia,  united  with  the  quinine,  lessen  the 
primitive  excitant  effect  of  this  alkaloia,  and  notably  increase  its  hypersthenic 
action :  hence  10'2  centigrammes  of  acetate  of  morphia  are  advantaeeously  added  to 
30  or  40  centigrammes  Si  quinine.  He  says  that  bloodletting  renders  the  nervous 
system  more  susceptible  to  the  influence  of  quinine,  and  allows  the  quantitv  to  be 
lessened  without  dimiiiishing  its  febrifuge  effect.  In  pernicious  fevers,  ana  acute 
articular  rheumatism,  where  congestive  phenpmena  exist,  he  considers  bleeding  a 
valuable  adjuvant.  He  thinks  that  the  value  of  emetics,  as  preparatory  to  the  use 
of  quinine,  lies  in  their  promoting  the  absorption  of  the  latter. 


V.  On  Tar-Frietions— Absorption  of  the  Tar,    By  Dr.  Pettebs.  (Vierteljahrsch. 

fiir  die  Praktische  Heilkunde,  Band  iii.  1855.) 

Dr.  Petters,  in  the  instance  of  two  individuals  who  were  employing  tar-ointment 
for  the  cure  of  psoriasis,  has  determined  the  fact  of  the  absoq)tionof  the  tar  by  the 
skin,  and  its  excretion  by  the  urine.  He  has  specially  determined  the  presence  of 
carbolic  acid,  C^  H^  O,,  m  the  urine  of  these  patients,  not  free,  but  combined  with 
soda ;  and  considers  that  almost  all  the  nrinciples  of  the  tar  may  pass,  under  such 
circumstances,  through  the  organism,  either  in  an  unaltered  or  altered  form. 


VI.  On  Coniin.    By  Dr.  Schhopp.   (Wochenblatt  der  Zeitschr.  der  k,  k. 
Gesellsch.  der  Aerzte  zu  Wien,  No.  2  and  seq.  1856.) 

Twenty-seven  experiments  were  made  with  coniin  upon  the  human  subject, 
three  medical  gentlemen  having  each  submitted  to  nine.  The  doses  given  varied 
from  0*003  grammes  to  0*085  grammes.  The  last  and  strongest  dose  which  was 
taken  corresponded  to  two  drops  of  newly-prepared  coniin  taken  out  of  a  bottle 
opened  for  the  first  time.  Dr.  Dchroff  has  found,  by  observations  on  rabbits,  that 
exposure  to  the  air  weakens  the  operation  of  the  alkaloid.  This  dose  was  dissolved 
in  thirty  drops  of  alcohol.  The  following  account  of  the  symptoms  produced 
embraces  those  which  resulted  from  the  operation  of  smaller  quantities.    A  very 
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sharp  taste,  strong  burning  in  the  month,  sense  of  scraping  in  the  throat,  salivation ; 
the  epitheliam  of  the  tongue  was  removed  in  spots ;  tne  papilla;  were  strongly  pro- 
minent, and  the  organ  lost  sensibility,  and  was  as  if  paralysed.  In  about  three 
minutes,  the  head  and  face  became  very  warm,  accompanied  by  a  sense  of  fulness, 
weiffht,  and  pressure  in  the  head  (symptoms  which  were  not  produced  by  the 
smaller  doses).  These  head  symptoms  reached  a  high  degree  of  intensity ;  became 
associated  with  giddiness,  inability  to  think  or  to  fix  the  attention  on  one  subject, 
with  sleepiness,  great  general  discomfort,  and  mahuse  {Kaizenjammer),  which,  in  a 
less  degree,  lasted  till  next  day.  The  vision  was  indistinct,  obiects  floating 
together,  and  the  pupil  was  dilated ;  the  hearing  was  obtuse,  as  if  the  ears  were 
stopped  with  cotton ;  the  sense  of  touch  was  indistinct,  and  there  was  a  feeling  of 
formication,  and  as  if  the  skin  were  covered  with  fur ;  general  weakness  and  pros- 
tration, so  that  the  head  was  with  difficulty  kept  erect ;  the  upper  extremities  could 
only  be  moved  with  the  exertion  of  much  effort ;  and,  on  account  of  the  weakness 
of  the  lower  extremities,  the  walk  was  very  uncertain  and  tottering.  Even  the 
next  day  the  weakness  of  the  extremities  continued,  slight  trembling  being  induced 
by  much  movement.  While  going  home,  the  muscular  debility  was  especially 
great,  the  walk  consisting  rather  ofa  throwing  forward  of  the  body,  so  as  to  bring 
the  muscular  action  into  as  little  use  as  possible.  On  stepping,  and,  when  at  home, 
on  pulling  off  the  boots,  cramps  in  the  calves  of  the  legs  occurrec^  as  well  as  in 
other  groups  of  muscles  when  they  were  called  into  action — as,  for  instance,  in  the 
balls  of  the  thumbs  when  the  thumbs  were  closely  bent.  This  symptom  was 
constantly  observed  in  two  of  the  experimenters  when  the  dose  was  at  least  one 
drop.  Under  strong  effort  to  move,  pain  in  the  muscles  and  legs  occurred.  Fresh 
air  diminished  the  giddiness  and  fulness  in  the  head,  but  in  one  of  the  experi- 
menters, occasionea  temporary  pain  in  the  course  of  the  supra  orbitalis  and  cutaneus 
mals  nerves.  £ructations,  aodominal  rumbling  and  distension,  nausea,  even 
efforts  at  vomiting,  occurred  in  all  the  subjects,  even  after  small  doses ;  in  one  case, 
actual  vomitins  took  phice.  Sometimes  there  was  a  tendency  to  diarrhoea.  No 
effect  was  produced  upon  the  urine.  In  all  the  cases  there  was  dampness  of  the 
ends  of  the  fingers ;  and  after  large  doses,  the  hands  were  absolutely  moist.  The 
countenance  was  sunken  and  pale ;  the  hands  were  cold  and  blue.  After  the  larger 
doses,  the  pulse  commonly  increased  in  fre(]^uency  to  the  extent  of  a  few  beats,  but 
subsequently  it  always  lessened ;  yet  this  diminution  did  not  bear  that  relation  to 
the  extent  of  the  dose  as  where  aconite  was  given.  Respiration  was  often  yawn- 
ing, but  otherwise  no  constant  anomaly  presented  itself.  The  sleep  was  good,  and 
mostly  yery  sound. 


VII.  Oh  the  Ute  of  a  new  Solution  of  Iodine  in  various  Skin  Diseases.  By  Dr. 
Max  Richter.  (Wochenblatt  der  Zeitschrift  der  k.  k.  Gesellsch.  der  Aerzte 
zuWien,1855.    No  61.) 

The  solution  is  made  thus : — Half  an  ounce  of  iodine  is  to  be  dissolved  in  an 
ounce  of  glycerine,  and  subsequently  half  an  ounce  of  iodine  is  to  be  added,  which 
completely  dissolves  in  a  few  hours.  In  the  experiments  made  with  this  solution, 
it  was  applied  to  the  surface  by  means  of  a  hair  pencil ;  the  part  was  then  covered 
with  gutta  percha  paper,  fixed  at  the  edges  with  strips  of  plaster,  so  as  to  prevent 
the  yolatilization  of  the  iodine.  This  was  removed  after  twenty -four  hours;  and 
for  a  similar  time,  cold  pledgets  were  applied.  Burning  pain,  more  or  less  intense, 
but  rarely  of  more  than  two  hours'  duration,  was  produced.  The  rei>etition  of  the 
painting  depends  on  the  appearance  of  the  part  and  the  amount  of  disease.  The 
conclusions  of  the  author  are — 1.  That  the  iodine  thus  applied  acts  as  a  caustic ; 
2.  That  while  it  possesses  considerable  curative  powers  in  respect  of  scrofulous  and 
syphilitic  i^ections,  it  is  especially  useful  in  lupus ;  3.  That  tne  solution  dissipates 
even  deeply-seated  tubercles  of  lupus,  and  may  be  applied  for  this  purpose  to  the 
most  tender  surface  without  fear  of  eroding  it;  4.  That  when  the  solution  was 
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applied  cmly  to  a  put  of  a  diseased  sorfaoe^  the  remainder  was,  nevertheleas, 
innuenced;  5.  That  it  is  {larticularlj  serviceable  to  large  and  superficial  sores ; 
6.  That  after  a  series  of  painting,  and  when  the  sore  was  almost  healed,  the  local 
pains  greatly  increased  in  intensity. 


AUmmimiria.^-M,  Manthner,*  in  the  albuminnria  and  dropsv  after  scarlatina  in 
children,  recommends  the  exdosive  use  of  a  milk  or  rice-milk  diet.  Under  its 
influenoe,  he  says,  an  abundant  urinaiy  flux  becomes  established,  which  causes  the 
disappearance  of  the  dropsy ;  but  should  it  not  suffice  for  the  cure,  he  would  seek 
to  modify  the  urinary  secretion  by  the  use  of  alkalies.  He  recommends  urea  to  be 
given  in  such  cases,  m  doses  of  one-third  of  a  grain,  mixed  with  sugar.  When  a  dose 
of  6  or  8  grains  is  arrived  at,  he  says,  it  occasions  an  abundant  secretion  of  urine,  aud 
rapid  disappearance  of  the  dropsy. 

Chilblains. — Professor  Bertholdf  employs  decoction  of  nut-galls  as  a  bath,  or 
applied  b^  means  of  pledgets.  The  itctiing  and  burning  disappear  in  two  or  three 
days,  but  in  old  cases  the  remedy  must  be  continued  longer.  Oak  bark  (1  lb.  to 
2  fbs.  of  water)  may  be  employed,  as  a  poultice.  These  remedies  are  not  applicable 
to  broken  chilblains. 

ConvuUiofu — Chloroform  Inhalationt.'^M.  Marotte:^  relates  the  case  of  an  infant, 
eleven  months  old,  suffering  from  convulsions,  with  spasm  of  the  glottis,  during 
dentition.  Chloroform  was  very  cautiously  administered,  with  immediate  relief ; 
and  in  half  an  hour  sleep  was  procured,  and  kept  up  by  occasional  respiration  of 
the  vapour  for  two  hours,  and  then  natural  sleep  ensued.  Several  relapses 
occurred — decreasing  however  in  severity— -each  of  which  was  treated  in  a  simikr 
manner ;  and  altogether,  46  grammes  of  chloroform  were  expended. 

Con^emUol  Hermta.^-^JIL.  Jobert§  relates  four  oases  treated  suci^essfuUy  by  todine 
injeettofu.  The  plan  was  proposed  by  Yelpeau,  eighteen  or  twenty  years  ago. 
M.  Jobert  does  not  cut  into  the  sac,  after  Yelpeau's  method,  but  merely  punctures 
it,  varying  the  operation  a  little,  aooording  as  the  sac  is  full  or  not  of  liquid. 


Cephalalgia — Hydroehloraie  of  Morphia  in  Coffee. — ^M.  Boileau||  relates  an  obsti- 
nais  case  of  cephiJalgia,  which  he  treated  by  hydrochlorate  of  morphia  dissolved 
in  strong  infusion  of  coffee.  The  attacks  occunred  especially  on  any  exposure  of 
the  head  to  cold  air,  and  had  resisted  the  operation  of  each  of  these  remedies 
separately.  It  ceased  almost  immediately  after  taking  them  in  combination,  and 
by  repeating  the  dose  on  each  recurrence  of  the  pam,  the  attacks  became  less 
frequent,  and  at  length  disappeared.  M.  Boileau  soys  that  he  has  found  it  suc- 
cessful in  many  other  instances. 

Chloroform. — ^Mr.  Syme,  in  a  clinical  lecture,^  directs  attention  to  the  impor- 
tance of  watching  the  respiration  during  the  administration  of  chloroform  vapour ; 
regarding  the  iumcations  afforded  by  the  breathii^  as  of  greater  value  than  those 
furnished  by  the  pulse.  On  respiration  becoming  difficult,  he  directs  that  the 
mouth  should  be  opened,  and  the  tip  of  the  tongue  being  seized  with  artery  forceps, 
that  it  should  be  well  drawn  forwards. 

Dr.  Snow**  has  no  hesitation  in  administering  it,  even  in  persons  with  fatty  d^- 
neration  of  the  heart,  believing  that  it  is  more  likely  to  save  life  in  such  cases 
under  operation  than  to  destroy  it,  by  preventing  not  only  the  straining  and  hold- 
ing the  oreath,  which  would  induce  an  over-distended  state  of  the  ri^t  cavities 
of  the  heart,  but  also  the  direct  sedative  operation  of  pain.  He  has  given  it  to  a 
number  of  persons  with  all  the  symptoms  of  fatty  heart.    His  experience  also 
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1856.]  Report  on  Materia  Medica  and  Therapeutics.  241 

leads  him  to  overlook  the  presence  of  chronic  disease  of  the  respiratory  organs. 
He  has  ffiven  it  without  anj  ill  effects  in  many  cases  where  more  or  less  paralvsis 
remained  from  previous  apoplexy,  where  patients  have  been  reduced  by  various 
causes  to  a  state  of  extreme  debility,  and  in  excessive  exhaustion,  in  strangulated 
hernia,  or  compound  fractures.  He  has  abo  administered  it  to  infants  from  ten 
days  to  three  weeks  old,  and  to  one  patient  nearly  ninety. 

Chorea — Inhalation  of  Chloroform, — ^Accordingto  Dr.  Gr^iy,*  chloroform  inhala- 
tions have  been  used  with  advantage  at  the  Mop.  des  Enfans  in  severe  cases 
where  the  violence  of  the  movements  have  been  beyond  the  control  of  opium  or 
belladonna.  It  has  been  found  at  once  to  calm  the  movements  and  produce  sleep, 
and  in  this  way  time  has  been  gained  for  the  employment  of  other  remedies.  On 
the  first  application  of  the  vapour,  the  intensity  of  the  movements  is  often  greatly 
increased,  but  a  calm  succeeds  as  the  inhalation  is  continued.  Sound  sleep  thus 
induced  lasts  in  children  for  ten  or  fifteen  minutes,  or  even  half  an  hour,  and  no 
ill  effects  have  been  observed  to  follow.  The  usual  precautions,  however,  which 
arc  taken  in  the  instance  of  adults,  are  necessary  to  be  observed,  such  as  ensuring 
that  the  stomach  be  empty,  removing  all  obstacles  to  the  respiratory  movements, 
and  watching  the  respiration  and  pu£»e,  &c.  The  usual  quantity  administered  has 
been  ten  to  twenty  grammes. 

Dr.  Bouchardf  relates  a  case  of  a  girl  in  which  severe  chorea  had  lasted  twenty- 
one  days.  She  was  subjected  to  the  influence  of  chloroform  twenty-seven  times 
in  fourteen  days,  at  first  twice,  then  three  times,  and  lastly  once  a  day,  at  the  end 
of  which  time  she  was  cured. 

Chorea. — ^The  gymnattie  treatment  of  chorea  has  already  been  discussed  in  this 
journal,  and  we  now  subjoin  the  conclusions  drawn  from  an  extended  experience 
of  its  use  in  the  Hopital  dea  Enfans  by  M.  Blache.}  1st.  No  other  method  of 
treatment  applied  to  chorea  has  producea  so  large  a  number  of  cures  as  the  gym- 
nastic treatment,  either  alone  or  associated  with  sulphurous  baths.  2nd.  It  may 
be  employed  in  almost  all  cases,  without  being  arrested  by  the  various  contra-indi- 
cations  which  present  themselves  at  each  step  in  the  use  of  the  other  remedies  for 
the  disease.  3rd.  The  cure  is  obtained  in  a  mean  number  of  days  about  equal  to 
that  which  the  sulphurous  baths  require,  but  it  seems  to  be  more  lasting,  and  the 
diminution  of  the  affection  is  exhibited  from  the  first.  4th.  At  the  same  time 
that  the  disorder  of  the  movements  disappears,  the  general  health  of  the  children 
sensibly  improves,  and  the  patients  depart  not  only  cured  of  the  chorea,  but  also 
of  the  anaemia  which  most  frequently  accompanies  it.  5th.  The  gymnastic  exer- 
cises, which  might  be  regarded  as  perilous,  especially  in  the  instance  of  the  chil- 
dren who  are  submitted  to  them,  present  no  danger  at  all,  and  may  be  put  in 
practice  without  inconvenience  in  all  seasons,  an  advantage  which  the  baths  do 
not  possess.  6th.  It  is  important  to  divide  the  exercises  into  two  categories — a, 
the  passive  exercises,  which  can  alone  be  employed  in  that  period  of  the  affection 
where  the  will  has  no  influence  over  the  muscular  powers ;  and  b,  the  active  exer- 
cises, which  the  children  execute  themselves,  either  with  or  without  the  aid  of 
apparatus. 

Diabetes. — ^M.  Durand  Fardel  has  observed  that  the  use  of  the  Vichy  waters  for 
twenty  or  thirty  days  is  palliative  in  the  greater  number  of  cases,  the  sugar  dis- 
appearing almost  or  entirely  from  the  urine,  the  secretion  becoming  less  abundant, 
the  dryness  of  the  tongue  and  skin  lessening,  and  the  general  strength,  digestion. 
And  nutrition,  becoming  improved.  The  symptoms  return,  however,  at  a  period 
more  or.  less  distant  from  the  cessation  of  the  treatment.  The  palliation,  however, 
lasts  longer  than  that  obtained  by  ipere  dietetic  restrictions,  which  moreover  may 
be  somewhat  relaxed  during  the  use  of  the  waters. 

•  Ball.  G<£n.  de  Thdrap..  March,  1855.  t  Ibid.,  July,  1855. 
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Sr^ot  of  Wheat — ^Dr.  Jobert*  makes  the  foUowing  statements  respeeiing  this 
substance : — 1.  The  medical  and  obstetrical  property  of  this  ergot  is  as  incontes- 
table as  of  ergot  of  r^ e,  and  its  effects  are  as  prompt,  as  direct,  and  as  great. 
2.  Its  hsmostatic  action  appears  certain.  Dr.  Jobert  om  administered  it  several 
times  against  abundajit  discnarges  of  blood,  and  immediatelj  after  labour  it  haa 
iJmost  constantly  and  fully  succeeded.  3.  In  the  dose  of  one  or  two  nammes, 
according  to  urgency,  in  cases  of  uterine  hsmorrhage,  during  any  period  of  preg- 
nancy, it  has  frequently  succeeded  in  lessening,  if  not  in  completely  arrestbg,  the 
hsemorrhage ;  and  this  without  appearing  to  produce  any  stimulant  action  on  the 
nterus. 

Epilepsy — Cotyledon  Umbilicus, — ^Dr.  Sievekingf  narrates  several  cases  in  which 
this  medicine  was  administered.  No  satisfactory  conclusion  can  be  drawn  from 
them  in  respect  to  its  efficacy. 

Faeitd  Neuralaia,^-yL.  Lecointe^  has  employed  chamomile,  both  in  powder  and 
concentrated  infusion,  in  facial  neuralgia,  both  periodic  and  non-periodic,  with 
good  results,  even  after  other  means  of  relief  had  failed ;  and  believes  it  may  in 
certain  cases  advantageously  supplant  the  Peruvian  bark.  The  dose,  however, 
must  not  be  less  than  four  grammes ;  or,  if  given  in  infusion,  the  latter  must  be 
strong. 

FerroeyasUde  ofPoiasHwm  and  ^fwi.— Dr.  Y.  Baud}  proposes  this  compound  as 
a  substitute  for  quinine  in  the  treatment  of  some  periodical  diseases.  He  con- 
siders it  applicable  to  those  fevers,  neuralgia,  spasmodic  diseases,  and  neuroses  in 
which  the  intermittence  is  idiopathic,  ana  not  the  result  of  marsh  malaria.  Its 
bitterness  requires  that  it  should  be  given  in  pills.  M.  Baud  has  usually  given  ten 
to  fifteen  pills  of  15  centigrammes  in  the  eourse  of  the  day. 

Gangrene  of  the  Luny — Terebinthinaie  Inhalations. — ^Dr.  He]m||  narrates  a  case 
thus  treated  with  success.  The  turpentine  was  poured  upon  hot  water  in  Mudge's 
apparatus,  and  the  vapour  inhaled  tnree  times  a  day.  Tbe  quantity  of  the  expec- 
toration began  to  diminish  during  the  second  week  of  the  treatment.  In  the  tniid 
week,  the  fcetidity  lessened,  and  it  lost  its  purulent  aspect ;  and  by  the  end  of  the 
fourth  week  the  symptoms  of  the  affection  nad  almost  disappeared.  In  the  course 
of  the  next  ten  days  all  cough  and  expectoration  ceased,  and  nothing  morbid  was 
any  longer  discoverable  on  examination  of  the  chest. 

ffamorrhoidal  Tumomrs — Actual  Cauteiy,-^'M..  Arthaud^  directs  attention  to  the 
advantages  of  the  actual  cautery  to  the  treatment  by  ligature  or  excision,  and 
relates  some  cases  thus  treated  by  M.  N^Uton.  He  points  out  the  precautions 
necessary  to  the  operation.  It  is  often  followed  by  more  or  less  severe  vesical 
tenesmus,  and  sometimes  by  retention  of  urine.  A  tepid  bath  may  not  only 
relieve  these  symptoms,  but  calm  the  pain  which  succeeos  the  cautery.  A  li^ht 
diet  is  recommended  for  the  first  five  or  six  days,  with  a  view  to  defer  any  action 
of  the  bowels.  Towards  the  sixth  dav,  however,  in  cachectic  and  debilitated  sub- 
jects, an  improved  diet  is  indispensable,  and  tonics  and  steel  must  be  prescribed. 
M.  N^laton  has  never  observed  any  contraction  of  the  rectum  to  result  from  this 
operation. 

Hamoptysis. — ^M.  Aran**  passes  under  review  the  several  remedies  which  have 
been  proposed  to  arrest  this  nsemorrhage.  Venesection  he  considers  not  only  to 
be  useless,  and  its  employment  based"  upon  no  solid  foundation,  but  dangerous, 
especially  in  phthisical  subjects.    He  distributes  the  other  remedies  under  three 

•  Gas.  dea  HApitanx,  March,  18SS.  tHed.  Timet  and  Oas..  I>eo.  S,  \%li4u 
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lueiads — ^hnmofitatios  proper,  astringents^  nanseaiits  and  emetics,  and  sedatives  to 
the  circulating  system.  Among  the  medicines  of  the  first  dass,  he  recommends 
the  use  of  oil  of  torpeutine  in  debilitated  and  cachectic  subjects,  where  the  hasmor- 
ihage  is  characterized  by  ptassiveness  and  atony.  He  regards  common  salt  also,  ii^ 
large  doses,  as  possessing  incontestable  efficacy.  Among  the  astringents,  he  con- 
siders the  acetate  of  lead  to  be  adapted  chiefly  to  the  chronic  and  prolonged 
hnnoptyses,  and  also  pUoes  ^reat  confid^ice  in  gallic  acid.  Admitting  the  effi- 
cacy of  nauseants  and  emetics,  ipecacuan,  tartar  emetic,  and  especiallj^  of  yeratrine, 
in  the  arrest  of  the  hemorrhage,  he  points  out  that  precedence  will  always  be 
accorded  to  less  disagreeable  rememes.  The  principal  medicine  to  wliich  he 
draws  attention  in  the  mi  class,  is  a  combination  of  nitre  and  digitalis.  In  ordi- 
aaiT  cases  he  gives,  in  four  doses  during  the  twenty-four  hours,  30  centigrammes 
of  digitalis  and  1  gramme  50  centigcarames  of  nitre :  when  the  hemorrhage  is 
more  severe,  he  has  carried  the  quantity  of  nitre  to  2  grammes  50  centigrammes, 
and  that  of  digitalis  to  50  or  75  centigrammes,  and  in  some  very  rare  instances  to 
1  gramme  50  centigrammes ;  while  the  quantity  of  nitre  has  been  raised  to  4 
grammes.  In  the  extremely  abundant  haemoptyses,  depressing  medicines  must 
give  place  to  turpentine  and  gallic  acid,  and  even  these  must  not  be  relied  upon 
alone.  He  recommends  the  application  of  ligatures  to  the  limbs  and  ice  to  the 
chest  as  means  of  arresting  tne  bleeding  temporarily,  and  of  affording  time  for 
the  internal  medicines  to  complete  the  cure. 

HydaUd  Cysi  of  the  Liver — Injection  of  Alcohol. — ^M.  Sichaid*  relates  the  case 
of  a  lady,  aged  forty,  in  which  the  cyst  was  thus  treated.  It  was  situated  in  the 
left  lobe  of  the  Uver.  It  was  evacuated  by  a  fine  trocar,  and  then  8  grammes  of 
alcohol,  of  the  strength  of  36^  (Beaume's  aerometer),  were  injected  and  left  in  the 
cyst,  the  canula  being  quickly  withdrawn.  There  was  some  acute  pain  for  about 
five  minutes.  In  two  da}rs'  time  there  were  some  signs  of  reappearance  of  the 
tumour,  followed  by  vomitings,  loss  of  appetite,  fever,  and  jaunaice,  which  disap- 
peared under  appropriate  treatment ;  the  tumour  lessened,  and  in  three  months' 
time  had  completely  vanished. 

Inialation  of  the  Vapour  of  Sal  Ammoniac,— Ih.  6ieseler,f  after  inhaling  the 
Tapour  to  satisfy  himself  of  its  little  irritating  auality,  administered  it  in  several 
cases  of  chronic  catarrh.  The  salt  may  be  volatuized  in  a  small  Hessian  crucible, 
heated  by  a  spirit-lamp.  The  patient  sitting  before  it,  inhales  the  fumes,  and  the 
air  of  the  apartment  becomes  also  impregnated.  Dr.  Gieseler  has  found  these 
inhalations,  employed  two  or  three  times  a  dav,  cure  obstinate  catarrhs  in  a  few 
days,  and  has  on  no  occasion  found  them  useless.  He  recommends  the  vapouv 
also  in  syndesmitis  and  strumous  ophthalmia. 

Iodide  of  Iron  Fills. — ^M.  Perrensj:  proposes  the  nreparation  of  pills  of  the 
iodide  according  to  the  following  formula : — Take  of  iooide,  I  gramme ;  powder  of 
iron  (not  oxidized),  1  gramme ;  honey,  1  gramme ;  liquorice  powder,  S  grammes. 
Rub  together  rapidly  in  an  iron  mortar  the  iodine  and  the  powder  of  iron  until 
they  are  completely  mixed,  then  add  the  honey,  and  beat  it  till  the  mass  becomes 
black  and  ceases  to  exhale  an  odour  of  iodine,  then  incorporate  the  liquorice 
powder  with  it,  and  divide  rapidly  into  twenty-five  pills.  Silver  them,  and  pre- 
serve in  a  stoppered  bottle,  as  they  are  slightlv  deliquescent.  The  presence  of 
an  excess  of  iron  preserves  the  iodide  for  an  indefinite  period  from  the  oxidating 
iiifluence  of  the  air. 

Itch. — MM.  Dttsard  and  Pillon{  have  employed  with  success  the  external  appli- 
cation of  a  solution  of  12  grammes  of  chloride  of  sulphur  in  100  grammes  of  sul- 
phuret  of  carbon.    They  pass  lightly  over  the  surface  of  the  body  a  piece  of  lint 
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Soaked  in  the  solution,  an  operation  which  does  not  occupy  five  minutes.  The 
itching  is  said  to  cease  at  once,  and  the  only  subsequent  treatment  used  after 
thirty -six  hours  is  a  simple  bath,  which  is  repeated  eveiy  second  day  for  a  week. 
Complications  are  subsequently  treated. 

Juice  of  Meat. — ^Dr.  Christison*  writes  in  favour  of  the  juice  of  meat  prepared 
by  Mr.  Gillon  of  Leith.  He  finds  it  contains  only  six  and  a  half  per  cent,  of  solids 
-~beef  tea  containing  in  a  pint  scarcely  a  quarter  of  an  ounce  of  solid  matter. 
Gillon's  meat-juice  contains  no  fibrin,  albumen,  or  gelatine,  only  osmazome  and 
the  salts  and  sapid  principles  of  the  meat.  The  value  of  beef  tea  m  the  treatment 
of  protracted  disease  is  familiar  to  all.  Dr.  Christ ison,  considering  how  little 
reaUy  nutrient  matter  it  contains,  is  disposed  to  think  that  it  acts  much  as  coffee 
appears  to  do,  in  hindering  metamorphosis  of  tissue. 

Lead  Colic — Chloroform. — M.  Aran,-|-  after  using  chloroform  in  lead  colic,  both 
externally  and  internally,  for  four  years,  now  repeats  an  opinion  formerly  expressed 
of  its  superiority  over  all  other  methods  of  treatment.  At  the  same  time  he 
modifies  some  of  his  former  statements.  He  regards  the  intemiJ  use  of  the 
medicine  as  the  basis  of  the  treatment,  whilst  he  considers  the  application  of  it 
externally  as  only  indispensable  during  the  first  days,  and  in  the  most  severe  cases. 
His  observations  have  also  taught  him  that  it  is  impossible  to  lay  down  precisely 
the  maximum  dose,  which  must  depend  on  the  intensity  of  the  pain,  &c.  It  may 
be  necessary  to  give  as  much  as  100  or  300  drops  (four  to  twelve  mmmes)  in 
twenty-four  hours,  while  60  drops  maj  suffice  in  slight  cases.  As  tLe  effects  of 
chloroform  rapidly  pass  away,  the  patient  must  be  kept  continually  under  its  in- 
fluence for  a  certain  number  of  days  by  repeated  small  doses,  given  by  the  mouth 
or  by  enema.  He  applies  the  chloroform  topically  by  dropping  it  on  a  fine  and 
dry  compress,  to  an  amount  varying  with  the  degree  of  pain  (e.g.,  two  to  four 
grammes),  and  after  placinj^  this  upon  the  abdomen,  it  is  covered  with  some  dry 
compresses.  It  produces  its  effect  in  from  one  to  five  minutes.  He  gives  the 
cliloroform  internally  suspended  in  water  by  tragacanth.  The  lavement  contains 
from  30  to  50  drops,  similarly  suspended.  The  topical  application  is  rarely  of 
any  use  beyond  the  second  day.  Reducing  the  dose,  he  continues  the  medicine  in 
lavement,  as  a  precaution,  when  the  case  nas  been  severe,  up  to  the  eighth  or 
twelfth  day.    He  founds  his  recommendation  on  the  results  oi  21  cases. 

Mercurial  Stomatitis — Chlorate  of  Potash. — M.  Demarquay^  relates  6  cases  in 
which  chlorate  of  potash  succeeded  rapidly  in  curing  the  stomatitis  arising  from 
the  action  of  mercury.  In  oue  case,  where  the  mercury  had  been  used  for  a 
syphilitic  affection,  two  grammes  of  this  salt  given  for  four  days  removed  the 
stomatitis,  and  on  resuming  the  mercurial  treatment,  and  conjoining  it  with 
chlorate  of  potash,  salivation  did  not  reappear.  The  harmlessness  of  the  salt  is 
well  known.  M.  Gustin  took  eight  grammes,  but  did  not  find  the  urine  increased ; 
a  sense  of  constriction  in  the  mouth  and  some  rou^^hncss  of  the  gums  were  pro- 
duced, and  although  the  saliva  was  not  sensibly  diminished,  yet  it  appeared  to  nim 
more  liquid  than  usual.  He  has  established  the  fact,  that  the  chlorate  is  in  great 
part  discharged  unaltered  by  the  urine.  When  the  salivation  has  recently  com* 
menced,  two-gramme  doses  suffice  to  check  it ;  but  when  it  is  intense  and  fully 
established,  the  dose  must  be  increased  rapidly  to  five,  ten,  or  fifteen  grammes. 
He  advises  also  the  conjoined  use  of  an  astringent  wash  for  the  mouth. 

Neuralgia. — A  case  is  related  which  was  under  the  care  of  M.  van  der  Kiefft,§ 
in  which  neuralgia  of  the  scrotum,  which  had  resisted  the'  internal  use  of  tartar 
emetic,  inhalation  of  chloroform,  and  the  topical  application  of  extract  of  bella- 
donna and  of  chloroform,  gave  way  under  the  internal  use  of  chloroform  in  doses 
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of  tventj  drops  every  quarter  of  an  hour.    The  pain  lessened  after  the  second 
dose,  and  disappeared  after  the  third. 

Ovarian  Dropsy. — ^Mr.  I.  B.  Brown*  records  an  additional  case,  in  which,  after 
emotying  the  cyst,  he  injected  five  ounces  of  the  tincture  of  iodine  (Ph.  Ed.) 
without  producing  pain,  and  apparently  with  the  effect  of  arresting  the  progress 
of  the  disease. 

FarapUsffia — Fhospkorus, — ^This  substance,  in  the  form  of  phosphuretted  oil 
(gr.  iv.  of  phosp.  to  Xj-  of  olive  oil),  has  been  given  by  Dr.  Hughes  Bexmettf  in 
severe  cases  of  paraplegia  from  diseases  of  the  spinal  cord,  without  improvement 
resulting  in  any  one  of  them.  The  doses  commenced  with  three  drops  a-dav,  and 
when  he  increased  them  to  ten  or  fifteen  drops,  nausea  and  vomiting  were  induced. 
In  a  case  of  chronic  myelitis,  which  took  ten  and  fifteen  drops,  the  breath  smelt 
strongly  of  phosphorus,  but  was  not  phosphorescent  at  night.  In  another  case, 
much  pnosphate  was  passed  with  the  urine. 

PeriearditU,  toUh  Musum — Injeetum  of  Iodine, — ^A  case  is  related  bv  M.  Aranj; 
which  demonstrates  that  the  pencardium  ma^  be  injected  with  iodine  lor  the  cur* 
of  effusions  as  well  as  other  dosed  sacs.  It  is  that  of  a  youn^  man,  aged  about 
twenty-three.  The  effusion  resisted  the  application  of  the  ordinary  remedies,  and 
unless  he  were  relieved  death  was  imminent.  The  respirations  were  40,  and  the 
pulse  120 — irregular  and  unequal.  A  puncture  with  a  capillary  trocar  was  made 
at  the  fifth  interspace,  two  or  three  centimetres  from  the  external  limit  of  the  dul- 
ness :  850  grammes  of  a  transparent  reddish  serum  were  removed.  The  injection 
was  then  tlurown  in,  consisting  of  fifty  grammes  of  water,  fifteen  G;ramme8  of  tmcture 
of  iodine,  and  one  gramme  of  iodide  of  potassium.  It  produced  no  pain,  and  a  few 
grammes  were  allowed  to  run  out  before  the  wound  was  closed.  Ke-accumulation 
having  taken  plac^  a  second  puncture  and  injection  were  had  recourse  to,  the 
strength  of  the  injected  liquid  being — ^water  and  tincture  of  iodine,  of  each  fifty 
grammes ;  iodide  of  potassium,  four  grammes.    Complete  recovery  resulted. 

Photophobia — Tincture  of  Iodine. — ^M.  van  HolsbeckJ  recommends  as  completely 
successral  the  external  application  of  tincture  of  iodine,  especially  in  that  form 
which  accompanies  strumous  ophthalmia  and  chronic  granular  conjunctivitis.    He 

Saints  the  orbicular  and  superciliary  regions  once  or  twice  a-day»  according  to  the 
uration  and  intensity  of  the  symptom,  and  says  that  a  single  application  usually 
suffices  to  remove  the  symptom  in  twenty-four  hours. 

Rheumaiism — Veratrine. — ^Dr.  Alies||  relates  several  cases  of  rheumatic  affections 
in  which  he  has  rapidly  effected  a  cure  by  the  use  of  veratrine,  in  doses  of  five 
milligrammes  every  five  or  six  houra. 

Seiatiea. — ^Dr.  Blakiston^  has  treated  eighty-three  cases  of  the  uncomplicated 
disease  without  a  failure  by  the  endermio  application  of  morphia.  A  blister  the 
siee  of  a  crown  piece  is  used  over  the  chief  seat  of  pain,  and  a  grain  of  acetate  of 
morphia  daily  sprinkled  on  the  denuded  surface,  which  is  prevented  from  healing, 
if  necessary,  by  savine  or  cantharides  cerate.  Should  the  knee  become  painful, 
the  same  plan  is  adopted  at  the  ham. 

Skin  Diseates. — ^Dr.  Hughes  Bennett**  treats  impetigo  and  eczema  by  assiduously 
keeping  the  parts  moist  with  lint  saturated  with  a  solution  of  hali  a  drachm  of 
sub-cari)onate  of  soda  to  one  pint  of  water,  covering  this  carefully  with  oU-silk,  to 
prevent  evaporation.    Favus  he  treats  with  oil,  so  as  to  exclude  the  atmosphere 
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and  preyent  the  ^wth  of  tbe  parasitic  fangi,  first  removing  tbe  cmsts  by  poul- 
ticing ;  an  oU-skm  cap  must  be  constantly  wom^  He  says  that  six  weeks  suffice 
for  cure  in  young  persons,  if  the  treatment  be  oonjoinea  with  ood-liyer  oil,  gene- 
rous diet,  and  antiscrofulous  remedies. 

Small-pott — Tinetwn  of  lodtm.-*^^.  Boinet  adds  his  testimony*  to  the  efficacy 
of  tincture  of  iodine  in  causing  the  abortion  of  the  yariolous  pustules.  He  adw 
a  number  of  formuls  for  its  use  also  in  Yaeinitis,  blennorrhagiiC  inflammations  and 
tdceratiotts  of  the  mouth  and  throat,  and  in  mercurial  pt^dism,  erysipelas,  and 
ophthalmia.  In  all  these  instances  he  comlmies  it  witn  tannic  acid  m  raaioiia 
proportions. 

Small-pox, — ^Dr.  WaUacef  has  used  a  solution  of  gutta  peroha  in  oUorofonn  as 
a  topical  applioition  to  prevent  pittinff  in  twenty  cases,  four  being  confluent,  seven 
B«m-confluent,  seven  discrete  and  moderate,  and  two  with  the  eruptions  discrete 
but  copious.  In  all  it  was  painted  on  immediately  before  complete  maturitioB. 
Scarcely  any  pitting  was  observed  when  the  patients  were  dismissed,  except  in 
two  or  three  mstances,  where  it  was  moderate.  Some  months  after  diseharee, 
however,  such  of  the  oases  as  he  then  had  an  opportunitjj^  of  seeing  presented  tne 
marks  much  more  distinctly.  He  insists,  that  in  estimating  the  comparative 
methods  of  preventing  pitting,  regard  should  be  had  to  the  i^pearaaoes  a  long 
time  after  treatment  as  well  as  on  dismiasaL 

Spermatorrheea — Belladonna, — ^In  those  oases  which  are  connected  with  chronie 
inflammation  of  the  urethra,  good  results  followed  cauterisation  of  the  prostatic 

Sortion  of  that  canal,  but  M.  Trousseau}  believes  that  oases  anse  in  which  the 
^  isease  is  purely  spasmodic,  and  resembles  certain  forms  of  incontinence  of  urine 
in  children.  For  these  cases  he  advises  the  use  of  belladonna  internally^  of 
friction  of  belladonna  ointment  upon  the  perinieum,  and  of  belladonna  supposi- 
tories. Where  an  erotic  condition  is  conjomed,  he  thinks  the  best  sedative  is  the 
application  of  ba^  of  hot  sand  to  the  perineum  for  a  few  minutes  morning  and 
evening.  Lupulin,  in  doses  of  fifty  centigrammes  a-day,  may  be  tried ;  or  bromide 
of  potassium,  on  whieh  M.  Trousseau  places  relianoe^  in  doses  of  one  or  two 
grammes  a-day. 

Snjaprened  Seerelion  of  Milk — Faradization. — A  case  is  recorded  by  M.  Aubert 
of  Macon,  §  where,  in  consequence  of  suspension  of  suckling  from  the  infant 
being  attacked  with  pneumonia,  the  secretion  of  milk  had  gradually  subsided. 
Fifteen  days  after  the  child  had  been  first  attacked,  suction  having  failed  to  restore 
the  secretion.  Faradization  (the  application  of  the  induced  electnc  current")  of  the 
breasts,  by  means  of  the  apparatus  of  Dr.  Duchenne,  was  commenced,  the  force 
of  the  current  and  vibrations  beinff  gradually  increased,  but  not  to  the  extent  of 
producing  pain  or  contraction  of  the  pectoral  muscles.  After  a  few  minutes,  the 
right  breast  increased  in  size.  The  operation  was  repeated  daily,  and  on  the  third 
occasion  the  suction  of  the  infant  subsequently  induced  a  slight  "  draught.'*  The 
child  had  drawn  a  little  milk  since  the  second  application  of  the  remedy.  On  the 
fifth  day  it  is  reported  that  "  the  draught''  had  been  twice  complete,  and  the  lac- 
tation was  considered  re-established. 

Tetanui — Chloroform  Inhalations. — Dr.  Sprengler  relates  a  case  of  tranmatift 
tetanus,  II  in  which  the  free  and  frequent  inhalation  of  chloroform,  but  short  of 
complete  amesthesia,  was  had  recourse  to.  The  disease  lasted  from  the  13th  of 
July  to  the  evening  of  the  17th,  and  the  diaphragm  and  heart  remained  unaffected 
till  the  last  hours  of  life.  The  author  thinks  that  if  by  this  means  the  course  of 
tetanus  can  be  rendered  more  chronic,  the  prospect  of  cure  may  be  improved. 

•  Bey.  HM.-Chir.,  Feb.  1855.  t  Glasgow  Ued.  Jonrnal,  1855. 
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U^a  Urn  an  Bebolie, — ^Mr.  Harris*  has  found  a  strong  decoction  of  uva  nrsi, 
during  labour,  in  cases  where  ergot  is  applicable,  produce  yigorous  pains,  which 
soon  caased  expulsion  of  the  chikl  and  placeafta.  The  eontractions  induced  are 
less  Tiolent  ttoi  those  from  ergot« 

TeUow  t\f09r — TmrpenHne, — Sixty  eases  oa  board  H.M.S.  Medea  were  treated 
with  turpentine  by  Mr.  Laird.*}*  Of  these  only  four  died.  The  usual  dose  wa3 
fifteen  minims  every  three  or  tour  hours,  with  a  little  nitric  ether  and  camphor 
mixture,  continued  ttil  a  remission  tras  apparent.  He  regards  its  action  as  enmi' 
Btttive  by  the  skin  and  kidneys. 


QUAETEBIiY  REPORT  ON  PATHOLOGY  AND  MEDICINE. 

By  Edwaad  H.  Sibyxking,  M.D. 

niAOW  Ot  TU  BOTAI.  OOI.L10B  OV  raTSIOXAVS,  ITCt  WtC* 

I.  On  the  Black  Colour  of  the  Tongue,  apart  from  Febrile  Condition.    By  M. 
Bebxbjlnd  oe  St.  Ge&main.    (L'Umon  M^dicale,  Dec.  8, 1855.) 

M.  db  St.  GsBXAiir  states  that  he  has,  in  twelve  years,  four  times  met  with  a 
spot  of  an  oval  shape  and  intense  black  colour  on  the  middle  line  of  tongue, 
ntulually  spreading  over  the  entire  organ.  The  discoloration  remained  stationary 
for  about  ten  days,  and  then  gradually  disappeared  from  the  circumference  to  the 
centre,  the  changes  resembung  those  of  an  ecchymoeis  undergoing  resolution. 
The  entire  duration  of  the  phenomenon  was  from  forty  to  sixty  days.  The  patients 
complained  of  no  local  symptoms,  but  those  of  dryness  of  toe  mouth.  The  four 
oases  were :  1.  A  girl,  agea  thirteen,  whose  increasing  emaciation  and  paraplegia 
denoted  a  serious  lesion  of  the  nervous  centres.  9.  An  asthmatic  lady,  aged 
seventy,  whose  health  was  not  more  than  usually  impaired.  3.  An  old  man,  in 
fair  health.  And  4.  A  giri,  aged  eleven,  convalescent  of  typhoid  fever.  The 
author  regards  it  as  an  accidental  formation  of  pigmentary  matter,  not  connected 
with  hffimorrba^.  He  does  not  advert  to  the  question  whether  his  patients  were 
or  were  not  takmg  steel  medicines  at  the  time. 


n.  Acute  Fibroid  Cancer  of  Thyroid  Gland.  Death  from  Comprenion  of  the  Bipht 
Famu,  By  £.  Moittakd  Martin,  Physician  to  the  Hopital  St.  Antome. 
(LHJnion  Mddicale,  Feb.  23, 1866.) 

Baumgartner,  aged  thirty-six,  a  female  servant,  in  good  bodily  health,  but 
subject  to  some  intellectual  obliquity,  left  the  service  of  her  master,  a  medical 
man,  on  a  visit  to  her  native  country,  and  returned  after  three  months'  absence. 
A  few  days  after  her  return  (10th  of  November)  she  found  her  neck  enlarged 
about  the  middle,  and  the  enlarffement  increased  so  rapidly,  that  when  admitted 
into  the  Hopital  St.  Antoine,  it  had  akeady  acquired  the  size  of  half  a  hen's  e^g. 
It  lay  in  front  of  the  larynx  and  trachea,  more  to  the  right  than  the  left,  reaching 
above  to  the  upper  border  of  the  thyroid  cartilage.  Tlie  larrnx  was  stronely 
pushed  over  to  the  left,  so  that  when  the  head  was  held  erect,  it  lay  exactly  under 
the  angle  of  the  lower  iaw.  There  was  no  pain  or  tenderness,  during  rest  respi- 
ration was  not  laboureo,  but  beoame  very  noisy  as  soon  as  the  head  was  raLsed,  or 
the  patient  moved  actively  about.  There  was  no  dysphagia.  The  treatment  con- 
sisted in  the  administration  of  iodide  of  potassium  and  calomel ;  but  the  tumour 
rapidly,  enlarged  in  every  direction,  causing  increasing  dyspnoea,  loss  of  voice, 

•  YirginUui  Med.  Jonroal.  t  Medical  Times  and  Oaxettc,  Ai  ril,  IBftft. 
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dysphagia,  and,  on  the  thirteenth  day  after  admission,  death  ensued,  without  any 
matcriid  change  in  the  symptoms.  The  affection  was  regarded  by  Dr.  MaHin 
and  his  colleague,  M.  Richet,  as  an  inflammatory  affection  of  the  thyroid.  The 
autopsy  showed  the  tumour  to  consist  of  two  distinct  lobes  which  laterally 
extended  as  far  as  the  vertebral  column,  and  from  the  central  portion  a  shoot 
descended  to  4  centimetres  (1*5  English  inch)  below  the  upper  border  of  the 
sternum.  The  larynx  was  complete^  carried  over  to  the  left  of  the  neck,  but 
the  trachea  was  curved  still  further  to  the  left,  then  returning  to  the  sternum, 
assumed  a  vertical  position.  Nowhere  did  it  show  any  contraction.  The  oeso- 
phagus followed  the  same  direction  as  the  trachea,  being  enveloped  equally  by 
the  growth.  The  left  vagus,  common  carotid,  and  jugular  vein,  were  free,  ana  lay 
at  the  back  and  side  of  the  tumour.  The  ri^ht  phrenic  nerve  passed  over  the 
tumour,  as  did  the  right  internal  jugular  vem ;  but  the  ri^ht  vagus,  which  waa 
separated  about  half  an  inch  from  the  vein,  was  involved  in  the  tumour,  hyper- 
trophied,  and  reddened.  The  right  carotid  was  equally  imbedded  in  the  growth. 
At  the  inferior  part  of  the  tumour,  a  large  vein  presented  a  perfectly  white 
anpearance,  from  containing  a  firm  clot  of  a  semi-transparent  opaline  character. 
The  tuniour,  on  being  excised,  resisted  the  scalpel,  presented  a  mottled  white 
surface ;  it  was  divided  into  compartments  by  fibrous  tissue,  and  on  scraping  the 
cut  surface,  the  characteristic  juice  of  cancer  was  obtained.  The  microscopic 
appearances,  which,  however,  are  not  detailed,  presented  by  the  tumour  and  the 
clot  in  the  vein  were  identical,  and  convinced  the  author  that  he  had  to  do  with  a 
fibrous  cancer  of  the  thyroid  body.    All  the  other  organs  were  healthy. 

The  author  observes  that  the  case  is  an  exceptional  one,  on  account  of  the 
rapid  erowth  of  the  fibrous  form  of  cancer.  He  considers  that  death  resulted 
from  the  compression  of  the  right  vagus,  since  the  calibre  of  the  trachea  was  not 
interfered  with.  The  patient  cued  of  defective  hiematosis,  in  spite  of  the  admission 
of  air  into  the  pulmonary  vesicles.  For  the  same  reason,  he  congratulates  him- 
self upon  not  having  performed  tracheotomy,  which  could  not  have  influenced  the 
morbia  condition  of  tne  right  vagus. 


UL,  On  the  TreatmetU  of  Pneumonia  and  Fleuriw,  By  Dr.  Niemeteb,  Professor 
of  Clinical  Medicine  in  Greifswalde.  (rrager  Vierteljahrsschrift,  1855. 
Bandiy.  p.  121.) 

Professor  Niemeyer  is  much  opposed  to  the  employment  of  general  venesection 
in  pneumouia  and  pleurisy,  and  only  uses  it  exceptionally  with  a  view  to  prevent 
impending  suffocation,  and  to  facilitate  the  reflux  of  tne  blood  from  the  brain, 
but  not  for  the  purpose  of  arresting  the  inflammation.  He  agrees  with  the 
observation  of  Dieck,  that  the  convalescence  is  more  rapid  in  those  cases  that  have 
been  treated  without  than  those  which  have  been  treated  with  venesection ;  and 
he  explains  the  fact  by  the  increase  of  fibrin,  and  diminution  in  the  amount  of 
red  corpuscles,  inducea  by  the  venesection. 

The  treatment  adopted  by  Professor  Niemeyer  consists  in  the  application  of 
compresses  wrung  out  in  cold  water  over  the  affected  part  of  the  thorax,  and 
their  renewal  as  often  as  they  become  warm.  The  great  relief  experienced  by 
the  patient  is  a  sufficient  guarantee  that  the  repetition  of  the  application  will  be 
carefully  attended  to.  The  only  internal  remeay  employed  was  nitre,  in  doses  of 
two  drachms  in  the  course  of  twenty-four  hours.  Although  employed  at  different 
ages,  and  in  various  forms  of  the  disease,  no  metastasis  or  other  evil  consequences 
have  ever  been  noticed  by  the  author.  He  has  seen  persons  attacked  with  very 
tumultuous  symptoms,  enabled  by  this  treatment  to  return  to  their  occupation  on 
the  seventh  day  after  seizure,  rrofessor  Niemeyer  recommends  an  early  exhi- 
bition of  steel  in  the  convalescence  from  the  diseases  under  consideration. 
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IV.  A  due  proving  the  Advantage  of  Iodine  Inteetions  in  Empgcema.    By  M.  Boinst. 

(L'Union  M^dicale,  Dec.  22,  1855.) 

In  the  April  namber  of  the  *  Medico-Chimrgical  Review*  we  gave  a  case  proving 
the  advantage  of  iodine  injections  into  the  pleura  in  the  treatment  of  hydatids  in 
the  thoracic  cavity.  The  present  case,  that  of  a  lady,  aged  thirty-four,  affected 
with  pleurisy,  occurred  in  the  practice  of  M.  Trousseau.  Thoracentesis  was  per- 
formed in  January,  1855,  and  two  and  a  half  litres  ^abont  five  pints)  of  serum 
evacuated  from  the  right  pleura.  The  pleura  refillea,  and  on  the  repetition  of 
thoracentesis  the  fluid  was  found  to  have  become  purulent.  It  was  now  ^in  April, 
1855)  entirely  withdrawn  by  M.  Boinet,  the  pleural  cavity  washed  out  with  warm 
water,  and  an  injection  of  equal  parts  (fifty  grammes  of  each)  of  water  and  tinc- 
ture of  iodine,  with  two  grammes  of  iodide  of  potassium,  thrown  in.  The  injec- 
tion was  withdrawn  after  five  minutes,  and  repeated  at  intervals  of  at  first  two  or 
three  days,  and  then  at  longer  periods.  The  canula  was  left  permanently  in  the 
thorax,  the  orifice  bein^  well  closed  after  each  operation.  No  bad  symptom 
occurred ;  after  a  fortnignt  the  patient  was  able  to  leave  her  bed,  and  a  week  after 
to  walk  about.  In  June  she  went  about  Paris,  and  in  July  she  was  well  enough 
to  undertake  a  journey.  The  right  side  of  the  thorax  has  sunk  in,  but  the  cor* 
responding  lung  has  in  part  recovered  its  functions. 


V.  A  Paper  on  the  Effects  of  Lead  on  the  Heart.    By  T.  W.  Cobson.,  M.D. 
(New  lork  Journal  of  Medicine,  March,  1856.) 

In  the  course  of  a  general  inquiry  into  the  relation  of  an  altered  impulse  of  the 
heart  to  various  malaoies,  Dr.  Corson  has  observed  that  house-painters  and  others, 
with  either  paralysis  or  s;reat  muscular  debility  from  lead-poisoning,  had  uniformly 
a  more  or  less  weakened  impulse  of  the  heart,  and  generally  on  going  upstairs 
complained  of  some  faintness  and  cardiac  distress,  in  the  earlier  stage,  where 
lead  colic  only  existed,  it  seemed  as  if  the  heart  had  as  yet  escaped,  and  these 
symptoms  were  absent.  The  practical  advantage  of  a  correct  diagnosis  of  heart- 
symptoms  depending  upon  sucti  a  cause,  is  that  we  can  at  once  hold  out  great 
probability  ot  a  complete  cure,  by  means  of  those  agents  which  counteract  the 
lead-poisoning  and  ehrainate  the  metallic  salts  from  the  system.  Dr.  Corson  gives 
the  details  of  ten  cases  of  well-marked  lead-poisoning,  aU  characterized  b^  the 
Burtonian  streak,  in  which,  in  addition  to  more  or  less  paralysis  of  the  extremities, 
much  alarm  was  excited  by  the  Rreat  feebleness  of  tne  heart,  with  palpitation, 
consequent  fainting,  weak  and  son  pulse.  The  uniform  effect  of  the  treatment 
employed  fon  the  metallic  poisoning,  by  iodide  of  potassium  and  nux  vomica,  aided 
by  occasional  tonics,  baths,  laxatives,  and  electricity,  was  to  relieve  or  remove  the 
cardiac  symptoms. 

Dr.  Corson  observes  that  the  debilitating  effects  of  lead  most  commonly  occur 
in  hearts  previously  sound ;  but  that  they  sometimes,  as  in  two  of  his  cases,  com- 
plicate existing  organic  cardiac  disease  from  rheumatism  or  other  causes.  He  is 
also  of  opinion  that  while  the  agencies  or  causes  of  lead-poisoning  are  very  nume- 
rous ana  often  obscure,  the  sughter  cases,  supposed  to  be  ordinary  dyspepsia, 
constipation,  or  bilious  colic,  are  frequently  undetected.  Dr.  Corson  regards  the 
action  of  lead  upon  the  heart  as  analogous  to  that  of  digitalb ;  oil  of  tobacco, 
npas  antiar,  woorara,  tending  specially  to  paralyse  the  organ.  His  treatment  is 
that  adopted  by  many  practitioners,  more  especially  since  the  appearance  of  M. 
Melsen's  memoirs;  ana  consists  in  the  exhibition  of  iodide  of  potassium  with  a 
view  to  the  elimination  of  the  lead  from  the  system,  followed  by  strychnia  or  nux 
Tomica^  with  a  view  to  rouse  the  enfeebled  action  of  the  nervous  system. 
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YI.  Elimination  of  Urea  by  the  Gattrie  Mveaus  Membrane  in  a  Caee  of  Fatal  Tnm* 
matic  Hamaiuria.  By  Dr.  M'Dowel.  (Dablin  Hospital  Gazette,  March  15, 
1856.) 

A  ^tleman,  aged  thirty-eight,  reoeiTed,  in  December,  1855,  a  severe  ii^nry  in 
the  nght  lumbar  region  by  &lBn^  down  stairs,  followed  by  uncontrollable  hftma* 
tuna.  A  few  days  livter  vomitmg  supervened,  without  symptoms  of  gastritis ; 
the  tonffue  was  natural,  and  the  epigastrium  free  from  tendemees.  "  It  was 
observea  that  during  these  attacks  oi  vomiting  the  amount  of  blood  discharged 
from  the  kidney  seemed  to  be  greater,  the  urinous  smell  being  faintly  perceptible, 
whilst  at  other  times  it  was  strongly  marked  from  the  presence  of  ammonisi. 
Medioiiie  seemed  to  have  little  influence  in  relieving  these  Ater  attacks,  eadi  of 
which  lasted  for  about  two  davs,  and  seemed  to  subside  of  ito  own  accord." 

The  erethism  of  the  stomach  increased,  and  oontinued  until  death.  Everything 
was  rejected,  and  medicine  was  wholly  useless.  The  mental  faculties  were  nnim- 
paired  to  the  kst.  Owing  to  this  circumstance  Dr.  M'Dowel  suspected  that  the 
muoous  membrane  of  the  stomach  was  vicariously  secreting  urea;  and  on  taking 
the  vomited  matter  to  Dr.  £.  Davy  his  suspicions  were  confirmed,  for  this  gentle- 
man  found  the  vomited  matter  to  contain  both  urea  and  ammonia,  the  amount  of 
nitrogen  in  both  being  equal  to  one-fifth  part  of  a  grain  of  urea  in  the  fluid  onnce. 
The  renal  secretion  was  alkaline,  and  contained  1*23  grains  of  urea  to  the  fluid 
ounce.    Dr.  Davy  makes  the  following  remarks  on  the  analysis : 

"  These  results  show  that  the  Quantity  of  nitrogen  removed  from  the  system  by 
the  kidneys  is  extremely  small  (if  we  except  that  contained  in  the  blood  oocuning 
in  the  urine).  They  also  show  that  the  stomach  assists  the  kidneys  in  removing 
nitrogen  out  of  the  system,  which  function  those  organs,  in  their  present  diseased 
state,  are  unable  sufficiently  to  perform ;  and  though  the  fluid  vomited  contains  in 
the  same  bulk  a  much  less  amount  of  nitrogen  than  that  in  the  urine,  yet  if  the 
Quantity  of  vomited  fluid  is  much  more  copious,  the  stomach  may,  in  the  twenty- 
four  hours,  eliminate  a  greater  amount  of  nitrogen  from  the  system.  The  large 
quantity  of  albumen  found  would  indicate  that  a  considerable  amount  of  blood 
was  present  in  the  urine,  as  it  is  most  probable  the  albumen  was  furnished  from 
the  serum  of  the  blood. 

"The  quantity  of  oily  matter  present  m  the  urine  was  very  remarkable ;  such 
matter  is  said  to  occur  m  the  urine  in  diseases  in  which  there  is  a  very  rapid  loss 
of  substance  or  force,  which  I  believe  is  the  case  with  your  patient." 


YIl.  Fatty  Degeneration  of  the  Liver  and  other  Oryans  eomidered  €U  4he  Chief  Cameo 
of  the  Hiah  Rate  of  Mortality  among  the  Baropfian  Troops  of  the  H.  E.  L  C, 
m  Bengal.  By  G.  N.  Macnamaba,  £sq.,  Assistant-Surgeon  IL  £.  L  C*  S. 
(Indian  Annals  of  Medical  Science,  October,  1855,  p.  169.) 

The  title  of  Mr.  Macnamara's  paper  indicates  in  part  his  object,  which  he  also 
expresses  thus :  "  What  I  wish  to  prove  is.  that  it  is  the  mode  of  livinff  of 
Europeans  in  India»  and  not  the  climate,  which  kills  them."  **  Perhaps,  he 
shortly  afterwards  adds,  "  one  of  the  best  proofs  I  could  bring  forward  to  show 
tliat  such  is  the  case,  is  the  fact  that,  taking  the  whole  strength  of  the  officers  and 
men  of  the  First  European  Bengal  FusUicrs  during  the  last  seven  years,  it  will  be 
found  that  the  mortality  among  the  former  amounts  to  11  per  cent,  for  that  time^ 
and  that  the  mortality  among  the  latter  amounts  to  nearly  80  per  cent.,  thus 
proving  what  I  have  repeatedly  been  told  by  the  officers  of  the  corps, — ^that  th« 
whole  of  the  fighting  men  in  the  regiment  are  changed  about  once  in  every  ten 
years."  The  average  duration  of  life  of  the  privates  of  the  same  corps  is  only 
twenty-seven  or  twenty -eight  years,  which  is  at  least  seventeen  less  than  that  of  the 
journeyman  bakers  of  London,  whose  habits  and  mode  of  living  are  by  no  means 
enviable.  In  order  to  ascertain  the  causes  of  the  remarkable  mortality  just  adverted 
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to,  the  author  institntes  a  comparison  between  the  dietary  of  the  yarions  corps. 
In  her  Majesty's  nayy,  each  man  is  allowed  from  31  to  35  J  ounces  of  dry  nutri- 
tioos  food,  26  being  vegetable,  the  rest  animal ;  in  addition  to  sagar  ana  cocoa. 
In  the  armr,  a  man  is  allowed  one  pound  of  bread  and  three  quarters  of  a  pound 
of  meat.  The  Company's  allowance  is  to  each  man  per  diem,  one  pound  of  oread^ 
one  of  beef,  a  quarter  of  a  pound  of  rice,  and  half  a  pound  of  yegetables.  Thia 
would  make  44  ounces,  in  addition  to  which,  Mr.  Macnamara  states  that  the  men 
generally  consume  meat,  vegetables,  and  rice,  so  as  to  make  the  day's  allowance 
lutogether  amount  to  76  ounces.  The  author  argues  that  the  Indian  soldier 
cannot  poeaibly  reonire  more^  or  as  much  food  as  the  sailor,  whose  body  is  exposed 
to  greater  wear  ana  tear,  and  who  requires  so  much  more  carbonaceous  food  to 
keep  up  the  due  temperature.  The  author  further  reasons  that  as  the  hydro* 
carbons  taken  into  the  body  in  Lulia  cannot  be  all  eliminated  by  the  lungs,  and 
they  are  not  deposited  in  the  form  of  subcutaneous  fat,  we  may  expect  to  find 
them  (dogging  the  Hver,  as  the  organ,  physiologically,  compiementarjr  to  the 
lungs.  That  there  is  a  great  excess  of  oily  matter  in  the  circulation  is  shown* 
according  to  Mr.  Macnamara's  observation,  by  the  microscope.  In  a  former 
number,  we  had  occasion  to  advert  to  Dr.  Furbes  Watson's  observation  of  a  fatty 
degeneration  of  the  blood-globules  occurring  in  certain  diseased  conditions  in 
India ;  it  is  not  improbable  that,  in  other  cases  of  fatty  degeneration,  the  oily 
deposit  will  show  itsdf  in  and  external  to  the  cell  growth  of  the  part.  Mr. 
Macnamara  does  not  supply  us  with  copious  statistics  in  proof  of  his  position,  but 
reports  that  in  twenty-four  post-mortems  he  only  found  one  in  which  the  Uver  did 
not  present  a  state  of  greater  or  less  fatty  degeneration ;  the  exceptional  instance 
was  accounted  for  by  tiie  fact  that  the  man  had  been  in  the  hospital  for  some  trnw 
previous  to  his  death,  and  that  his  diet  had  been  much  restrict^. 

As  a  secondary  affection,  the  author  finds  fattv  urine,  resulting  from  the  oilv 
blood  causing  fatty  dc^neration  of  the  renal  epithelium  and  secretion  of  oil  wita 
the  urine,  ui  many  instances^  Mr.  Macnamara  has  detected  large  quantities  of 
cystine  in  the  urine,  which  he  regards  as  resulting  from  the  decomposition  of  the 
urea  and  uric  acid,  owing  to  the  excess  of  sulfur  in  the  system,  caused  by  the 
impeded  excretion  from  the  liver. 

It  is  not  surprising  that,  with  so  large  a  surplus  of  oily  matter  in  the  circulating 
fluid,  the  cential  orcan  of  the  circulation  should  also  manifest  considerable  fatty 
degeneration.  In  afi  the  post-mortems  but  one,  in  which  the  liver  was  healthy^ 
there  was  a  large  accumulation  of  fat  1^K)n  and  among  the  muscular  tissue,  and  in 
many,  the  sarodemma  was  replaced  by  fat  globules.  A  fatty  d^neration  of  tha 
large  vessels,  arterial  and  venous,  was  also  strongly  mari^ed.  In  three  of  tht 
twenty-four  post-mortems,  death  was  the  result  of  rupture  of  vessels  in  that  con- 
dition; in  one,  the  vena  cava  was  ruptured  jtist  at  its  junction  with  the  auricle; 
in  the  other  two  cases,  the  aorta  had  given  way,  in  one  case,  within,  in  the  other, 
just  outside,  the  pericardium.  The  walls  of  the  vessels  were  found  infiltrated  with 
fat,  so  as  to  render  them  incapable  of  resisting  the  impulse  of  the  blood. 

The  author  concludes  his  interesting  and  vzduable  communication  bv  dwelling 
on  the  necessity  of  counteracting  the  Karful  mortality  and  its  ^^aases  adverted  to, 
by  a  oorreoted  dietary.  "  Nearly  half  the  men  in  the  regiment,"  he  observes,  "  ara 
Irish  or  Scotch ;  most  of  them,  before  they  left  their  native  shores,  had  never 
tasted  fresh  meat ;  they  had  also,  from  the  n>roe  of  circumstances,  been  obliged  to 
live  a  sober  life."  If  such  men,  on  joining  tlw  regiment  at  Dini^re,  take  to 
eating  tiiree  ^nds  and  upwards  of  solid  food,  under  oiroumstancea  in  which  there 
is  less  necessity  than  before  for  so  large  an  increase,  they  indeed  come  under  the 
category  of  the  glutton,  and  may  be  classed  with  those  unfortunate  birds  who» 
when  forced  into  similar  circumstances,  supply  us  with  the  paie  defoie  d'oie.  The 
commissariat  is  out  of  our  department ;  but  as  we  have  shown  the  patholoncai 
view  of  the  question,  it  is  to  be  hoped  that  it  will  not  be  lost  sight  of  by  those 
whose  special  office  it  ia  to  attend  to  the  regimen  and  dietary  of  the  troops  in 
question.  / 
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VIII.  Om  Paralysis  from  Muscular  Atrophy,    By  M.  Cruvbilhiek.     (Archivea 

Centrales  de  Medecine,  Jan.  1856.) 

In  this  paper,  Cruveilhier  claims  the  priority  of  the  observation  of  muscalar 
paralysis*  apart  from  any  lesion  of  the  nervous  centres.  He  gives  a  brief  account 
of  the  first  cases  which  came  under  his  notice,  in  1832  and  1848,  and  describes 
the  surprise  he  felt  when  after,  in  the  first  instance,  having  diagnosed  disease  of 
the  spinal  cord,  he  found  no  trace  of  any  affection  of  that  part.  He  details  two 
later  oases,  which  satisfied  him  that  the  anterior  roots  of  the  spinal  nerves  exhi- 
bited a  degree  of  atrophy  closely  corresponding  to  the  amount  of  muscular  de^ 
neration  upon  which  the  pajralysis  depends.  We  must  content  ourselves  with 
directing  our  readers*  attention  to  these  cases,t  and  giving  an  abridged  summary 
of  the  author's  views  on  the  subject.    They  are  as  foflows : 

1.  There  is  a  species  of  paralysis,  partial  or  general,  which  gradually  affects  the 
voluntary  muscles,  without  involving  the  general  or  special  sensibility,  the  intel- 
lectual or  emotional  powers,  or  any  function  of  nutrition,  except  that  bearing  upon 
the  muscles. 

2.  This  muscular  paralysis  is  the  result  of  the  progressive  atrophy  of  the 
anterior  roots  of  the  spinal  nerves,  together  with  the  progressive  atrophy  of  the 
muscles ;  the  posterior  roots  of  the  nerves,  the  spinai  cord,  and  the  encephalon 
remainiuj^  sound. 

3.  This  form  of  paralysis  is  analogous  to  that  resulting  from  section  of  a  nerve. 

4.  This  form  of  paralysis  fully  confirms  tiie  doctrine  of  Sir  C.  Bell,  relative  to 
the  functions  of  the  anterior  and  posterior  roots  of  the  nerves. 

6.  These  observations  establish  the  fact,  previously  not  suspected,  that  the 
anterior  roots  of  the  nerves  exercise  a  definite  influence  over  nutrition. 

6.  These  observations  establish  an  independence  of  the  anterior  spinal  roots, 
from  the  antero-laterai  tracts  of  the  cord,  in  which  not  the  slightest  disorganization 
was  traceable.    From  this  the  author  concludes, 

7.  That  the  anterior  roots  of  the  spinal  nerves  do  not  spring  from  the  anterior- 
lateral  tracts  of  the  cord,  but  necessarily  from  the  central  grey  matter. 

Tbose  interested  in  the  whole  history  of  symptomatology  and  therapeutics  of 
pro^essive  muscular  atrophy,  we  would  refer  to  a  very  complete  memoir  on  the 
subieot  in  all  its  bearincs,  by  Dr.  Adolnh  Wachsmuth.;^  He  does  full  justice 
both  to  Cruveilhier  ana  Dr.  Meryon's  claims,  but  points  out  that  the  *  Medical 
Gazette'  of  1831§  contains  an  article  by  Dr.  Darwall,  in  which  that  writer  describes 
several  instances  of  muscular  atrophy  with  paralysis  of  the  upper  extremities, 
but  attributes  them  to  previous  disease  of  the  peripheral  nerves.  Dr.  Wachsmuth 
has  collected  altogether  sixty  oases  of  the  affection. 


IX.  CammunicalioHs  from  the  Department  for  Spasmodic  Affections  in  the  CharitS, 
By  Dr.  Luowiq  M£T£b.  (Annalen  oes  Charity  Erankeniutuses.  Sechster 
Jahrgang,  Heft  2,  p.  1.) 

In  spite  of  the  careful  investigations  to  which  the  various  forms  of  nervous 
affections  have  been  submitted,  and  the  rigid  classifications  laid  down  in  standard 
works,  the  diagnosis  between  them  is  by  no  means  always  easy,  and  the  transition 
from  one  to  the  other  often  imperceptible.  Thus,  hysteria  has  been  commonly 
regarded  as  essentially  dependent  upon  derangement  of  the  female  sexual  system, 
and  as  essentially  distinct  from  epilepsy ;  but,  although  the  difference  in  weU- 

•  It  is  but  Jii«t  to  Dr.  Edward  Meiyon  (who  published  some  interesting  cases  of  granular  and 
fatty  degeneration  of  the  voluntary  muscles  in  the  Medico-Cliiruigieai  Transactions  fat  1852, 
p.  73)  to  sute,  that  he  was  the  first  to  obsenre  the  disease  in  EngUod.and  apparently  withoat 
any  knowledge  of  CruveUhler*s  discovery. 

t  See,  also.  British  and  Foreign  Medico<^ailnirgieal  Bcviaw,  Oct  ISftj^,  p.  «S9. 

X  Henle  nnd  lYeufer's  Zeitschrift,  Band  vii.  Hefte  1  &  3,  pp.  1-^128* 

%  Cases  of  a  Peculiar  Species  of  Paralysis.  By  John  Parwoll*  M.D. ;  Mtilleal  Gazette, 
vol.  vii.  p.  201. 
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marked  symptoms  is  sufficient  to  justify  a  distinct  classification,  we  see  hysteria 
pass  into  epuepsj,  and  we  frequently  meet  with  imdefined  seizures  of  a  nervous 
character,  m  which  it  is  difficult,  if  not  impossible,  to  determine  the  class  they 
belong  to.  Brachet*  has  repeatedly  met  with  cases  of  a  transition  of  hysteria 
into  epilepsy;  and  Thomas  Willis  already  mentions  similar  instances j  Dr. 
Meyer  gives  one  of  two  cases  which  he  observed,  in  which  symptoms  of  an 
hysterical  character  were  converted  into  epileptic  paroxysms.  No  observant 
practitioner  can  fail  to  have  seen  cases  in  which  symptoms  long  unappreciated,  or 
not  properly  regarded,  were  after  the  outbreak  of  an  epileptic  paroxysm  at  once 
inteqireted  as  its  precursor,  or  as  what  the  French  call  tne  petit  mal.  The  author 
also  adverts  to  the  question  of  the  relation  of  insanity  to  spasmodic  affections, 
and  more  particularly  to  the  predominant  influence  of  moral  or  emotional  causes 
in  the  production  of  epilepsy. 

Dr,  Meyer's  observations  with  regard  to  the  efficacy  of  remedial  agents  are 
yery  unsatisfactory ;  he  says,  that  although  all  the  lauded  specifics  against  epi- 
lepsy have  been  largely  tried  in  the  Charit6,  he  has  only  met  with  one  case  in 
wnich  there  was  definite  proof  of  medicinal  benefit.  In  this  case  it  was  produced 
by  large  doses  of  disulphate  of  quina. 


X.  Observations  on  the  Temperature  of  the  Body  in  Intermittent  Fever,  By  Dr. 
S.  A.  Michael.  (Archiv  fiir  Physiologische  Heilkunde  von  Yierordt.  Jahrg., 
1856.    Heft  i.  p.  39.) 

This  paper  contains  two  series  of  observations  on  the  temperature  of  the  surface 
in  persons  suffering  under  intermittent  fever.  The  first  contains  eleven  cases  of 
intermittents  of  aiflferent  types,  in  which  the  observations  were  taken  every 
hour,  or  at  least  frequently,  m  the  course  of  the  day ;  the  second  comprises  three 
cases,  in  which  the  observations  were  made  during  the  paroxysms  themselves, 
and  generally  every  five  minutes.  The  state  of  the  pulse  and  the  respiration 
were  generally  noted  at  the  same  time.  The  number  of  thermometric  observa- 
tions amounted  to  about  260.  They  were  taken  by  placing  the  thermometer 
in  the  armpit.  The  following  are  the  general  conclusions  arrived  at  by  Dr. 
Michael : — 

1.  An  increase  of  temperature  from  the  normal  state  or  the  lowest  apyretic 
condition,  at  first  slow,  shortly  before  or  at  the  commencement  of  the  rigor, 
rapidly  and  continuously  advances,  and  then  attains  its  maximum  by  successive 
intermittent  advances. 

2.  The  temperature  remains  at  its  maximum  height  for  a  period  never  exceeding 
two  hours,  but  generally  much  less. 

3.  The  diminution  always  takes  place  less  rapidly  than  the  elevation.  It  is 
affected  in  a  graduated  manner,  each  depression  of  the  temperature  being  followed 
by  an  arrest. 

4.  The  sensations  of  the  patient  are  not  in  the  ratio  of  the  changes  of  tempera- 
ture. The  temperature  is  above  that  of  the  nonnal  condition,  both  at  the 
commencement  of  the  rigor  and  at  the  termination  of  the  sweating  stage.  The 
maximum  temperatures  occur  either  during  the  hot  stage,  towards  the  termination 
of  the  cold,  or  at  the  commencement  of  the  sweating  stage.  These  remarks  apply 
to  the  various  forms  of  intermittent  fever. 

5.  In  most  of  the  cases,  the  maximum  lay  between  32°  and  33°  B  (104° — 
106i°F.)    The  highest  maximum  was  33i°  R. 

6.  The  duration  of  the  paroxysms  varies  considerably  in  the  cases  presenting  a 
tertian  type.  The  limits  are  sixteen  and  thirty-two  hours ;  in  the  quotidian  forms 
they  are  nine  and  eighteen  hours. 

•  Traitd  de  THyst^rie.    Par  T.  L.  Brachet.    Onvr.  Coar.    p.  876.    1847. 
t  Pathol.  Cereb.  «t  Nervor.  G«ner.  Specimen.  1667. 
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7.  The  duration  of  the  period  of  increase  ia  always  shorter  than  the  period  of 
decrease  in  the  quotidian  forma ;  in  the  tertian  it  is  sometimes  shorter^  sometimes 

8.  During  the  free  intenrals,  the  temperature  generally  falls  below  the  normal 
temperature,  still,  the  instances—especially  of  the  quotidian  fevers — ^are  not 
rare  in  which  it  b  at  least  several  degrees  (Reaumur)  above  the  normal  temperature. 

9.  After  the  exhibition  of  sulphate  of  chinidine  (the  salt  commonly  employed  in 
Pr.  Michael's  cases)  in  doses  of  from  ten  to  fifteen  grains,  there  is  either  no  recur- 
rence of  an  increase  of  temperature,  or  a  single  increase  of  almost  the  same  inten* 
sity,  but  with  less  violent  subiective  symptoms ;  or  again,  the  temperature  rises, 
though  to  a  lower  degree,  and  the  symptoms  are  scarcely  perceptible ;  or,  finallv, 
there  is  a  feeble  increase  of  temperature  without  any  subjective  symptoms.  Only 
one  case  occuired  in  which  there  were  two  increases  of  temperature. 

10.  DuriuR  convalescence,  the  temperature  is  generally  under  the  normal 
elevation,  bui  may  occasionally  rise  a  few  tenths  of  a  degree  above  it.  At  times 
there  are  evening  exacerbations  or  evening  remissions,  or  it  is  the  same  morning 
and  evening. 

XI.  Idiopathic  Oanorene  of  ike  Four  Extrenutiet,  retembling  Gangrtnomi  Ergoiitm, 
By  ^EKNAiLD  Menbt,  M.D.  (HoUingworth's  Medical  Examiner,  March, 
1856.) 

Our  readers  may  remember  the  details  of  an  interestine  case  of  gangrene 
attributed  by  the  author  to  ergotism,  which  was  published  in  this  Review  by 
Mr.  Camps.*  The  instance  nven  by  Dr.  Henry  closely  resembles  the  former  case, 
but  was  more  severe,  and  md  not  in  any  way  appear  connected  with  ergotic 
poisoning.  It  occurred  in  a  sempstress,  aced  fortj-two,  a  widow,  but  of  abandoned 
nabits,  who  was  admitted  into  the  Philadelphia  Hospital  on  November  23nd, 
1855.  A  persistent  attack  of  diarrhosa  during  the  preceding  summer,  with  h^its 
of  intemperance  and  syphilitic  affections,  had  reduced  her  much.  A  fortnight 
before  a<unission,  she  first  felt  a  stinging  sensation  in  Iter  hands  and  feet,  which 
became  more  painful  by  scratcliing,  assumed  a  dusky  red  colour,  which  increased 
in  lividity  up  to  the  period  of  her  admission.  She  was  at  first  supposed'  to  be 
labouring  under  purpura.    Dr.  Henry  says  that — 

"  When  she  nrst  came  under  his  care  her  countenance  was  icterode,  with  an 
anxious  expression,  the  conjunctivae  yellow,  e;felids  puffy,  the  intellect  remarkably 
clear,  the  hands  and  fore-arms,  for  about  a  tmrd  of  their  lenffth,  of  a  leaden  hue. 
deepening  off  to  the  fingers ;  these  were  flexed  on  the  band,  olack  in  colour,  and 
dry  and  snrivelled  in  appearance.  The  feet  and  lower  third  of  the  legs  were  in  a 
similar  state.  The  tip  of  the  nose  and  the  skin  over  both  patellae  were  of  a  dusky 
colour,  as  though  brushed  over  with  bronze  paint.  Hie  tongue  was  not  much 
coated,  but  was  marked  with  two  longitudinal  reddish-brown  stains.  The  pulse 
was  eighty,  quick  and  small. 

''The  affected  extremities  were  icy  cold  to  the  touch,  and  sensibility  was  so 
destroyed  that  the  prick  of  a  pin  inserted  in  them  was  not  felt.  ScnsibiUty  above 
the  line  of  discoloration  was  acute.  Movement  gave  much  pain ;  the  weight  and 
warmth  of  the  bed  clothes  could  not  be  borne ;  the  cold  air  was  more  agreeable. 
The  cartilages  of  the  ears  showed  a  commencing  similar  condition.  The  bowels  at 
this  time  were  constipated,  and  the  urinary  secretion  small  in  quantity. 

"She  was  ordered  milkpunch,  opium,  and  nutritious  diet.  The  legs  were 
enveloped  in  cotton  wadding ;  this  was  afterwards  removed  at  her  own  request. 

"  November  24th.  The  discoloration  of  the  extremities  has  extended  up  an  inch 
higher ;  no  line  of  demarcation  is  perceptible,  the  livid  hue  shading  off  into  the 
normal  colour.  The  pulse  remains  small,  and  the  urine  scanty.  OL  terebinth, 
gtts.  X.  every  fourth  hour  were  added  to  the  treatment. 

•  See  Brittoh  and  Foreign  Hedleo-Chinuig^  Sevlew,  Jnly,  1655,  p.  196. 
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"  November  26tli.  Yesications,  filled  with  a  dark-red  serona  fluid,  made  their 
appearance  at  the  edges  of  the  discoloured  parts.  A  specimen  of  urine  was 
ODUuned,  passed  before  breakfast.  It  was  high-coloured,  of  a  reddish  tinge^ 
sp.  gn^v^'  1010,  reaction  alkaline,  and  exhibits  mucus  and  purpurine. 

'*  The  case  progressed  without  much  alteration  in  the  genera!  symptoms.  The 
lines  of  demarcation  between  the  sound  and  affected  parts  oj  degrees  oecame  mora 
distinct." 

The  line  of  demarcation  gradually  became  sufficiently  distinct  on  the  arms  to 
justify  their  removal    On  the  26th  December — 

"The  right  hand  was  removed  by  sawing  through  the  exposed  bones.  The 
granulations  were  dissected  up,  to  make  as  fair  a  stump  as  possible  under  the  cir- 
cumstances. No  vessels  were  taken  up,  but  the  cut  extremities  of  the  bone  bled 
freely.   She  experienced  very  little  pain,  and  no  inconvenience,  from  the  operation." 

Two  days  afier,  the  left  arm  was  taken  off,  under  similar  circumstances. 

"Very  little  change  took  place  during  the  following  week ;  the  stumps  showed 
a  disposition  to  heal  well;  and  the  line  of  separation  between  the  sound  and  gan- 
grenous parts  of  the  lower  extremities  was  so  marked  as  to  justify  their  removal 
DY  amputation,  did  her  strength  permit.  Her  appetite,  however,  continued  bad ; 
sue  rejected  nearly  all  foodj  and  sleep  was  procured  only  by  means  of  Lvge  doses 
of  opium. 

'^Tonics  and  stimulants  were  administered  whenever  they  could  be  retained." 

But  she  sank  gradually,  and  expired  comatose  on  the  14th  January. 

**  Autop9}f  thirty  hours  after  death. — Present,  Drs.  West,  Hunt,  Kenderdine, 
Hall,  and  Henry.  Emaciation  not  very  great.  On  opening  the  thorax  and 
abdomen,  the  viscera  were  found  remarkablv  dry — scarcely  any  moisture ;  very 
little  blood  in  cutting  across  the  large  arterial  trunks.  The  whole  venous  system 
appeared  engorged  with  black,  thick  blood.  The  lungs  were  perfectly  healthy. 
Aohesions  of  the  right  pleura.  On  opening^  the  pericardium,  no  fluid  was  found. 
The  heart  was  rather  small,  the  coronary  veins  engorged,  as  was  the  whole  venous 
Bvstem.  The  tissue,  also,  of  this  organ  was  more  soft  than  natural,  with  a  ten- 
ancy to  fatty  degeneration,  and  slight  fatty  deposits  in  the  valves.  The  pulmonary 
artery  and  valves  were  natural  in  their  structure,  but  contained  a  venous  clot. 
The  auricalo-ventricular  opening  was  contracted,  so  as  with  difficulty  to  admit  the 
finger.  The  valves  of  the  aorta  were  normal;  a  coagnlum  was  found  in  the 
descending  aorta.  The  brachial  and  femoral  arteries  were  dissected  up  and  exa- 
mined ;  thev  presented  no  unnatural  appearance,  but  were  found  adherent  to  the 
bone,  and  closed  at  the  line  of  demarcation. 

"On  opening  the  abdomen,  the  liver  presented  itself  fatty  and  verv  much 
enlarged.  There  appeared  to  be  commencing  cirrhosis  ;  there  was  resistance  to 
the  knife  on  cutting  through  the  lobuli  of  that  viscus.  The  other  organs  presented 
nothing  remarkable." 

Dr.  Ueniy  is  of  opinion  that,  in  this  case,  there  was  no  ground  for  suspecting 
ergotism,  as  the  patient  had  always  had  abundant  and  excellent  food,  and  as  the 
harvest  of  the  past  vear  had  been  remarkably  good,  and  sufficiently  plentiful  to 
place  good  fooa  in  the  reach  of  the  poorest  classes.  He  attributes  the  gangrene 
to  a  diseased  crasis  of  the  blood,  unconnected  with  any  morbid  condition  of  the 
arterial  coats,  and  dependent  upon  the  dissolute  habits  of  the  patient,  which  had 
impaired  her  constitution.  It  is  not,  however,  to  be  overlookea  that  she  is  said  to 
have  eaten  rye  bread  shortly  before  her  attack,  thou£;h  "  the  amount  is  described 
as  sm^l;  nor  was  there  any  evidence  of  its  beine  of  bad  quality;  and  no  other 
individuals  of  the  family  in  which  she  resided,  or  Uving  in  her  neighbourhood,  were 
similarly  affected." 
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XII.  Analyns  of  the  Cadaveric  Imspeclioiu  made  in  the  Patholoaico-Anaiomieal 
Institution  at  Prague  from  May  I,  1854,  to  March  30,  1855.  Sy  Dr.  Abthitb 
WiLLiGK.  (Praffer  Yierteijahrsschrift  fur  praktische  Heilkonde,  xilL  Jahr- 
gaug,  1856.  p.  Ij 

This  analysis  is  based  upon  the  cadayeric  examination  of  1146  subjects  (out  of 
a  total  of  1806  deaths) ;  of  which  516,  or  45  0  per  cent.,  were  males,  and  630,  oi* 
54*9  per  cent.,  females ;  but  it  also  includes  the  results  obtained  by  the  total  cadar 
veric  inspections  made  by  the  author  in  previous  years,  amounting  in  all  to  nearly 
6000  cases.  We  are  uuable  to  go  through  the  different  items  senatim  or  in  detail, 
but  shall  select  one  or  two  whicn  may  appear  to  present  points  of  special  interest 
to  our  readers. 

One  quarter  of  all  deaths  (452)  were  due  to  tuberculosis;  254  were  males, 
and  198  females.  Among  the  former  the  greatest  mortaJity  occurred  between 
the  ages  of  thirty  and  forty;  among  the  latter  the  greatest  mortality  was  between 
twenty  and  thirty.  The  mortality  from  this  cause  was  9  2  per  cent,  in  March, 
April,  and  May  respectively;  6  3  per  cent,  for  each  of  the  three  succeeding 
months;  5  9  per  cent,  for  each  of  the  autumn  months;  and  6-6  per  cent,  for  the 
winter  months,  December,  January,  and  February.  The  mortality  from  tubercu- 
losis was  2  per  cent,  less  than  in  the  preceding  four  years,  during  which  the  author 
met  with  1317  cases  of  tubercular  disease  in  4547  post-mortems,  or  28  9  per  cent. 
The  per-centage  of  tubercular  disease  was  found  to  be  much  more  favourable  to 
females  than  to  males.  Dr.  Willigk  found  that  in  a  total  of  2114  males  examined 
after  death,  356  per  cent,  were  tubercular;  while  of  2433  female  subjects  in- 
spected, only  23-2  per  cent,  were  tubercular.  This  closely  corresponds  vrith  the 
per-centage  established  by  Dr.  Boyd,  in  his  report  of  the  pauper  lunatics  at  the 
Marylebone  Asylum — viz.,  36  per  cent,  males,  and  only  21  per  cent,  females.  A 
curious  fact,  ebcited  by  Dr.  TVilligk's  analysis,  is  that  the  number  of  male  victims 
to  tuberculosis  varies  less  at  different  periods  than  that  of  females ;  among  the 
latter,  fluctuations  to  the  extent  of  5  per  cent,  were  observed  at  Prague,  whereas 
the  greatest  variation  among  men  was  1*4  per  cent.  Thus,  in  1852  and  1853, 
when  above  26  per  cent,  of  all  females  brought  to  the  deadhouse  had  succumbed 
to  puerperal  fever,  29  per  cent,  (after  subtracting  the  puerperal  cases)  were  found 
to  DC  tubercular;  whereas  in  1854,  when  pueiperal  fever  presented  a  much  milder 
form,  only  246  per  cent,  were  found  to  have  cued  of  tuberculosis. 

The  following  observations,  bearing  on  the  cure  of  pulmonary  tuberculosis,  deserve 
attention.  In  the  year  1854-55,  Dr.  Willigk  met  with  81  cases  (in  302)  in  which 
tubercular  disease  had  undergone  a  curative  process  in  the  form  of  obsolescence 
or  chalky  conversion;  40  occurred  in  male,  41  in  female  subjects.  Taking  the 
whole  of  his  1255  cases  of  pulmonary  tuberculosis.  Dr.  Willigk  met  with  this  con- 
version in  309  cases,  or  24-6  per  cent.  The  krgest  number  of  cures  were  found 
during  the  epoch  at  which  the  larg^est  number  of  deaths  occur — viz ,  between 
thirty  and  forty  years.    This  process  is  more  frequent  among  females  than  males. 

The  post-mortem  examinations  of  cholera  subjects  present  no  feature  of  special 
interest.  From  the  author's  remarks  on  the  puerperal  cases,  we  extract  the  obser- 
vation that  431  per  cent,  exhibited  the  puerperal  osteophyte  of  Rokitansky. 

The  number  of  cases  of  cancer  amounted  m  five  years  to  477,  or  10-5  per  cent. 
Among  the  males,  the  number  of  deaths  from  cancer  progressively  increased  from 
the  tenth  year  to  the  eightieth  at  the  rate  of  from  2  to  6  per  cent,  for  every  decen- 
nium;  whereas  the  females  presented  the  greatest  mortality  from  this  cause 
between  fifty  and  sixty,  after  wbich  the  numbers  rapidly  decline.  If  cancer  of  the 
sexual  organs  be  eliminated,  the  preponderance  is  actually  on  the  side  of  the  male 
sex  by  2  per  cent.,  which  depends  upon  the  predominance  among  them  of  cancer 
of  the  stomach  and  bones.  l)r.  Willigk  has  met  with  four  cases  of  bone-cancer 
in  which  the  morbid  product  had  been  spontaneously  separated,  leaving  clean  and 
partially-healed  ulcers.  He  has  met  with  one  case  of  scirrhus  recti,  in  which  a 
spontaneous  cure  was  demonstrable. 
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From  the  analysis  of  the  apoplectic  cases,  of  which  208  occarred  in  five  years, 
we  extract  the  remark  bearing  upon  the  Irequency  of  cure.  Dr.  Willigk  found 
cicatrices  (43*3  per  cent.)  or  cysts  (56*7  per  cent.)  in  97  instances.  This  favour- 
able relation  loses  its  value  in  part  by  the  circumstance  that  the  majority  of  the 
individuals,  soon  after  the  cure  of  the  local  process  in  the  brain,  diea  of  diseases 
of  the  respiratory  or  digestive  oreans,  which,  from  their  frequent  coincidence  with 
apoplexy,  may  well  be  designated  as  sequels  of  that  affection. 


QUARTERLY    REPORT    ON    SURGERY. 
By  John  Chaito,  Esq.,  M.R.G.S.E.,  London. 

I.  On  the  Treatment  ofNavns  by  Vaccination*    By  M.  LsoEyDRE. 
(Archives  6^n6rales.    Mtfy,  1856,  p.  513.) 

M.  Legendre  believes  that  the  ill  success  which  has  attended  this  practice  in 
the  hands  of  some,  is  chiefly  due  to  the  defective  mode  adopted.  He  sums  up  his 
observations  as  follows : — 

1.  Choice  of  the  I^ph. — It  is  of  the  greatest  importance  that  all  the  vaccinated 
,  spots  should  take,  as  it  is  from  their  multiplicity  and  confluence  the  inflammatory 

process  results  sufficing  to  transform  the  erectile  tissue  into  non-vascular  cica- 
tricial tissue.  When  but  two  or  three  from  among  seven  or  eight  punctures  suc- 
ceed, the  number  b  usually  insufficient  for  the  production  of  the  requisite  amount 
of  inflammation,  while  it  prevents  the  repetition  of  the  operation.  The  lymph 
should  be  therefore  taken  airectly  from  the  arm  of  the  child  that  supplies  it,  tne 
lancet  being  charged  afresh  after  each  puncture,  and  the  operation  performed 
slowly,  so  as  to  involve  only  the  superficial  lymphatic  net- work  of  the  skm. 

2.  Number  of  Puncturee, — There  is  nothing  fixed  with  regard  to  this,  depending 
as  it  does  upon  the  size  of  the  nievus ;  and  while  one  nsevus  may  require  seven  or 
eight  insertions,  double  this  number  may  be  necessary  for  a  very  extensive  one. 
It  may  be  laid  down  as  a  general  rule,  that  a  sufficient  number  of  punctures  must 
be  made  to  admit  of  the  edges  of  the  pustules,  after  their  complete  development, 
running  into  each  other.  M.  Figeaux  states  that  this  end  will  be  attained  by 
making  the  punctures  at  the  distance  of  a  centimetre  from  each  other. 

3.  Flace  of  Faccination. — Most  authors  direct  the  inoculations  to  be  made  in 
the  erectile  tumour  itself,  and  not  at  its  circumference ;  but  this  practice  not 
infrequently  gives  rise  to  haemorrhage,  which  alarms  the  friends.  It  is  generally 
very  oifficult  to  make  several  punctures  in  the  excessively  thinned  skm  of  an 
erectile  tumour,  without  piercing  the  erectile  tissue,  especially  as  it  is  impossible 
so  to  control  the  movements  of  the  child,  as  to  be  certain  that  the  lancet  will  not 
penetrate  farther  than  we  desire.  Notwithstanding  this  inconvenience,  direct 
inoculation  must  be  resorted  to  whenever  the  nievus  is  situated  on  the  face ;  for  if 
we  vaccinated  around  its  circumference,  the  ensuing  cicatrix  would  be  larger  than 
the  tumour  itself.  When  the  nsevus  is  out  of  sight  we  need  not  mind  this,  and  by 
vaccinating  near  to,  without  implicating  the  erectile  tissue,  we  avoid  all  danger  of 
haemorrhage,  while  we  can  produce  a  circle  of  pustules  that  entirely  surrounds  the 
tumour.  The  erectile  tissue  more  and  more  invaded  by  the  increasing  pustules, 
diminishes  in  size,  inflames,  and  becomes  connected  together  with  the  pustules 
into  a  large,  dry,  blackish  crust.  When  this  falls  off,  the  place  of  the  nsvus  is 
found  to  be  occupied  by  a  smooth  cicatriic,  which  is  either  quite  white  or  scattered 
over  with  a  few  red  isolated  spots,  the  size  of  a  small  pin's  head,  and  devoid  of 
elevation,  the  further  development  of  which  is  prevented  by  the  surrounding  cica- 
tricial tissue. 

M.  Legendre  points  out  the  desirableness,  before  vaccinating  infants,  of  inquir- 
ing whether  any  erectile  tumour  exists,  in  order  that  the  oppoitunity  of  so  treating 
it  may  not  be  passed  over, 
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II.  On  Urinary  Calculi  and  Lithotomy  in  Egypt,    By  Professor  Beieb*  at  Cairo* 

(Wien  Mcdiz.  Wochensch.,  1856,  Nos.  14—17.) 

Professor  Reyer  states  that  calculoas  diseases  are  of  such  freqvent  oocnrrenoe 
in  Egypt,  that  practitioners  awhile  since  were  accustomed  to  reckon  their  litho- 
tomy operations  by  hundreds.  Although  competition  has  now  divided  practice, 
he  has  still  in  five  years  had  to  perform  litbotrity  nine,  and  lithotomy  ilftjr-six, 
times.  He  has  collected  one  hundred  and  twenty  eight  calculi,  of  all  of  which  a 
careful  chemical  examination  has  been  made.  This  prevalence  of  the  disease  has 
been  attributed  by  some  to  the  great  concentration  of  the  urine  that  ensues  on 
profuse  sweating,  erroneously,  vx  the  disease  is  rarely  met  with  in  Upper  Egypt, 
and  not  at  all  among  the  negro  race.  The  urine  of  the  Arabs,  notwithstan^ine 
the  paucity  of  their  flesh  diet,  is  very  rich  in  nitrogenous  materials ;  and  uric  acio, 
urate  of  ammonia,  and  oxalate  of  lime  are  often  found  in  it,  prevailing  in  the  same 
ratio  as  catarrh  of  the  bladder,  which  b  endemic,  and  usually  dependent,  as  shown 
by  Dr.  Bilbarz,  upon  the  presence  of  the  distomum  hamatobium  in  the  tissues  of 
the  bladder. 

The  composition  of  the  128  calculi  is  stated  to  be  as  follows : — ^The  nuclei  in  69 
c  >usisted  of  uric  acid,  in  2  of  urate  of  ammonia,  in  15  of  oxalate  of  lime,  in  I  of 
a  nmonio-magnesian  phosphate,  in  4  of  uric  acid  with  urate  of  ammonia,  in  23  of 
uric  acid  with  oxalate  of  lime,  in  8  of  urate  of  ammonia  with  the  phosphates,  in 
8  of  urate  of  ammonia  with  oxalate  of  lime,  in  2  of  these  two  last  and  urie  acid, 
in  1  of  oxalate  of  lime  and  phosphates,  and  in  1  of  the  ova  of  the  dittomum.  The 
considerable  predominance  or  uric  acid  (combined  usually  with  more  or  leas  oxalate 
of  lime)  was  observed  in  63  out  of  110  calculi;  the  predominance  of  urate  of 
ammonia  was  observed  in  9,  of  oxalate  of  lime  in  24,  and  of  the  phosphates  in.  10. 
Uric  acid,  in  more  or  less  considerable  proportions,  was  found  in  102  calculi ;  and 
oxalate  of  lime  (often  in  slight  proportion)  in  107.  In  only  8  out  of  the  whole 
collection  did  the  calculus  consist  of  but  a  single  ingredient;  viz.,  in  4  of  uric 
acid,  and  in  4  of  oxaktte  of  lime.  In  42  there  were  two  constituents,  in  37  three, 
and  in  41  four.  No  example  of  only  phosphatic  formation  was  known  at  Cairo, 
and  in  one  instance  only  was  the  nucleus  so  composed.  Among  25  calculi  col- 
lected by  Dr.  8chledehaus  in  Alexandria,  several  consisted  of  phosphates  only — a 
dilFerence  which  the  author  attributes  to  the  greater  frequency  of  inflammatory 
irritation  of  tlie  bladder  in  the  wet  and  changeable  climate  of  Alexandria.  In  the 
author^s  cases  more  than  one  stone  was  met  with  in  13  instances,  or  16  per  ceut. 
Seven  in  his  collection  weighed  above  five  ounces,  the  heaviest  being  seven  and 
a  half  and  six  and  three-quarters.  The  great  bulk  of  the  cases  occurred  between 
the  ages  of  twenty  and  forty. 

Profestior  Reyer  performed  lithotomy  fifty-six  times,  and  lost  nine  cases,  the 
operation  ahnost  umversally  resorted  to  at  Uairo  being  the  median,  as  practised 
by  Vacca.  A  sound,  having  a  very  broad  groove,  is  introduced,  and  held  perpen- 
dicularly by  an  assistant.  The  operator  feels  for  the  groove  through  the  soft  parts 
by  means  of  the  nail  of  his  forefinger,  which  has  been  allowed  to  grow,  and  having 
found  it,  he  thrusts  the  point  of  a  slightly  convex  scalpel  directly  into  the  groove, 
at  about  an  inch  and  a  half  above  the  anus.  He  passes  the  point  for  about  half 
an  inch  along  the  groove  towards  the  bladder,  and  then,  depressing  the  handle, 
brings  the  blade  out  in  the  mesial  line  so  as  to  leave  a  wound  of  more  than  an 
inch  long  in  the  perina^um.  The  scalpel  is  laid  aside,  and  the  left  forefinger  is 
passed  into  the  wound,  havine  the  free  surface  of  the  nail  looking  towards  the 
perinseum,  and  serving  to  guide  into  the  groove  of  the  sound  the  button  end  of  a 
long  lithotomy  knife,  which  is  trenchant  along  its  anterior  third.  The  finger  is 
now  withdrawn,  and  the  operator,  taking  the  sound  in  his  left  hand,  depresses  it 
somewhat  as  if  he  desired  to  pass  it  deeper  into  the  bladder,  raising  the  handle 
somewhat  towards  himself  in  order  to  bring  the  urethra  nearer  the  arch  of  the 
pubis.  At  the  same  time  he  passes  the  button  end  of  the  knife  along  the  groove 
into  the  bladder.    The  left  finger  is  now  again  introduced  into  the  bladder,  the 
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sound  withdrawn,  and  the  forceps  introduced  along  the  volar  surface  of  the 
fii^r. 

Jn^viewing  the  different  stasea  of  this  operation,  the  opening  into  the  urethi-a 
80  hi^h  up,  anterior  to  the  bulb,  first  calls  for  notice — the  Arab  practitioners 
choosmg  a  point  still  nearer  the  scrotum,  owing  to  the  greater  ease  with  which 
the  groo?e  can  there  be  felt.  The  division  of  the  bulb  would  be  feared  in  Europe^ 
on  account  of  hnmorrhage ;  but  in  the  author's  fifty  cases  operated  upon  by  tuis 
median  plan  there  was  little  bleeding,  while  seoondiuy  hsomorrh^e,  easily  arrested* 
only  occurred  in  three  cases.  Hteraorrhage  after  any  operation  is  rarely  met  with 
among  the  Egyptians,  and  the  author  has  never  seen  it  occnr  after  amputation. 
Professor  Schub,  performing  this  median  operation  in  three  cases  at  Vienna,  met 
with  alarming  hemorrhage  m  two  of  them.  In  children  and  fat  persons  dissection 
of  the  soft  parts  of  the  perinxeum  has  to  precede  opening  the  uretlura,  as  the 
piercing  it  through  all  these  would  he  uncertain. 

In  the  second  stage  of  the  operation  the  extent  of  the  incision  of  the  prostate 
is  of  chief  importance,  as  this,  except  in  the  case  of  vexr  large  stones,  should  be 
«mall — one  or  two  lines  suffidng  for  a  stone  weighing  three  or  four  ounces.  A 
too  considerable  incision  might  extend  through  the  fibrous  covering  of  the  gland, 
and  expose  the  patient  to  the  greatest  of  all  danj^rs,  that  of  urinary  or  puruleut 
infiltration,  while  the  rectum  would  be  more  liable  to  be  injured.  Tne  cases 
which  have  best  succeeded  in  the  anther's  hands  have  been  those  in  which,  in 
stones  of  a  medium  size,  ihe  prostate  has  scarcely  been  divided.  In  the  author's 
fifty  operations  the  rectum  was  wounded  in  three  accidentally,  and  in  one  inteu- 
tionallv,  on  account  of  the  size  of  the  stone. 

In  the  third  staee  the  author  lays  great  stress  upon  the  importance  of  the 
infcHination  derivame  by  the  introduction  of  the  finger  prior  to  that  of  the  forceps, 
in  regard  to  the  size,  form,  and  position  of  the  stone.  To  acquire  this,  when  the 
neck  of  the  bbidder  is  placed  very  high,  considerable  pressure  has  to  be  exerted 
over  the- pubis.  While  guiding  in  the  forceps,  care  should  be  taken  not  to  direct 
the  volar  surface  of  the  finger  downwards,  so  as  to  bring  the  forceps  between  this 
surface  and  the  anterior  wall  of  the  rectum,  for  in  that  way  the  cellular  tissue 
between  the  prostate  and  rectum  may  be  easily  torn.  The  difficulty  in  extracting 
the  stone  chiefly  depends  upon  the  amount  of  resistance  offered  by  the  prostate, 
this  yielding  sufficiently  for  small  stones.  In  larger  stones  its  tissue  is  torn  in 
one  or  more  places ;  but  as  these  ruptures  are  limited  by  its  extensible  covering, 
infiltration  does  not  occur.  When  tne  prostate  is  hard  and  thick,  much  force  is 
required  even  for  the  extraction  of  medium-sized  stones,  wbile  even  a  large  stone 
can  be  removed  easily  when  the  gland  is  thin  and  soft.  The  author  removed  a 
six-ounce  calculus  with  remarkable  ease,  the  prostate  having  diminished  in  size. 
Breaking  of  the  stone  during  extraction  occurred  in  seven  out  of  the  author's 
fifty-six  cases,  an  accident  that  may  happen  in  spite  of  every  care  on  the  part  of 
the  operator,  owing  to  the  loose  texture  of  the  calculus.  }^  our  of  these  patients 
died,  and  three  recovered ;  and  he  strongly  disapproves  of  the  practice,  except 
when  quite  unavoidable,  of  breaking  up  large  calouJi  in  the  bladder,  and  removing 
them  in  fragments  through  the  wound.  In  a  case  of  very  large  stone,  the  author 
preferred  inducing  a  recto-vesioal  fistula,  in  order  to  obtain  room  for  the  extraction. 


m.  On  a  New  Mode  of  Reducing  Strangulated  Hernia,    By  Ba&on  Setjtin. 

(Bull  de  Th6rap.,  tome  1.  pp.  161  &  206.) 

Baron  Seutin  declares,  that  with  his  mode  of  reducing  strangulated  hernia, 
which  he  h&s  now  practised  for  twenty  years,  he  hardly  ever  in  his  large  practice 
fiuds  it  necessary  to  have  recourse  to  an  operation. 

The  patient  is  laid  upon  his  back,  with  the  pelvis  raised  much  higher  than  the 
shoulders,  in  order  that  the  intestinal  mass  may  exert  traction  upon  the  herniated 
portion.    The  knees  are  flexed,  and  the  body  is  slightly  turned  to  the  opposite 
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Bide  to  that  on  whicli  the  hernia  exists.  The  surgeon  ascertains  that  the  hernia, 
habitually  reducible,  cannot  be  returned  by  continuous  and  moderate  taxis.  He 
next  seeks  with  his  index  finger  for  the  aperture  that  has  given  issue  to  the  hernia, 
pushing  up  the  skin  sufficiently  from  below,  in  order  not  to  be  arrested  by  its 
resistance.  The  extremity  of  the  finger  is  passed  slowly  in  between  the  viscera 
and  the  herniary  orifice,  depressing  the  intestine  or  omentum  with  the  pulp  of 
the  fin^r.  This  staee  of  the  procedure  demands  perseverance,  for  at  first  it  seems 
impossible  to  succeed.  The  finger  is  next  to  be  curved  as  a  hook,  and  sufficient 
traction  exerted  on  the  ring  to  rupture  some  of  the  fibres,  nving  rise  to  a  cracking 
very  sensible  to  the  finger,  and  sometimes  to  the  ear.  When  this  characteristic 
crack  is  not  produced,  the  fibres  must  be  submitted  to  a  continuous  forced  exten- 
sion, which,  D^  distending  them  beyond  the  agency  of  their  natural  elasticitr, 
generally  terminates  the  strangulation.  This  mc^e  of  procedure  is  more  applicable 
to  6iml)emat's  ligament,  the  hooking  and  tearing  of  which  are  more  difficult  than 
in  the  case  of  the  inguinal  ring.  Considerabfe  strength  has  sometimes  to  be 
exerted,  and  the  index  finger  becomes  much  fatigued.  When,  in  consequence  of 
the  narrowness  of  the  rine:,  the  finger  does  not  at  once  penetrate,  it  is  to  be 
pressed  firmly  against  the  fibrous  cage,  and  inclined  toward  the  hernia.  After  a 
time  the  fibres  yield  and  the  finger  passes.  When  the  finger  becomes  fatigued  it 
is  not  to  be  withdrawn,  but  it  should  be  supported  by  the  fingers  of  an  intelligent 
assistant,  who  seconds  the  action  it  is  desired  to  produce.  In  inguinal  hernia, 
the  traction  should  not  be  exerted  with  the  finger  upon  Poupart's  ligament,  but 
in  a  direction  from  within  outwards,  and  from  below  upwards,  oy  which  the  aponeu- 
rotic layers  between  the  two  ligamentous  pillars  constituting  the  inguinal  aperture 
are  easily  torn  through. 

The  nng  is  then  enlarged  by  this  tearing,  just  as  if  it  had  been  divided  by  a 
cutting  instrument,  or  largely  dilated,  and  reduction  takes  place  easily,  by  per- 
forming the  taxis  in  a  suitable  direction.  The  mobility  of  the  skin,  its  laxity  in 
parts  where  hernia  prevails,  and  its  extensibility,  greater  in  proportion  to  its  thin- 
ness and  to  the  absence  of  a  lining  of  fatty  cellular  tissue — by  allowing  the  sliding 
and  the  thrusting  of  this  membrane  in  front  of  the  finger  it  cushions,  affords  pro- 
tection to  the  intestine  from  all  immediate  contusion.  When  the  strangulation  is 
induced  by  the  issue  of  a  considerable  mass  of  intestine,  or  an  accumulation  of 
fiecal  matters,  it  is  desirable  first  to  disengage  one  of  the  extremities  of  the  noose, 
and  to  seek  to  expel  the  gas  or  faecal  matters  by  moderate  pressure,  in  order  to 
facilitate  the  reduction  of  the  tumour.  In  the  few  cases  in  which  the  finger  can- 
not be  introduced,  a  small  incision  may  be  practised  in  the  skin,  and  the  handle  of 
a  spatula  or  any  blunt  instrument  may  be  passed  in  by  separating  the  cellular 
tissue.  Pressing  this  against  the  border  of  the  ring,  while  avoiding  the  intestine, 
this  orifice  may  be  eroded  or  dilated  without  danger.  The  greater  the  resistance 
offered  by  the  aponeurotic  fibres,  the  greater  will  be  their  tension,  and  the  more 
easily  will  their  laceration  be  produced. 

As  a  general  conclusion,  it  may  be  laid  down,  that  the  facility  and  promptitude 
of  this  procedure,  and  the  immunity  that  attends  it,  ought  to  diminish  the  gravity 
of  the  prognosis  of  strangulated  hernia,  by  rendering  the  circumstances  under  which 
recourse  need  be  had  to  an  operation  quite  exceptional.  Such  exceptional  cases 
will  be  found  (1)  in  old,  irreducible  hemisB.  ^2.)  When  the  strangulation  in  inguinal 
hernia  occurs  at  the  internal  ring.  Generally  the  external  ring  and  inguinal  canal 
are  large,  and  allow  of  the  easy  penetration  of  the  finger ;  and  then  the  new  method 
is  applicable,  and  the  rupturing  or  dilatation  of  the  internal  ring  should  be  at- 
tempted, and  the  manoeuvre  is  rendered  the  easier  by  the  fact,  that  in  these  cases 
the  canal  is  much  shortened,  and  the  two  rings  much  approximated.  If,  how- 
ever, the  external  ring  is  too  narrow  to  admit  the  finger,  an  operation  is  required. 
(3.)  When  there  are  general  symptoms  of  a  gangrenous  stat«  of  the  intestine. 
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rV.  Perekloride  of  Iron  in  Panniform  Keratitis.    By  M.  Follin.    (Archives 

G^n^rales,  April,  1856,  p.  424.) 

M.  Follin,  after  adyertin^  to  the  obstinacy  of  chronic  keratitis,  and  to  the 
freqaent  inefficacv  of  the  vanous  means  proposed  for  its  relief,  states  that  he  has 
found  in  the  employment  of  the  powerful  astringent,  the  perchloride  of  iron,  a  most 
useful  application,  and  that  he  has  had  his  views  of  its  utility  confirmed  by  MM. 
Broca  ana  Qosselm.  He  does  not  recommend  its  employment  in  a  high  degree  of 
causticity,  and  believes  that  at  SO""  Baum6  it  is  best  suited  for  this  purpose.  He 
lets  fall  a  large  drop  into  the  eye,  by  means  of  a  quill,  every  second  or  third  day, 
the  great  contraction  of  the  eyelids  that  ensues  rendering  it  necessary  that  ail 
shotud  be  introduced  at  once.  It  imparts  a  yellow  colour  to  the  eye,  and  gives 
rise  to  a  sense  of  painful  constriction,  which  lasts  for  about  a  quarter  of  an  iiour, 
and  then  gradually  diminishes,  a  burning  sensation  still  continuing  for  some 
hours.  A  slight  phlegmasia  is  sometimes  induced  the  next  day  in  the  eye ;  but 
however  that  may  be,  the  perchloride  must  be  abstained  from,  and  cold  and 
slightly  astringent  applications — among  which,  the  decoction  of  rhatany  is  a  good 
one — must  alone  be  resorted  to.  The  perchloride  is  to  be  used  again  on  the 
second,  third,  or  fourth  day  after,  according  to  the  amount  of  irritation  remaining 
from  the  former  application ;  and  generally  it  is  after  the  second  or  third  applica- 
tion that  decided  amelioration  is  perceived.  The  perchloride  has  never  given  rise 
to  any  accidents;  and  when  its  application  could  not  be  borne,  it  has  not 
aggravated  the  condition  of  the  eye.    Several  cases  are  related. 


Y.  Perchloride  of  Iron  a»  a  ffamostatie, 

A  correspondent  of  the  *  Moniteur  des  Hopitaux'  (1856,  No.  24)  states  that 
one  of  the  principal  elements  of  his  success  in  the  dimcult  and  dangerous  openu 
tions  M.  Maisonneuve  is  famous  for  undertaking,  is  the  remarkable  use  he  makes 
of  hemostatics  during  their  performance.  He  cites  a  recent  case,  occurring  in  a 
lad  of  sixteen,  of  fungous  tumour  of  the  dura  mater,  the  growth  of  which,  after 
having  been  temporarily  arrested  by  ligature  of  the  carotid,  toox  on  enormous  propor- 
tions, and  was  accompanied  by  exhaustinghtemorrhages.  M.  Maisonneuve  determmed 
npon  its  removal,  but  the  tumour  bled  on  the  slightest  contact,  and  the  patient 
would  not  be  able  to  bear  the  slightest  loss  ot  blood.  The  line  of  mcision 
extended  from  the  anterior  parts  of  the  ear  to  the  summit  of  the  head,  and 
descending  along  the  nose,  was  carried  backwards,  and  then  upwards  to  the  base 
of  the  jaw,  and  its  point  of  departure.  A  s;reat  number  of  arteries  were  thus 
divided,  five  or  six  of  which,  by  reason  of  tneir  anastomatic  enlargements,  had 
acquired  almost  the  size  of  the  radial  artery.  Intelligent  assistants  immediately 
compressed  them  with  the  finger,  but  it  was  impossible  to  thus  continue  the 
dissection  without  exposing  the  patient  to  the  danger  of  death  from  syncope, 
M.  Maisonneuve  therefore  applied  to  each  vessel  a  little  pledget  of  charpie  soaked 
in  perchloride  of  iron,  which  was  allowed  to  attach  itself  to  the  wound.  At  every 
stroke  of  the  bistoury  or  scissors  he  applied  a  new  plug,  so  that  during  the 
operation  the  patient  scarcely  lost  a  spoonful  of  blood;  and  when  the  tumour  had 
been  entirely  removed,  the  entire  surface  of  the  wound  was  found  completely 
dried  and  tanned,  and  was  at  once  dressed,  without  the  necessity  of  the  apphcation 
of  a  single  ligature.  The  brown  eschar  which  covered  the  wound  was  detached 
about  the  20th  day,  without  giving  rise  to  any  haemorrhage ;  and  although  the 
cure  can  scarcely  "be  expected  to  prove  radical,  the  patient  for  the  present  is 
perfectly  well. 
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VI.  On  Gangren/e  from  Arimtu.  By  Pboitsssoii  Porta.  (Omodei  Aimali  di  Med. 

Feb.  1866,  p.  416.) 

The  following  are  some  of  the  oonelusioos  arrived  at  by  ProfoMor  Porta, 
from  the  obserration  of  thirty-one  cases  of  his  own,  and  the  ccmsideration  of  those 
published  by  others : 

Although  the  tnnics  of  arteries  consist  of  tissnes  little  disposed  to  inflammation, 
yet  are  they  not  exempt  from  liability  to  it ;  and  external  violence,  the  extension 
of  phlegmasia  from  other  tissnes,  rheumatism  or  metastasis  may  induce  an  arteritis 
that  may  lead  to  gangrene  of  subjacent  parts.  Among  all  these  causes,  metastasis 
is  pre-eminent,  so  that  eighteen  out  of  the  thirty-one  cases  are  referrible  to  it. 
Not  infrequently,  on  the  decline  or  disappearance  of  some  serious  internal 
malady,  a  reverberation  is  directed  to  the  arteries  of  the  limbs,  the  original  disease 
either  then  disappearing,  or  remaining  as  a  complication  of  the  newly-developed 
arteritis.  The  large  external  arteries,  such  as  the  axillary,  humeral,  femoral,  or 
popliteal,  are  usuuly  the  subjects  of  such  reverberation,  but  it  has  not  as  yet 
been  met  with  in  the  carotid.  Exceptionally,  smaller  arteries  are  attacked,  such 
as  the  radial,  ulnar,  or  tibial. 

The  end  to  which  arteritis  tends  is  the  closure  of  the  artery,  all  the  manifesta* 
tions  observed  subsequent  to  the  cessation  of  its  pulsation  bein^  but  the  sequehe 
of  that.  Strictly  speaxin^,  however,  such  cessation  of  pulsation  is  not  patho^omic 
of  obliteration,  as  sometimes  a  minute  stream  continues  to  pass,  which  excites  so 
feeble  an  oscillation  of  the  vessel  as  not  to  be  perceptiolc  to  the  touch.  The 
obstruction  of  the  artery  does  not  necessarily  give  rise  to  gangrene,  for  not  onlv 
may  it  be  incomplete,  but  even  when  complete,  it  may  have  oeen  formed  witn 
sufficient  slowness  to  allow  the  development  of  the  lateral  anastomoses;  the 
amount  of  the  obliteration,  indeed,  exerting  less  influence  than  the  rapidity  w^ith 
wliich  the  coagulum  is  formed.  This  local  condition  is  not  the  sole  cause  of  the 
gangrene,  for  the  production  of  this  may  be  favoured  by  a  disordered  state  of  the 
general  circulation,  or  a  temporary  enfeeblement  of  the  cardiac  impulse.  There  is. 
However,  no  lesion  of  the  function  of  the  capillaries  operating,  as  the  minute  vessels 
are  found  healthy  and  empty  in  the  midst  of  the  ^ngrenedparts,  just  as  they  are 
in  mortifications  that  supervene  upon  ligature.  Gangrene  from  arteritis  presents 
a  great  analogv  to  senile  gangrene,  which  may  take  place  slowly  or  rapidly, 
according  to  the  amount  of  ossiiic  deposit,  and  the  other  conditions  of  the 
Bubiect. 

There  is  nothing  constant  observed  as  regards  the  form,  extension,  or  duration 
of  this  result  of  arteritis.  Sometimes  the  patient  dies  during  the  prodromic  stage, 
in  consequence  of  the  rapid  exhaustion  of  ms  powers  before  the  limb  has  mortified, 
lu  other  cases,  there  are  eschars,  limited  to  the  skin,  or  the  gangrene  may  attack 
only  one  or  more  toes.  Frequently,  however,  it  extends  to  the  foot  and  leg,  or 
the  hand  and  fore-arm,  until  the  power  of  the  lateral  circulation  restores  the  equi- 
librium, if  it  succeed  in  so  doing.  If  even  it  is  arrested,  there  is  a  disposition  to 
relapse ;  and  a  paresis,  and  temporary  or  permanent  atrophy  of  the  limo,  remains. 
Danger  to  life,  nowever,  is  not  alone  dependent  upon  the  aegree  of  extension  of 
the  gangrene,  but  also  upon  the  general  state ;  this  allowing  us  sometimes  to  hope 
for  recovery  in  even  extensive  gangrene,  while  at  others  it  renders  a  limited  gangrene 
a  most  grave  circumstance,  oo  dangerous  an  affection  is  it,  that  few  succeed  in 
escaping  from  its  effects. 

Besides  the  internal  changes  that  may  exist  as  the  effects  of  the  malady  which 
has  also  cansed  the  arteritis,  we  often  find  in  the  artery  supposed  to  be  affected 
but  slight  traces  of  lesions.  In  bad  cases,  however,  a  sero-gelatinous  fluid  is  found 
external  to  the  artery,  the  cellular  coat  is  finely  injected,  and  the  proper  tunics 
are  adherent  to  each  other,  and  fragile.  Sometimes  there  is  thickening  of  the 
cellular  tunic,  and  exudation  of  puriform  matter  or  plastic  lymph,  externally  to  the 
vessel,  affixing  it  to  neighbouring  parts.  All  these  lesions  are  not  of  frequent 
occurrence  in  arteritis ;  and  except  in  the  case  of  violence,  ail  the  coats  ot  the 
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vessel  raaj  present  a  nonnal  appearance,  and  they  would  be  so  pronounced,  were 
it  not  for  the  obstruction  caused  by  the  product  of  inflammation.  This  consists  of 
a  solid  coagulum  of  plastic  lymph,  varying  in  size,  len£;th,  and  degree  of  adhesion 
to  the  vessel.  Sometimes  small  coagula  are  observed  obstructing  the  artery  at 
intervals ;  but  more  conmionly  it  is  a  single  coagulum,  one  or  more  inches  in 
length,  converting  the  vessel  into  a  cord.  Sometimes,  however,  the  coagulum 
assumes  the  form  of  a  canal,  or  presents  here  and  there  snuill  laeuns,  containing  a 
milky  or  semi-fluid  reddish  matter,  which  may  also  cover  the  whole  surface  of  tlie 
coagulum,  or  almost  constitute  its  entire  substance.  Maisonneuve  and  Cruveilhier 
have  found  even  the  smallest  vessels  corresponding  to  the  gangrened  part  oblite- 
rated ;  but,  for  the  most  part,  the  closure  will  be  found  only  in  the  vessels  above 
the  gangrened  part,  those  corresponding  to  this  remaining  open— showing  that  the 
Goauf  ulum  has  preceded  the  gangrene. 

The  principal  veins  of  the  limb  sometimes  participate  in  the  inflammatory  con- 
dition, and  exhibit  the  signs  of  this  more  plainly  than  do  the  arteries.  Their  coats 
become  thickened,  and  rich  in  vasa  vasorum;  while  their  cavity  is  filled  with 
lymph,  or,  oftener  still,  by  puriform  matter  combined  with  cruor.  In  ordinarv 
^ases,  however,  the  principal  veins  remain  free,  contain  a  small  quantity  of  blood^ 
in  part  fluid  and  in  part  coagulated,  or,  without  exliibiting  any  signs  of  phlegmasia, 
are  obstructed  by  a  sanguineous  coagulum. 

As  the  arteritis  is  unpreceded  oy  any  prodrome,  no  prophylactic  can  be 
smplo^ed ;  but  in  order  to  prevent  or  cireumscribe  the  formation  of  coagula,  the 
arteritis  itself  must  be  actively  combated  by  antiplilogistic  means,  generafor  local, 
according  to  the  amount  of  reaction  and  the  condition  of  the  patient.  These  must, 
however,  be  employed  with  due  caution;  for  while  w^  combat  the  inflammatory 
action,  we  have  to  favour  the  lateral  circulation.  As  soon  as  the  more  urgent 
symptoms  are  mitigated,  aromatic  fomentations  or  warm  applications  should  be 
Blade  to  the  part,  improving  the  patient's  diet,  and  even  exhibiting  stimuli,  if  not 
specially  contra-indicated.  If  the  pain  is  violent,  opium  is  here,  too,  of  great  use. 
These  means  are,  however,  often  of  no  avail ;  for  the  arteritis,  especially  when 
metastatic,  appears  suddenly,  gives  rise  to  the  exudation,  and  at  once  disappears ; 
gpangrene  following  if  the  lateral  circulation  cannot  resist,  and  leaving  to  the  prac- 
titioner only  the  office  of  administering  palliatives.  So,  too,  all  attempts  at  dissi* 
pating  the  coagulum  are  useless,  this  remaining  even  in  the  case  of  recovery ;  and 
all  that  can  be  done  is  to  endeavour  to  limit  it  oy  favouring  the  lateral  circulation. 
Even  in  the  case  of  recovery,  until  the  droulation  la  completely  re-established^ 
there  is  great  danger  of  relapse. 


VII.  On  the  Treaiment  of  the  Hydrocele  of  Children.    By  Dr.  LnfHABT. 

(Froriep  s  Notizen,  1856,  vol.  ii.  No.  4.) 

In  hydrocele,  met  with  immediately  after  birth,  there  is  usuallv  a  wide  commu- 
nication with  the  abdominal  cavity ;  and  as  there  is  frequently  a  fold  of  gut  at  the 
upper  part  of  the  tumour,  it  sometimes  occurs  that  hernia  and  hydrocele  alternate 
— so  that  two  practitioners,  called  at  different  times,  may  give  diflerent  opinions 
respecting  the  case.  This  form  scarcely  rei|uires  any  special  treatment,  since  the 
serum  returns,  during  the  horizontal  position,  into  the  cavity  of  the  abdomen, 
where  it  is  easily  resorbed.  The  only  treatment  likely  to  be  of  any  use  would  be 
the  keeping  the  neck  of  the  processus  vaginalis  compressed  by  a  bondage. 

It  is  otherwise  when  the  hernia  occurs  later  after  oirth,  when  it  is  tense,  and  the 
communication  with  the  abdomen  is  either  very  small  or  absent,  the  processus 
vaginalis  being  closed  above.  In  the  first  case,  the  fluid  will  often  return  slowlv 
into  the  abdomen,  although  it  may  occupy  six  or  eight  days  in  so  doing;  and  such 
cases  deceive  the  attendants  of  the  child  into  the  belief  that  the  means  employed 
have  produced  the  resori)tion  of  the  fluid.  The  deception  is  the  more  likely,  as,  in 
very  great  narrowing  of  the  upper  mouth  of  the  processus  vaginalis,  which  is  often 
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more  than  an  inch  lonja^,  re-position  cannot  be  induced  by  the  taxis.  This  difficulty 
of  returning  the  fluid  is  often  mistaken  for  an  impossibility,  and  unnecessary  ope* 
rations  resorted  to.  Indeed,  the  diagnosis  of  complete  closure  is  very  difficult. 
When  such  closure  does  exist,  the  case  does  not  diner  from  one  of  ordinary  hydro- 
cele of  the  tunica  vaginalis. 

The  indications  of  treatment  are,  the  removal  of  the  fluid  and  the  closure  of  the 
processus  vaginalis.  With  regard  to  the  first,  resorption  frequently  occurs  spon- 
taneously, but  it  can  rarely  be  influenced  by  the  practitioner.  The  various  stimn- 
lants  employed  for  this  purpose  are  inoperative,  or  may  be  even  hurtful  by  irritating 
the  scroUd  skin.  When  they  seem  to  have  been  of  avail,  an  aperture  has,  in  fact, 
existed.  The  resorption,  however,  is  remarkablv  facilitated  oy  a  subcutaneous 
incision  of  the  processus  va^nalis,  which  allows  the  fluid  to  become  effused  into 
the  scrotum,  wnere  it  is  rapidly  absorbed.  A  fold  of  the  scrotum  should  be  raised, 
and  a  concave  tenotomy  knife  passed  in  flat  between  the  scrotal  skin  and  the  serous 
sac,  so  as  to  make  an  incision  of  from  one  to  one  and  a  half  inches  in  length  in  the 
processus  vaginalis.  Dr.  Linhart  prefers  this  to  seeking  to  obliterate  the  vaginal 
process  by  means  of  pressure  applied  to  its  neck,  which  is  either  ineffectual  or 
cannot  be  borne,  or  to  the  employment  of  injections,  which  at  this  age  are  not 
without  danger. 

Vni.  Om  the  Injluence  of  Phosphate  of  Lime  in  the  Production  of  Callia,     By 
M.  A.  Milne-Edwards.    (Comptes  Rendus,  xlii.  631.) 

The  Question  of  aiding  the  formation  of  callus  by  the  administration  of  phos* 
phate  of  lime  has  recently  been  revived  in  Paris,  and  the  author  of  this  paper 
alludes  to  some  experiments  tried  by  M.  Gosselin  at  the  Hopital  Cochin,  especially 
in  cases  of  fracture  of  the  arm,  which  are  sometimes  so  long  in  uniting.  In  the 
six  cases  observed  by  him  the  result  seemed  satisfactoir,  inasmuch  as  the  apparatus 
could  be  removed  in  from  twenty-seven  to  thirty  days,  the  fracture  appearing 
quite  consolidated.  As,  however,  in  these  cases,  the  condition  of  the  callus  could 
not  be  verified,  M.  Edwards  undertook  a  series  of  comparative  experiments  on 
animals.  Eractures  as  nearly  as  possible  alike  were  executed  upon  dogs  and 
rabbits  of  the  same  size  and  strength,  to  some  only  of  which  the  lime  was  ad- 
ministered. The  phosphate  employed  was  prepared  by  the  calcination  of  bones, 
and  consequently  was  combined  with  carbonate.  The  results  were  decidedly 
favourable ;  and  the  author  believes  that  the  phosphate  may  be  usefully  employed 
as  an  adjuvant,  expediting  the  union  in  ordinary  fractures,  and  tending  to  prevent 
the  non-consolidation  of  others. 

From  another  communication,*  it  appears  that  in  one  of  M.  GosseUn's  cases  of 
fracture  of  the  lower  third  of  the  humerus,  complete  consolidation  occurred  in 
thirty  days.    He  administers  as  a  minimum  dose  half  a  gramme  per  diem. 


IX.  Oh  the  Diagnosis  of  Sebaceous  Tumours.    By  M.  Chassaionac.    (Monitenr 

des  Hopiteux,  1856,  No.  49.) 

M.  Chassaignac  observes,  that  when  sebaceous  tumours  occur  in  unexpected 
localities,  he  has  often  found  a  useful  means  of  diagnosis  in  observing  the  exceeding 
degree  of  paleness  which  their  surface  presents  when  the  base  of  the  tumour  is 
compressed  so  as  to  throw  this  surface  mto  relief ;  this  being  much  more  decided 
tban  is  the  paleness  of  surface  of  any  other  description  of  tumour  submitted  to 
the  same  procedure. 

•  Gazette  des  HdpiUnz,  No.  ISO.    18S6. 
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X.  On  the  T^atment  of  Banula.    By  M.  Oosselik.    (L'Union  Medicale, 

1856,  No.  2.) 

M.  Gosselin,  after  alluding  to  the  various  modes  of  treating  ranula  that  havd 
been  adopted,  and  the  relapses  that  are  so  common  after  them,  describes  the  plan 
he  has  himself  found  beneficial.  He  first  of  all  performs  excision,  as  recom- 
mended  bj  Boyer,  and  then  cauterizes  with  the  nitrate  of  silver.  Next  day  he 
introduces  a  probe  into  the  wound,  owing  to  its  tendency  to  close,  and  repeats  the 
cauterization  the  day  after  that.  On  the  third  or  fourth  day  he  enlarges,  by  means 
of  the  scissors,  the  aperture,  which  has  become  too  narrow,  and  on  the  following 
days  cauterizes  again.  After  ten  or  twelve  days  of  this  assiduous  attention,  ii 
on  the  introduction  of  a  probe  he  finds  the  cavity  is  obliterated,  he  leaves  the 
opening  to  itself.  If,  however,  a  track  of  a  certam  extent  still  exists,  he  a^ain 
enlarges  the  orifice  with  the  scissors.  This  attention  to  the  case  is  rarely  required 
beyond  fifteen  days,  when  the  external  opening  becomes  closed,  and  the  cavity 
bem^  obliterated,  there  is  no  fear  of  relapse.  M.  Gosselin  has  operated  in  this 
way  in  several  cases,  and  in  three  of  these,  which  he  has  watched  for  several  years, 
no  relapse  has  ensued,  the  opening  remaining  closed.  This  plan  of  procedure 
has  also  been  extended  to  various  aimlogous  cases,  in  which  there  is  a  cavity  with 
secreting  walls,  having  no  spontaneous  tendency  to  approach  each  other. 


XI.  Injeetum  of  Balsam  of  Copaiba  in  Qonorrkcea,    By  M.  Dallas. 

(Gaz.  des  Hop.,  No.  45, 1856.) 

Mr.  Dallas,  of  Odessa,  states,  in  confirmation  of  the  observations  already 
published  by  Taddei,  Marchal,  and  others,  that  the  injection  of  balsam  of  copaiba 
IS  the  most  efficacious  mode  of  treating  gonorrhcea.  In  sixteen  cases  he  has 
so  employed  it,  using  no  internal  remedy,  either  in  recent  or  old  gonorrhoea, 
with  complete  success.    His  formula  is  copaib.  five  drachms ;  one  yolk  of  eg^ ; 

Cmmy  extract  of  opium,  one  grain ;  water,  seven  ounces.    The  injection  shoiud 
used  several  times  a-day. 

Xn.  Lupulin  in  SpermaiorrhoBa,    By  Dr.  Pescheck.     (Buchner's  Repert. 

fiir  Pharm.,  No.  1,  1856.) 

Dr.  Pescheck  has  employed  lupulin  for  several  years  in  a  great  number  of  cases 
in  which  spermatorrhcea  seemed  to  depend  upon  no  mechanical  cause.  At  first,  he 
used  to  give  two  grains  night  and  morning ;  but  finding  such  doses  of  no  avail, 
he  prescribed  from  ten  to  fifteen  grains  to  be  taken  just  before  bedtime,  pro- 
hibiting  the  drinking  of  water  after  it.  From  such  doses,  even  continued  for  a  long 
time,  he  has  found  no  inconvenience  to  arise,  while  they  have  acted  beneficially  on 
the  disease.  In  some  cases  he  combined  with  it  one  or  two  grains  of  pulv. 
digitalis.  A  valuable  peculiarity  in  the  operation  of  lupulin,  is  the  beneficial 
action  it  exerts  upon  the  digestive  process,  which  so  often  suffers  in  these  cases. 
It  is  also  very  useful  in  mitigating  the  urethral  irritation  and  discharges  consequent 
on  former  excesses,  and  in  many  cases  more  so  than  iron  or  quinine.  Its  especial 
utility  in  the  chordee  of  gonorrhoea.  Dr.  Pescheck  has  had  many  opportunities  of 
witnessing.  It  is  best  administered  without  any  additions  that  might  diminish 
its  bitterness,  as  its  effects  are  very  proportionate  to  the  intensity  of  this  property. 
Old  lupulin  deprived  of  its  oil  and  bitter  taste  is  almost  always  useless. 


XHT    Oeeluiion  of  the  Eye  in  Ophihalmia,    By  M.  Bonnafont.     (Bulletin  de 

I'Acad^mie,  t.  xxi.  pp.  437 — 524.) 

A  very  animated  discussion  has  recently  been  occasioned  at  the  Acad^mie  de 
U6deciiie  by  a  paper  of  M.  Bonuafout's  on  this  subject.    He  states  that  at  tbo 
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military  hospital.  Da  Eoule,  he  has  found  this  treatment  more  efficacious  than 
any  other.  A  piece  of  fenestrated  and  cerated  rag,  the  exact  form  of  the  orbit, 
is  ap])lied  over  the  closed  eye.  Over  this,  a  light  pledget  of  charuie  is  laid,  and 
tbe  whole  covered  by  a  largish  disc  of  diachvK>n,  which  is  retainea  by  a  bandage. 
The  eye  remains  thns  closed  during  several  days.  In  bad  purulent  ophthalmia 
the  apparatus  has  to  be  removed  evenr  day,  to  prevent  the  accumidation  of  pus ; 
but  when  the  conjunctiva  is  only  moderately  injected,  the  dressing  need  onl^  be 
changed  in  from  two  to  four  days,  at  the  end  of  which  time  the  surgeon  examines 
the  eye,  and  determines  whether  the  occlusion  should  be  recommenced.  In  slight 
conjunctivitis  three  or  four  days  usually  suffice  for  a  complete  cure.  A  chemosis 
or  ulcerated  keratitis  requires  a  little  longer  time ;  while  one  of  the  cases  related 
shows  that  complete  success  may  follow  this  plan  in  eight  or  twelve  days  in  ulcer 
of  the  cornea,  with  chemosis  and  well-marked  iritis.  It  requires  some  tact  to 
know  when  to  remove  the  apparatus.  If  the  patient  complains  of  much  pain,  or 
if  the  plaster  is  distended  by  discharge,  it  must  be  at  once  removed,  and  tbe  eye 
and  the  surrounding  parts  well  cleansed  before  renewing  it.  M.  Bonnafont 
believes  the  treatment  is  applicable  to  all  varieties  of  ojihtnalmia,  always  taking 
care  to  adapt  the  apparatus  very  accurately,  and  to  watch  its  effects  closely. 

During  tiie  discussion  at  the  Academy,  M.  Bdgin  stated  that  he  had  emnloyed 
this  permanent  closure  of  the  eyelids  m  ophthalmia  for  a  long  time  at  Val-de- 
Grace,  on  the  principle  of  abstracting  the  mflamed  organ  from  the  operation  of 
its  habitual  stimuli — light,  air,  and  friction  of  the  eyclius.  He  has  found  it  espe- 
cially useful  in  cases  of  keratitis,  that  are  so  often  obstinate ;  in  iritis ;  uid 
especially  in  the  scrofulous  ophthalmia  of  children,  when  accompanied  by  excessive 
photophobia. 

M.  Larrey  stated,  that  from  observations  he  had  made  many  years  since,  he  had 
come  to  the  conclusion  that  occlusion  might  often  be  employed  with  advantage  in 
affections  of  the  eyes,  but  that  he  was  far  from  joining  in  M.  Bonnafont's  indiscri- 
minate recommendation  of  it.  He  thinks  collodion  a  very  good  means  of  securing 
the  occlusion,  although  some  nation ts  dislike  this,  on  account  of  the  irritating 
heat  it  rives  rise  to.  Tlie  occlusion  is  especially  applicable  in  wounds  of  the 
globe,  which  may  give  rise  to  hernia  or  evacuation,  in  contusion  and  concussion 
of  the  eye  to  prevent  inflammation  and  promote  absorption,  and  in  passive  ocular 
congestion,  as  hydrophthalmia.  Active  congestion  and  phlegmon,  m  his  opinion, 
contra-indicate  it.  He  thinks  it  iniurious  at  the  commencement  of  purulent  and 
other  acute  forms,  but  of  service  when  these  have  reached  a  stationuy  or  clironic 
sta^.  It  is  useful  in  conjunctival  chemosis,  and  in  aiding  the  reduction  of  granu- 
lations and  varicosities,  but  it  is  contra-indicated  when  any  tendency  to  abnormal 
adhesions  exist.  It  is  especially  in  affections  of  the  comea  that  it  is  applicable,  it 
being  as  useful  in  recent  wounds  as  in  old  ulcerations.  It  mayalso  facilitate  the 
diminution  of  staphyloma  and  the  absorption  of  superficial  opacity.  All  things 
being  alike,  it  is  especially  indicated  in  patients  who  arc  refractory  to  other  means 
of  treatment — as  children,  peasants,  conscripts,  the  insane,  &c. 

M.  Piorry  also  had  long  employed  occlusion  with  advantage  in  non-pttruleni 
ophthalmias,  in  woimds  of  the  eye,  in  procidentia  of  the  iris,  after  the  operations  of 
cataract  and  artificial  pu|)il,  in  iritis,  in  certain  neuropathies  of  the  fifth  pair,  and 
after  the  entrance  of  foreign  bodies  into  the  eye. 

M.  Velpeau  did  not  agree  with  those  who  think  the  air  acts  mischievously  on 
inflamed  eyes,  and  he  dcmed  the  utility  of  keeping  patients  suffering  from  these  in 
the  dark.  The  best  means  of  diminishing  photophobia  is  obliging  the  patient  to 
bear  the  exposure  to  air  and  light ;  the  photophobia  then  soon  diminishing,  and 
the  recovery  proving  more  rapid  than  when  the  patient  is  kept  in  the  dark.  He 
has  always  found  that  the  photophobia  was  rapidly  diminished  by  such  exposure 
of  the  eye.  Comparing  tne  facts  adduced  by  M.  Bonnafont  with  the  results 
of  his  own  practice,  he  finds  that  the  mean  duration  of  the  treatment  is  greater 
under  occlusion.  Occlusion  is,  however,  of  utility  within  narrow  limits,  and 
M.  Velpeau  has  employed  it  with  some  advanta^  in  non-pamlent  coi^uncti- 
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Titis,  in  some  absoesses  a&d  traumatic  lesions  of  the  cornea,  bat  not  with  the 
view  of  exclading  the  light,  bat  of  maiiitaining  a  certain  amoant  of  compres- 
sion, and  always  using  at  the  same  time  other  means  appropriate  to  the  disease 
in  question. 

XrV.  On  the  Cmparative  Value  ofAmpuiatifm  at  the  Knee^oint  and  of  the  Thigh. 
By  M.  Baubens.     (Uomptes  Hendus,  tome  xli.  p.  1077.) 

M.  Baudens  states,  in  a  recent  communication  to  the  Academic  des  Sciences, 
that  the  above  question  is  one  of  those  that  have  engaged  his  attention  during  his 
directorship  of  the  French  army  in  the  East.  He  found  that  the  opinions  of  all 
the  medical  officers  whom  he  consulted,  whether  in  the  Crimea,  at  Constantinople, 
or  the  military  hospitals  at  Marseilles  and  Toulon,  were  in  favour  of  disarticulation 
of  the  knee  whenever  the  amputation  of  the  extremity  could  not  be  performed 
below  the  patella.  And,  in  fact,  the  disarticulation  of  the  knee  has  succeeded  in 
a  given  number  of  cases  oftener  than  the  amputation  of  the  thigh,  even  when 
performed  at  the  lower  third.  But  the  disarticulation  is  only  to  be  preferred  upon 
one  express  condition-— viz.,  that  it  be  performed  immediately  after  the  receipt  of 
the  iniuiy.  Consecutively,  amputation  of  the  thigh  should  be  preferred.  This 
second  statement  agrees  in  every  respect  with  all  that  he  has  observed,  writteu, 
and  taught  during  tne  ten  years  he  has  been  at  the  head  of  the  Yal-de-Grace. 
The  excellent  results  of  disarticulation  of  the  knee,  especially  recorded  in  his 
Clinical  Observations  upon  Gun-shot  Wounds,  were  obtained  in  soldiers  who  had 
just  been  wounded  on  tne  field  of  battle.  This  difference  in  the  results  derivable 
irom  immediate  and  secondary  amputation  at  the  knee-joint,  depends  upon  the  fact 
that  even  in  a  state  of  health  the  size  of  the  bones  is  not  in  complete  accord  with 
the  amoant  of  soft  parts — a  disproportion  that  becomes  still  greater  when  the 
patient  has  lost  flesh  during  prolonged  suffering  and  abundant  suppuration. ' 

In  another  communication,  M.  Baudens  observes  that,  although  the  surgeons 
of  the  Sardinian  army  in  the  Crimea  hesitated  to  employ  chloroform,  those  of  the 
French  army  have  used  it  in  twenty-five  thousand  cases  without  any  accident 
resulting.  It  was  always  administered  with  great  care,  so  as  not  to  go  beyond 
the  production  of  insensibility. 


QUAETERLY  REPORT  ON  MIDWIFERY, 

By  Robert  Bajlnes,  M.D.  (Lond.) 

Lit«  Phjaidiui-Aoeonchear  to  the  Western  General  DiBpeniaiy. 

I.  Phtsiology  and  Pathology  op  the  Unimpregnated  State. 

1.  Obstacle  to  Menstruation  from  a  Fibrous  Membrane  capping  the  Os  Uteri,    By 
M.  Fottrnet.     (L*Union  Medicale,  January  26,  1856.) 

2.  On  the  Therapeutic  Effects  of  Eraot  of  Bye  and  Digitalis  in  Metrorrhagia.    By 
M.  Carriere.    (L^Jnion  M^cucale,  March  11,  1856.) 

I.  A  LAOT,  aged  thirty,  had  suffered  at  fifteen  from  measles,  which  was  attended 
by  a  very  severe  peritonitis  or  metro-peritonitis.  At  sixteen  the  first  appearance 
or  menstruation.  After  menstruating  pretty  regularly  for  a  year,  at  seventeen 
each  menstruation  was  preceded  and  accompanied  by  great  sufferings,  which  went 
on  increasing  ever  since ;  then  there  were  very  violent  colics,  sometimes  followed  by 
convulsions,  a  sensation  of  swelling  and  weight  in  the  region  of  the  uterus.  These 
subsided  as  soon  as  the  blood  escaped  externally.  A  marriage  of  several  years 
had  remained  sterile.  Examined  in  August,  1S55,  J>t.  Fouraet  found  the  os 
uteri  thrown  forwards,  and  covered  by  a  douse  fibrous  membrane,  which  adh^ed 
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by  fiTe-sixthB  of  its  margin  to  the  oircamfereDoe  of  the  os  tines,  where  it  was 
continuous  with  the  substance  of  the  ceirix.  The  point  of  interruption  of  attach* 
ment  was  marked  by  a  crescentic  notch,  with  a  thick  border,  benind  which  the 
point  of  a  probe  could  be  inserted.  This  membrane  was  dissected  away.  The 
patient  was  relieved  of  her  dvsmenoKrhoBal  symptoms. 

2.  M.  Carriere  insists  mucn  upon  the  value  of  a  combination  of  ergot  of  rye 
and  digitalis  in  the  form  of  pills  in  metrorrhagia.  In  the  cases  he  relates,  the 
conditions,  whether  systemic  or  local,  connected  with  the  hsemorrhage,  are  not 
noticed.  He  points  out  that  in  order  to  succeed  it  is  important  to  attend  to  the 
following  circumstances : — ^When  there  is  depression  of  the  pulse,  digitalis  would 
keep  up  hemorrhage,  instead  of  repressing  it ;  when  it  is  full  and  strong,  this  is 
the  case  for  combining  it  with  ergot.  It  is  to  be  observed,  he  says,  that  the  fur- 
ther we  recede  from  tue  small  doses,  the  nearer  we  arrive  at  those  which  call  into 
action  the  contractions  of  the  whole  organ.  This  is  going  too  far.  Tolerance  of 
the  remedies  by  the  stomach  is  ensured  by  the  trisnitrate  of  bismuth. 


n.  Pbeonakct. 

1.  Chse  of  Tetanus  in  a  Preanani  Woman,    By  Dr.  Mikschik.    (Wochenbl.  d. 
Zeitschr.  d.  Gesellsch.  d.  Aerste  zu  Wien,  No.  33,  1855.) 

2.  On  Extra-Uterine  Pregnancy.    By  J.  W.  Wilson,  M.D.    (Indian  Annals  of 
Medical  Sc,  October,  1855.) 

1.  A  girl  of  sixteen  (?),  eisht  months  in  third  pregnancy,  five  da^s  before 
admission  to  hospital,  without  known  cause,  was  seized  with  very  paintul  cramp 
in  the  fingers  and  toes  of  right  side.  The  fore-arm  was  bent,  but  could  be  extended, 
but  returned  immediately  to  former  position.  No  fever,  no  cephalalgia.  Child 
alive.  Eight  leeches  to  nucha.  Next  day,  cramp  of  right  foot  quite  ceased ;  fric- 
tions with  chloroformised  oil.  Third  dav,  excepting  a  little  stiffness  of  fingers, 
cramps  quite  stopped.  Fourth  day,  in  the  night  former  state  returned,  both  sides 
being  afiected.  Fifth  day,  same  state,  with  some  tension  of  masticatory  muscles ; 
in  the  evening  a  tetanic  fit,  not  relieved  by  chloroform.  From  the  sixth  to  the 
tenth  days,  the  tetanic  fits  recurred  with  more  frequency  and  violence ;  on  the 
eighteenth  she  died  during  a  fit.  The  Csesarian  section  gave  a  dead  cliild.  The 
abdominal  muscles  were  not  involved  in  the  tetanus.  No  albumen  in  urine. 
Nothing  found  on  autopsy.    No  trace  of  injury. 

2.  Dr.  Wilson,  Professor  of  Midwifery,  Calcutta^  relates  two  cases  of  extra- 
uterine pregnancy. 

Case  I. — ^Loocharee,  aged  twenty-three,  admitted  September  12th,  1855,  had 
always  menstruated  regularly  till  about  five  or  six  months  before  admission.  When, 
as  she  supposed,  about  four  and  a  half  months  gone,  she  suffered  an  attack  of 
fever,  with  pain  in  the  iliac  regions.  She  stated  she  had  partially  miscarried.  The 
uterine  tumour  was  felt  two  fingers*  breadth  above  the  navel ;  a  great  deal  of  ab- 
dominal tenderness ;  much  pain,  but  unlike  labour.  Sang^uineous  discharge  firom 
vagina;  os  soft,  open;  diarrhoea.  Attempt  made  to  induce  premature  labour. 
Uterine  sound  was  passed  nearly  as  high  as  the  navel.  Increasmg  tympanitis ;  as 
attempts  to  relieve  tension  by  drawing  off  the  air  and  liquid  by  metal  and  flexible 
catheters,  introduced  their  entire  length  through  the  os,  failed,  a  trocar  was  pushed 
iuto  the  left  iliac  region,  where  the  tympanitis  was  most  marked.  A  considerable 
quantity  of  stinking  gas  issued,  and  some  ounces  of  an  exceedingly  foetid  liquid, 
but  the  tumour  coiud  not  be  emptied  of  liquid  or  air.  A  second  puncture  was 
made  below  the  umbilicus,  where  the  tumour  felt  soft  and  fluctuating ;  arterial 
blood,  evidently  placental,  welled  up  through  the  canula ;  slight  pressure  restrained 
this.    The  woman's  health  was  now  rapidly  declining;  a  du'ector  was  introduced 
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throngli  the  opeu  puncture,  with  the  view  of  enlarging  the  opening  to  extract  the 
foetus  and  wash  out  the  cjst ;  but  the  introduction  of  the  oirector  was  followed 
by  a  free  discharge  of  arterial  blood,  readily  checked  by  pressure.  As  appeared 
afterwards  on  dissection,  had  the  incision  been  carried  in  the  direction  intended, 
the  mass  of  the  placenta  would  have  been  divided.  With  the  view  of  introducing^ 
the  finger  to  ascertain  the  position  of  this,  I  directed  the  skin-wound  to  be  enlarged 
Death  on  2nd  of  October.  Autopsy : — The  parietal  layer  of  peritoneum  was  of  a 
dark  colour,  and  thickened.  From  below  the  navel  it  was  adnerent  for  about  two 
inehes,  but  a  free  shut  sac  was  formed  over  the  pubes,  where  adhesion  had  not 
taken  place.  The  true  cyst  was  beneath  this,  and  in  it  a  five  and  a  half  or'  six 
and  a  half  months'  foetus,  in  an  advanced  stage  of  decomposition,  lying  in  a  dirty 
offensive  fluid.  The  placenta  was  large,  situated  anteriorly,  and  to  the  left.  There 
were  no  distinctive  membranes.  The  uterus,  of  normal  size,  lay  behind,  and  a 
little  to  the  right ;  there  was  a  small  opening  on  the  left  side,  communicating  with 
the  sac.  The  intestines  and  parts  contiguous  to  the  sac  were  so  adherent  and 
matted  together,  that  the  ovarian  tubes  and  ovaria  could  not  be  traced. 

Case  II. — ^Dwya»  aged  twenty-one,  admitted  26th  April,  1855.    Says  she  men-* 
struated  first  at  twelve  years  old,  and  became  pregnant  immediately  after  this  first 
menstruation,  and  at  her  full  time  had  an  easy  labour.    Subseauentl^,  for  eiglit 
years,  no  return  of  menstruation.    She  supposes  she  is  now  in  tier  eighth  month 
(natives  of  Bengal  reckon  pregnancy  by  lunar  periods).    Six  weeks  before  admis« 
sion,  she  was  much  reduced  by  an  attack  of  cholera  (every  evidence  of  spantemia). 
No  indication  of  kidney  disease.  Sounds  of  fcetal  heart,  140 ;  mother's  pulse,  120. 
Child  last  ascertained  alive  on  16th  of  May.    On  the  18th,  she  said,  "  My  child  is 
dead ;  it  has  not  moved  for  some  days."    From  this  time  she  lost  ground.    Un< 
natural  gestation  not  being  suspected,  attempt  to  produce  premature  labour  was 
made,  ineffectually.  The  uterine  sound  being  passed  up  to  rupture  the  membranes, 
passed  to  the  usual  depth  of  the  unimpregnated  uterus,  where  its  progress  was 
arrested.  At  this  time,  the  child  could  not  oe  felt  through  the  abdominal  parietes, 
and  there  was  a  hard,  lumpy  substance  felt  above  pubis.   Extra-uterine  pregnancy 
now  diagnosed.    Her  full  time  was  complete  in  the  first  week  of  July.    The  solid 
tumourbecame  less  distinct.    On  the  morning  of  the  3rd,  the  abdomen  seemed 
swollen  and  more  tense ;  and  on  percussing  it,  the  usual  completely  dull  sound 
was  not  returned ;  the  tumour  over  the  nubis  was  no  longer  perceptible.     She  had 
suffered  during  the  night  a  paroxysm  of  shivering,  followed  by  feorile  symptoms. 
An  enema  given  returned  with  some  faeces ;  and  shortly  afterwards  tnere  was 
observed  a  continued  dribbling  of  a  turbid-looking  fluid  from  the  rectum,  similar 
to  what  was  afterweurds  found  to  exist  in  the  sac  containing  the  child.    She  gra- 
dually sank,  and  died  on  the  6th.    An  attempt  to  relieve  the  tympanitis  and 
explore  the  case,  made  by  puncturing  the  fundus  of  the  uterus,  failed  of  success ; 
as  was  afterwards  ascertained  from  the  circumstance  of  a  thick  placenta  adhering 
to  the  outer  part  of  the  fundus  of  the  uterus,  and  preventing  the  instrument  reach- 
ing the  interior  of  the  sac  containing  the  child.    Autopiy :  reritoneum,  abdominal 
viscera,  and  sac,  firmly  matted  togetner.    The  sac  occupied  the  fore  part  of  the 
abdominal  walls  to  the  ensiform  cartilage.     Uterus  of  natural  size.     Surmounting 
the  fundus  was  the  sac,  of  a  dark-grey  colour,  without  any  distinctive  membranes, 
it-s  waUs  adherent  on  all  sides  to  tne  contiguous  parts  before  and  behind,  out  of 
which  it  seemed  formed.    It  contained  a  child  ot  apparently  eight  months'  deve- 
lopment, and  a  placenta  attached  to  the  exterior  of  the  funaus  uteri.    Where  the 
ovum  was  originally  detained  and  developed  was  not  ascertained ;  but  the  parts, 
as  they  were  displayed,  had  an  appearance  as  if  it  had  lodged  somewhere  near  the 
fundus,  either  in  the  Fallopian  tube  where  it  joins  the  substance  of  the  uterus,  or 
near  to  this  extremity ;  and  that  it  had  in  its  growth  lifted  the  peritoneal  covering 
horn  the  fundos,  the  peritoneum  being  carried  out  as  an  investment  of  the  sao. 
The  communication  with  the  rectum  was  not  found. 
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ni.  Laboxtil 

1.  Cote  of  Tetanus  following  Abortion.    By  Mr.  Bazumjse  Do88ABHOI.    (Traoa. 
of  Med.  and  Pays.  Soc.  of  Bombay,  1855.) 

2.  Two  Catea  of  Unnatural  Labour  in  which  the  Casarian  Section  was  performed. 
By  J.  Fayreb,  M.D.    (Ind.  Ann.,  Oct.  1855.) 

8.  Three  Cases  of  Puerperal  Convulsions  successfully  treated  by  Chloroform.    By 
M.  FBi:ii]K£AU.    (L'Union  Med.,  5th  Feb.  185C.) 

1,  Early  in  the  morning  of  the  24th  of  April,  1853,  a  Parsec  female,  aged 
twmty-six,  mother  of  four  chfldren  (the  yonngest  a  year  and  a  half  old),  in  the 
third  month  of  pregnancy,  after  suifering  for  several  hours  during  the  night  from 
uterine  pains,  had  hamorrhace  come  on.  The  os  uteri  was  dilated  a  very  little. 
8he  was  treated  by  dilute  snlphnric  acid  and  opium,  with  oold  applications ;  but 
the  pains  and  discnarge  continued  throughout  the  day,  and  at  six  p.m.  an  embryo 
was  expelled.  The  pains  then  ceased,  and  the  hieinorrhage  merged  into  the 
ordinary  sanious  discharge.  On  the  SOth,  difficulty  in  opening  the  jaws  to  the  full 
extent  was  complained  of;  but  there  were  no  other  symptoms  of  tetanus  until  the 
5th  of  May,  when  the  abdomen  became  somewhat  hard  and  tympanitic.  No  stiff- 
ness of  any  other  muscles,  except  those  of  the  jaws.  The  pulse  continued  at  100 
— small,  compressible.  She  remained  in  this  state  to  the  l7th,  when  spasmodic 
contraction  of  the  muscles  of  the  back  and  lower  extremities  came  on ;  and  there 
was  increased  stiffness  of  the  muscles  of  the  neck  and  abdomen.  The  pulse  was 
112,  of  s^me  character  as  before.  She  was  treated  by  hemp,  auinine,  and  gene- 
rous diet ;  and  recovered  by  the  middle  of  June — ^menstruation  naving  occurred  at 
the  usual  period^  but  rather  profusely. 

2.  Dr.  Eayrer  relates  two  cases  of  Csesarian  section. 

Cass  I. — A  Mussulmanee,  aged  thirty -five,  admitted  into  the  King  of  Oude's 
Hospital,  Lucknow.  Labour  arrested.  Obstruction  was  caused  by  general  dis- 
tortion of  pelvis ;  the  tubera  ischii  closely  approximated ;  the  rami  of  pubes  are 
almost  in  apposition.  The  outlet  is  reduced  to  a  passage  so  smaU  that  one  finger 
can  with  difficulty  be  introduced.  The  woman  was  much  deformed  in  body  from 
rickets  during  infancy.  Spine  curved  laterally  and  posteriorly.  Extraction  of 
child,  even  piecemeal,  by  natural  outlet,  would  have  been  impossible.  The 
Csesarian  section  was  performed  under  chloroform.  Hsmorrhage  not  very  great. 
Opium,  calomel,  and  salines  constituted  after-treatment.    Death  on  third  day. 

Autopsy. — Wound  partially  united ;  intestines  adlierent  to  each  other,  to  the 
abdominal  parietcs,  the  uterus,  and  the  bladder,  by  coa^ulable  lymph.  The  cavity 
of  the  abdomen  contained  a  quantity  of  bloody  fluid,  with  shreds  of  lymph ;  and 
the  surface  of  the  peritoneum  was  also  covered  with  it.  The  uterus  bad  con- 
tracted, but  the  wound  was  not  completely  closed ;  hence  the  hemorrhage  into 
the  cavity  of  the  abdomen.  The  chila  presented  some  singular  abnormities.  The 
body  was  in  size  fully  natural ;  weight,  ei^ht  pounds ;  length,  twenty  inches  and 
a  half.  Tlie  right  foot  was  absent.  On  the  left  hand,  the  index,  middle,  and  ring 
finger  were  wanting.  The  fingers  of  the  ri«:ht  hand  all  present,  but  malformed ; 
some  of  them  consisting  of  only  two  phalanges.  Tlie  frontal  bone  was  all  or 
nearly  absent ;  upper  lip  cleft.  A  tumour,  about  three  inches  above  the  left  eye, 
appears  to  be  a  portion  of  the  brain.  The  child  lived  for  about  twelve  hours« 
sucked  some  milk,  and  passed  meconium. 

Gasb  II. — ^A  Mussulmanee  slave,  aged  thirty,  admitted  at  same  hospital,  15th 
April,  1854.  Says  she  has  been  in  labour  eight  days.  First  conception ;  says 
she  is  considerably  over  nine  months.  Irritative  fever.  The  outlet  of  the  pelvis 
is  80  contracted  that  the  finger  can  with  difficulty  reach  the  os  uteri.  The  rami 
of  the  pubes  approximated ;  the  sacrum  bulges  forward,  reducing  the  passage  so 
much,  that  delivery  by  natural  passage  seems  impossible.  Csesanan  section  under 
chloroform.    On  making  incision  through  the  uterus,  the  placenta  was  exposed. 
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being  attached  to  the  anterior  surface  of  the  womb ;  profuse  hscmorrhage  instant Iv 
took  place.  Without  loss  of  time,  two  dead  female  children  were  removed^ 
attached  to  a  single  pUcenta.  The  hasmorrhage  for  a  moment  was  fr^htful,  filling 
the  cavity  of  the  abaomen ;  it  was  sponged  out  as  quickly  as  possible,  and  the 
litems  stimulated  to  contract  by  pressure.  She  remained  under  the  influence  of 
chloroform  for  about  two  hours.  Calomel  and  opium  were  ordered  at  once,  and 
ice  kept  to  the  abdomen  until  it  produced  shivering ;  the  bleeding  then  ceased. 
Next  day,  vomiting.    Third  daj,  death. 

Autop^. — No  attempt  at  union  of  wound  in  abdomen.  Commencing  inflamma* 
tion  of  intestines;  some  watery  fluid  effused  into  abdominal  cavity;  the  neri- 
toneum  in  an  incipient  state  of  inflammation ;  the  wound  of  uterus  closeci  by 
coagulated  blood  and  lymph ;  and  some  coagulated  blood  in  cavity.  The  uterus 
had  contracted  so  as  almost  to  close  the  wound.  The  inlet  of  the  pelvis  was  con« 
tnicted  to  a  diameter  of  less  than  three  inches  each  way ;  the  outlet  was  so  nar- 
TOW  that  the  fin^r  could  but  iust  pass  throag:h,  the  sacrum  bulging  forward,  and 
tlie  tubera  iscbu  and  rami  of  tne  pubes  being  in  close  approximation.  The  body, 
with  this  exception,  not  mudi  deformed. 

3.  M.  Fr^mineau  relates  three  cases  of  puerperal  convulsions  treated  by  chlo« 
roform,  which  terminated  successfully. 

Case  I. — ^A  primipara,  a^ed  twentjr-five,  at  end  of  gestation  had  general  cepha* 
lalgia,  redness  of  face,  vertigo,  vomitings.  At  access  of  labour,  a  sudden  intense 
fit  of  eclampsia,  with  protrusion  of  the  tongue,  which,  cut  and  compressed  by  the 
teeth,  became  so  swollen  that  asphyxia  seemed  imminent.  This  state  lasted  for 
two  days.  Delivered  of  a  living  child.  Symptoms  persisted ;  convulsive  fits  very 
frequent.  Chloroform  inhalations,  lasting  twenty  miuutes  each,  and  an  injection 
of  chloroform.  After  each  inhalation,  the  patient  fell  into  a  state  of  complete 
sedation ;  then,  when  a  fit  appeared  imminent,  she  was  again  submitted  to  anses- 
thesia.  In  the  evening  she  was  much  better.  This  treatment  was  continued 
for  three  days,  during  which  time  the  fits  gradually  diminished  in  frequency  and 
severity. 

Case  II. — ^A  primipara,  aged  twenty-four,  six  months  pregnant,  had  been  seized 
two  davs  with  eclampsia  when  admitted  (25th  March,  1855;  into  the  H6tel-Dieu, 
under  M.  Piedag:ner.  Loss  of  consciousness,  dilated  pupils,  convulsive  move- 
ments, no  albuminuria.  Attacks  followed  by  hemiplegia.  Venesection,  and  potion 
containing  twenty  minims  of  chloroform.  Next  day,  another  attack,  same  treat- 
ment. 27th,  another .  attack ;  venesection.  Fi-om  the  1st  to  7th  April,  the  con- 
sciousness and  movement  returned ;  at  times,  still  stiffness  in  limbs ;  prolou^cd 
baths.  The  11th,  a  violent  fit;  venesection,  and  chloroform  potion.  Patient 
improved.  The  14th,  after  some  annoyance,  another  violent  nt;  venesectioo, 
cluoroform  potion.  Patient  now  vcrjr  ameniic.  Question  of  artificial  delivery 
discussed ;  postponed.  Slight  convulsive  attacks  recurred  at  intervals  until  deli- 
very on  13tn  May.    Child  living.    No  attack  after  deliveiy. 

Casz  ni. — A  primipara,  aged  twenty-four,  was  delivered  at  the  Hotel-Dieu,  in 
the  night  of  the  21st-22nd  November.  For  some  days  before,  headaches,  vertigo ; 
a  fit  of  eclampsia  on  the  19th,  the  day  when  indications  of  commencing  labour 
appeared.  22nd,  profound  coma,  dilated  immovable  pupils,  stertorous  breathing, 
and  occasional  convulsive  shocks ;  chloroform  potion.  23rd,  better.  24th,  coma« 
but  no  convulsions.    25th,  consciousness.    From  this  time  gradual  recovery. 

(The  perusal  of  these  cases  leaves  the  impression  that  proof  is  wanting  of  the 
influenoe  of  chloroform  in  promoting  recovery.  The  repeated  bleedings  in  the 
second  case  may  have  been  the  more  efficacious  remedy.  The  cases  seem,  how- 
ever, at  least  to  show  that  chloroform  may  be  taken  in  eclampsia  without  produc- 
ing injurious  effects ;  and  encourage  further  research.) 
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lY.  PuEBPEBAL  State. 

1.  Note  OH  Puerperal  Fever,  as  it  occurred  in  the  Clinique  cT  AceouchemenU  of  Paris 
under  M,  Dubois  in  1854.     (L*Uriion  M^d.,  6th  November,  1856.) 

%,  The  Erysipelatous  Disease  of  I^ing-in  Women,  By  D.  Leasure,  M.D.  (Amer. 
Journ.  01  Med.  Science,  January,  1856.) 

1.  In  the  months  of  October  and  November,  1854,  there  broke  out  in  the 
clinical  hospital  of  Paris  a  certain  number  of  cases  of  puerperal  fever.  The 
invasion  of  the  disease  in  the  obstetric  wards  was  preceded,  as  almost  always 
happens,  by  the  appearance  in  a  great  number^  of  delivered  women  of  gangrene  cf 
the  vulva  and  vagina.  At  the  same  time  there  was  observed  in  several  new-born 
children  a  disease  rarely  seen  under  other  circumstances, — ^namely,  muguet.  The 
course  of  the  disease,  its  spread,  and  decline,  are  not  described,  so  that  several  of 
the  most  interesting  questions  in  the  history  of  this  disease  receive  no  iUustratton 
from  this  commumcation.  Three  cases  in  which  autopsies  were  performed  are 
given  in  detail. 

Case  I. — ^On  the  17th  of  October,  a  woman  was  delivered  after  an  easy  labour. 
The  same  day,  slowness  in  answering  and  embarrassment  in  speech  were  observed ; 
the  following  night,  a^tation  and  delirium ;  next  day,  face  hot,  red,  eyes  injected, 
abdomen  pamfu^  a  violent  shivering,  lasting  fifteen  or  twenty  minutes ;  bowels 
freely  opened  by  castor-oil ;  at  night,  again  agitation  and  delinum.  Fourth  day, 
bled  to  300  grammes.  Fifth  morning,  patient  much  worse,  respiration  irregular, 
32  inspirations  a  minute,  pulse,  132 ;  abdomen  not  very  tender  on  pressure. 
Calomel,  half  a  centigramme  eveiy  hour.  A  large  red  spot,  very  painful,  on  the 
elbow.    Sixth  day,  she  died. 

Autopsy,  forty-eight  hours  after  death. — Injection  of  the  intestinal  peritoneum  j 
no  pus  or  false  membranes ;  a  small  quantity  of  limpid  serum  in  the  retro-uterine 
peritoneal  sac.  Uterine  peritoneum  injected,  especially  in  front ;  a  small  false 
membrane  at  point  of  union  of  ri^ht  Fallopian  tube  with  uterus ;  left  Fallopian 
tube  adherent  to  side  and  back  ol  uterus,  its  canals  containing  a  creamy,  homo- 
geneous pus ;  tissue  of  uterus  not  inflamed ;  ovaries,  nothing  remarkable ;  marked 
injection  of  the  meninges,  especially  at  base  of  cranium. 

Case  II. — Woman  delivered  after  natural  labour  on  17th  October.  Two  days 
after,  she  complained  of  a  pain  in  right  fore-arm;  nothing  particular  observed 
there.  Third  day,  pain  persists.  Fourth  day,  less  pain  in  fore-arm ;  abdomen  a 
little  painful;  pulse,  108.  Fifth  day,  general  state  bad;  pulse  124;  great 
depression.  Seventh  day,  salivation  induced  by  mercurial  inunctions  to  arm  and 
abdomen ;  seems  better,  out  complains  of  pain  in  calves  and  in  course  of  femoral 
vein;  nothing  observed.  Eightii  day,  seems  still  better.  Tenth  day,  difficult 
breathing;  prostration;  died. 

Autopsy. — No  trace  of  peritonitis.  Uterus,  at  right  angle,  in  substance  of 
walls,  several  small  purulent  deposits,  surrounded  by  pyo^mc  membranes ;  these 
abscesses  are  of  size  of  nuts ;  the  vessels  and  uterine  smuses  near  are  healthy ; 
elsewhere,  and  especially  in  the  opposite  angle,  the  venous  sinuses  contain  smzul, 
firm  clots.  Right  kidney  contains  in  its  upper  part  a  small  abscess.  Miliary 
tubercles  in  summit  of  left  lung.  Right  fore-ann :  skin  red ;  sub-cutaneous 
cellular  tissue  red,  denser  than  natural ;  muscles  violaceous,  gorged  with  blood, 
thickened,  hard ;  no  pus. 

Case  III. — ^Woman  delivered  16th  October.  On  the  third  day,  she  complained 
of  pain  in  the  left  fore-arm;  there  is  a  little  oedema;  skin  hot.  Fourth  day, 
pain  much  increased ;  limb  held  fixed  in  pronation ;  pain  also  in  leg ;  nothing 
observed.  Fifth  day:  arm  in  same  state;  pain  in  outer  side  of  foot  and  ankle; 
pain  in  median  line  of  abdomen.  Mercurial  inunction;  calomel.  Sixth  day: 
abdominal  pain  continues ;  arm  swelled  and  painful ;  redness  on  outside  of  painful 
leg.  Nintn  day :  fluctuation  commencing  in  arm ;  the  place  was  punctured  next 
day,  and  pus  escaped.    Eleventh  day :  another  abscess  on  back  of  hjmd ;  acute 
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pain  in  left  side,  aggravated  by  oonghing;  dolness  at  lower  part  of  lung;  mncous 
rales,  and  diminished  respiratory  soundSy  besides  ffigophony.  Tlurteenth  day: 
death. 

Autop^^  fifty  hours  after  (katk.—'No  effusion  in  abdominal  cavity ;  no  adhesions ; 
intestinal  peritoneeum  sliglitlv  injected;  a  small  false  membrane  on  broad  ligament 
behind  ovary.  Uteras :  marked  greyish  granulations  on  inner  surface  at  seat  of 
pkicenta;  sinuses  at  this  level  are  colourra  yellow  by  pus,  but  no  purulent  liquid 
m  their  cavities.  Ovaries :  the  left  contains  an  abscess ;  the  corpus  luteum  is 
near  this  abscess.  Tlie  lymphatics  running  from  the  broad  ligaments  are  filled 
with  pus,  swollen.  Right  ovary  holds  a  little  pus ;  lymphatics  scarcely  visible  on 
this  side;  ganglions  swollen,  red,  not  purulent;  kidneys,  liver,  and  pancreas 
contain  no  pus.  Thorax :  left  pleural  cavity  contains  sero-purulent  effusion ;  false' 
memhranea  on  costal  pleura;  lung  compressed,  tissue  hepatised,  and  containing 
small  indurated  foci  and  droplets  of  pus.    Pericardium :  signs  of  inflammation. 

2.  (The  communication  of  Dr.  Leasure  is  of  great  interest,  as  illustrative  of; 
the  patholo^  of  puerperal  fever.)  During  the  month  of  March,  1852,  an  epi* 
denuc  erysipelas  made  its  appearance  in  r^ewcastle,  which  seemed  to  put  on, 
features  of  extreme  malignity  from  the  very  outset,  but  few  of  those  attacked, 
survived.  In  the  early  part  of  April  the  first  case  occurred  in  my  practice.  The 
case  was  that  of  a  young  woman.  The  throat  seemed  the  principal  seat  of  the 
disease  for  the  first  five  days,  when  the  ervsipelatous  spot  made  its  appearance  on. 
one  cheek,  from  which  it  spread  all  over  the  face,  head,  and  neck,  ana  ultimately 
proved  fatal,  after  rendering  her  almost  a  putrid  mass  whilst  still  living.  On  the 
11th  of  April,  while  engagea  in  the  attendance  on  this  case,  I  was  called  to  attend. 
Mrs.  S.  in  her  seventh  labour,  a  very  easy  one.  About  twenty-four  hours  after 
delivery  she  got  out  of  bed,  feeling  very  strong,  had  a  chiU,  followed  by  fierce, 
fever ;  delirium  in  night.  Next  morning,  abdomen  swelled  rapidly.  Porty-eifht 
hours  after  delivery,  when  seen,  she  was  in  articulo  moriU,  She  died  next  £y. 
The  infant  died  four  days  afterwards  of  malignant  erysipelas. 

I  now,  says  Dr.  Leasure,  declined  attending  anv  more  cases,  as  I  was  still 
attending  oases  of  ervsipelas.    But  on  the  Ctn  of  August,  in  the  absence  o£ 

the  physician,  I  took  charge  of  Mrs. ,  in  labour  with  ner  eighth  child,  of  which. 

she  was  delivered  at  1  a.m.  Labour  natural ;  child  healthy.  She  continued  to 
do  weU  until  11  p.m.  of  the  7th,  when  severe  chills  set  in.  They  continued  for 
eight  hours.  Fever  followed;  pulse  126 ;  intense  pain  in  uterus;  no  tumefaction 
01  abdomen;  countenance  anxious,  haggard,  with  frequent  frowns  and  earnest 
staring,  as  if  at  some  strange  object ;  lochia  not  suppressed,  but  dark  and  dirty- 
looking;  tongue  natural;  thirst;  obstinate  vomiting.  I  opened  a  large  vein^ 
intending  to  bleed  ad  deliquium,  but  the  blood  soon  ceased  to  flow.  The  blood 
did  not  coagulate,  and  resembled  some  dirty  mixture,  that  looked  like  anything 
but  blood.  It  had  not  even  the  colour  of  blood.  I  gave  full  doses  of  opium. 
She  died  in  thirty-six  hours  of  the  first  chill.  The  chUd  died  of  maUguaut  erysii 
pelas  within  a  week ;  and  the  old  lady  who  washed  and  dressed  her  iox  the  grave 
took  erysipelas  withm  five  days  of  the  time  she  died,  but  finally  recovered. 

Under  precisely  similar  circumstances  I  was  constrained  to  attend  Mrs. on 

the  24th  of  May.  Labour  natural,  not  lasting  over  three  hours.  She  did  very 
well  until  twenty-six  hours  after  delivery,  when  she  had  a  chilL  Six  hours  after* 
wards  I  visited  ner,  and  found  her  in  very  uearly  the  same  condition  as  No.  2.  I 
determined  "  to  bleed  her  to  death,"  or  break  down  the  disease.  I  opened  a  vein 
and  took  half  a  gallon  of  blood.  The  pulse  was  not  reduced  in  frequency  (ISO). 
but  beeame  very  soft.  The  blood  did  not  coagulate,  but  seemed  to  be  dissolvedin 
She  died  m.  thirty  hours  after  the  first  chilL 

At  the  same  Ume,  Dr.  J.  W.  Wallace  was  attendinfl^  soma  oases  of  malignant 
eiysipelas,  and  the  only  two  cases  of  labour  he  attendea  were  followed  by  precisely 
similaj:  symptoms,  both  dying  within  thirty  hours  of  the  first  chill.  No  casea 
oocnired  in  the  practice  of  the  other  physicians  oC  the  town. 

S^xviii.  18 
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Microscopic  Appearancet  of  Evacuations  in  Yellow  Feven,  observed  by  Dr.  Blair. 

The  following  letters  from  Dr.  Blair  to  Dr.  John  Davy  contain  obaerrBtiona  of  so 
much  importance,  bearing  upon  the  pathology  of  yellow  ieTcr,  that  we  have  much 
pleasure  in  making  room  for  them.  We  mayadd,  relatlTc  to  the  morbid  specimens 
referred  to  in  Dr.  Blair's  first  letter,  that  Dr.  Davy  finds  their  appearance  under 
the  microscope  to  correspond  with  the  description,  and  that  the  latter  gentleman 
entertains  no  doubt  of  their  being  portions  of  vessels. 

Qtorge  Town*  Demermrm,  Mareli  6th,  185S. 
Mt  deaa  Sib, — ^I  beg  to  enclose  for  your  examination  a  sma'l  fragment  of 
material  which  was  expectorated  by  a  seaman,  Thomas  Bailly,  suffering  from  yellow 
fever  in  the  Seaman's  Hospital,  on  the  29th  ult.  The  expectoration  at  the  time  of 
observation  was  of  considerable  quantity,  amounting  prooably  to  an  ounce.    Some 
of  it  had  a  clear  sbuiy  appearance,  and  some  was  of  rather  an  opaque  white,  and  of 
a  tenacious  consistence.    Mixed  with  this  expectoration  were  several  red  spots, 
apparently  minute  blood-dots.    On  microscopic  examination,  the  pale  portion  was 
found  to  consist  chiefly  of  epithelium,  but  no  cilia  were  observed  on  the  cells,  which 
were  in  general  very  perfect.    Several  fragments  of  broken  capillary  vessels  were 
found  mixed  with  it.    When  the  red  spots  were  subjected  to  examination,  they 
were  found  to  consist  of  bundles  of  capillary  fragments,  tinted  of  a  bright  pink  or 
crimson,  and  without  blood-corpuscles  being  present.    Under  the  one-fourth  and 
one-eighth  inch  obiect-glass  of  Bx)ss,  several  of  these  capillaries  were  found  to  be 
colourless.    I  enclose  a  small  portion  of  this  material  in  tinfoil ;  and,  lest  decom- 
position should  injure  the  specimen  before  it  arrives  at  its  destination,  I  have 
mounted  a  minute  portion  in  Canada  balsam,  which  is  also  sent.    Although  it  is 
only  a  week  put  up  in  the  balsam,  I  find  that  it  has  lost  much  of  its  brightness  of 
colour  already.    The  fimbriated  ends  are  also  injured.    It  would  likely  nare  done 
better  in  a  glass  cell  preserved  in  Goadby's  solution,  but  I  feared  that  the  thin  glass 
of  the  cell  would  have  been  fractured  in  passing  through  the  post-office.    I  hope, 
however,  that  between  the  two  samples  sent,  sufficient  may  reach  you  to  enable 
you  to  form  a  correct  idea  of  its  structure.    On  the  4th  of  last  month,  in  the  case 
of  a  seaman  named  Morrison  (fatal),  I  for  the  first  time  observed  the  undoubted 
presence  of  broken  capillaij  vessels  in  the  excretions  of  yellow  fever.    In  his 
case,  also,  it  was  first  noticed  in  the  expectoration.    On  all  former  occasions^ 
epistaxis  or  bloody  expectoration  was  looked  on  carelessly,  as  merely  a  manifesta- 
tion of  the  hsemorrhagic  tendency,  and  nothing  was  expected  to  be  seen  but  blood- 
corpuscles  under  the  microscope.    These  symptoms  were  therefore  almost  un- 
heeded hitherto.    On  this  occasion,  however,  some  turn  of  thought  suggested 
more  particular  attention  to  the  subject,  and  the  examination  of  Morrison's  bloody 
sputa  led  to  important  results.    1  have  since  found  the  existence  of  broken 
capillary  vessels  one  of  the  commonest  phenomena  of  the  disease.    They  are  to  be 
found  sometimes  in  great  abundance  in  the  urine,  in  the  alvine  evacuations,  in  the 
white  vomit,  in  the  flaky  sediment  of  the  black  vomir.,  in  the  bloody  exudations 
and  hemorrhages  from  the  mouth,  and  even  on  the  blistered  surfaces.    In  the 
flakes  of  black  vomit,  it  is  sometimes  necessary  to  dissolve  off  the  albuminous 
matter  by  a  drop  or  two  of  lic[uor  potassie  before  they  come  fully  into  view.    I 
had  often  seen  tnem  formerly  m  the  urine  and  black  vomit,  and  other  fluids  eli- 
minated from  the  subjects  of  yellow  fever ;  but  as  in  most  cases  they  are  colour- 
less and  empty  when  so  found,  I  was  wont  to  set  them  down  as  extraneous  bodies, 
and  suspected  them  to  be  fibres  derived  from  the  linen  sheets  and  towels  of  the 
establishment.    With  this  preconceived  idea,  they  were  of  course  overlooked  and 
unrecorded.    On  turning  up  some  old  mounted  specimens  of  "caddy  stool"  of  the 
epidemic  of  1851,  I  find  these  vessels  still  existing  in  them.    The  fragments  of 
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capillaries  are  foimd  generally  in  single  cylinders ;  I  haye  seen,  howeyer,  a  few 
branched  and  bifurcated.  Tneir  tendency  to  break  off  seems  to  be  at  the  hendinas. 
The  fractnre  is  occasionally  clean,  but  generally  the  broken  end  is  split  into  fila- 
ments. A  separation  of  filaments  seems  to  be  the  mode  in  which  the  fracture 
occurs ;  and  in  manj^  fragments,  the  length  of  which  will  occupy  three  or  four 
times  the  field  of  yision  of  a  half-inch  object-glass,  seyeral  partiid  fractures  may  be 
obseryed  in  which  the  tube  at  such  points  is  split  all  round  longitudinally,  and  a 
perfect  snb-diyision  is  about  to  occur.  At  such  points  on  the  outer  angle,  and  at 
the  open  ends  of  the  capillary  fragments,  the  debris  of  blood  corpuscles  is  to  be 
seen,  and  these  sometimes  form  a  fittle  dossil  which  is  seen  connected  with  the  tube 
of  the  yessel  by  fibriilie.  In  the  urine,  I  haye  seen  some  of  the  capillary  fragments 
enyeloped  in  the  tube-cast  material,  but  encrusted  eyidently  with  flat  instead  of 
spheroidal  epithelium.  I  cannot  obserye  in  the  specimens  wnich  I  haye  now  sent, 
any  epithelial  lining  within  the  capillaries ;  and  yet  their  calibre,  I  think,  is  such 
as  would  lead  us  to  expect  its  presence,  were  they  not  diseased.  In  some  of 
the  specimens  which  I  haye  kept  of  the  same  expectoration,  epithelial  matter  is 
yisible  aloi^ide  of  the  broken  capillary  yessels,  as  if  it,  as  well  as  the  blood,  had 
escaped  from  their  cavities.  Finding  that  ecohymosis  of  the  coniunctiya,  epi- 
staxis,  and  some  other  hsmorrhagic  appearances,  are  commoli  in  yellow  fever  long 
before  the  blood  has  apparently  lost  any  of  its  fibrine ;  and  findins  that  even  when 
black  vomit  is  established  and  the  tongue  is  smeared  with  blood,  the  corpuscles 
are  normal  in  appearance,  I  cannot  but  look  on  the  textural  lesion  of  the  capillaries 
as  a  primary  effect  of  the  yellow  fever  poison,  and  as  the  cause  of  the  congestions, 
ecchymoses,  oozings,  and  haemorrhages,  and  all  their  consecutive  mischief.  The 
phenomena  of  the  present  minor  epidemic  also  corroborate  the  view  that  the  poison 
attaches  itself  to  toe  mucous  membranes  in  the  first  instance.  Its  early  effects 
seem  to  be  local.  The  system  is  thereby  inoculated,  and  the  poison  spreads  to  all 
the  analoj^us  tissues  of  the  body.  A  general  impregnation  of  the  circulation  in 
the  first  instance  would  be  scarcely  compatible  with  toe  fact  of  the  slow,  steady 
march  of  the  pathogenic  influence  through  the  various  organs  of  the  body.  I 
enclose  the  case  of  Thomas  Bailly,  as  reported  in  our  hospital  case  book.  It  will 
be  seen  how  his  attack  commenced  like  a  ''  common  cold  — ^besan  in  the  bronchi, 
and  how  it  gradually  extended  to  the  conjunctiva,  mucons  memmrane  of  the  mouth 
and  fauces,  to  the  hver  and  kidneys,  and  its  final  resolution.  I  may  mention,  in 
"  reporting  progress,"  that  I  have  detected  the  glandular  cells  of  the  liver  to  be 
a  common  and  very  large  constituent  of  black  vomit.  Their  shape  and  size  and 
tint,  and  the  presence  of  minute  oil-g[lobules  beside  the  nucleus  in  the  epithelium, 
leave  no  doubt  in  my  mind  as  to  their  identity.  In  the  flakes  of  the  black- vomit 
sediment,  also,  there  is  not  much  difficulty,  with  the  addition  of  liquor  potassse,  in 
distingmshing  the  bile-flakes  from  the  blood-flakes. 

I  remain,  my  dear  Sir,  ever  faithfully  yours, 

I).  Blaib. 
Dr.  Jolm  Davy,  F.B.8.,  fto.  fto. 

Oeoi^ge  Town,  Demerara,  April  24th,  1856. 

On  the  llth  inst.,  while  visiting  early  in  the  morning  a  patient  of  the  Seaman's 
Hospital,  named  Nolin,  I  saw  in  his  basin  a  few  ounces  of  black  vomit,  with  clear, 
slifi^htly  brown-tinted,  supernatant  fluid,  and  weU-defined  sooty  sediment  in  little 
flsSes.  This  vomit  seemed  formed  from  intermixture  of  food,  drink,  medicine, 
blood,  saliva  or  expectoration.  Seeming  to  be  as  pure  as  could  be  obtained,  I 
carried  home  with  me  for  experiment  a  small  phial  or  it.  My  first  experiment  was 
to  evaporate  a  laree  drop  oi  the  sediment  and  serum  on  glass  slips,  in  the  sun- 
shine. I  mounted  both  in  Canada  balsam.  That  of  the  former  nas  given  me 
a  fine  specimen,  in  which,  along  with  numerous  loose  oil  globules,  many  of  the 

flandular  cells  of  the  liver  (in  which  the  black  vomit  abounded)  are  well  preserved, 
noticed  when  spreading  out  the  sediment  with  needles,  in  order  to  render  it 
sufficiently  translucent  for  mounting,  that  it  was  somewhat  flossy  in  texture,  and 
showed  a  reluctance  to  be  subdiviaed.    After  mounting  these,  I  dropped  a  little 
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of  the  sediment  on  a  number  of  glass  slips,  for  the  purpose  of  applying  reagents. 
In  dropping  it  from  a  wide-mouthed  pipette,  I  found  the  sediment  had  a  ten- 
deney  to  mL  in  little  separate  masses  or  blebs.  They  dried  in  the  shade  in  a 
few  hours.  After  drying,  I  found  each  specimen  of  sediment  encircled  with  a. 
pellucid  ring  of  dry  serum,  which  had  oozed  out  of  the  sediment.  This  under 
the  microscope  showed  only  an  amorphous  glittering.  Bat  when  I  applied  a 
drop  of  acetic  acid  to  the  centre,  and  it  flowed  over  the  margin,  the  whole 
pellucid  ring  started  into  view  filled  with  colourless,  slightly  opaoue  tubules, 
in  the  most  oeautiful  loops  and  reticulations.  I  need  not  say  with  what  surprise 
and  delight  I  looked  on  this  unexpected  vision.  The  tubules  were  in  two  seta — 
the  inner  in  regular  network — their  diameter  filled  one  space  of  Eoss's  micrometer 
eye-piece,  under  the  half-inch  glass.  The  external  set  of  tubules  were  at  least 
twice  the  diameter  of  that  of  tlie  others,  and  their  arniugement  was  in  large  open 
festoons.  Some  of  them  seemed  terminal  and  acuminated  at  one  end,  and  appear 
to  lie  in  a  curtain  of  basement  membrane.  Within  both  sets  there  appeared 
numerous  minute  granules.  When  the  acetic  acid  was  stirred  about  in  the  sedi- 
ment (the  coloured  central  portion),  numerous  detached  hepatic  cells  were  brought 
well  into  view,  and  by  tearing  up  this  part  of  the  sediment  with  needles,  I  observed 
that  several  of  the  large  tubercles  permeated  the  mass.  As  usual,  several  common 
capillary  fragments  were  present.  After  a  few  minutes,  the  tubules  seemed  to 
dissolve,  and  the  acid  evaporated,  but  on  a  re-application  of  the  acid  they  re- 
appeared, although  not  at  all  with  the  former  clear  definition.  To  another 
specimen  of  the  oned  sediment  I  applied  a  drop  of  water,  and  found  that  by  it  I 
could  detect  the  tubules,  but  they  were  faintlymarked,  and  might  have  escaped 
observation  had  they  not  been  looked  for.  These  vessels  are  evidently  quite 
different  from  the  capillaries  I  have  hitherto  noticed  in  the  excretions  of  yc^ow 
fever  patients ;  while  the  latter  are  generally  straight  and  ri^d,  or  broken  off  at 
sharp  angles,  the  others  are  beautifully  wavy,  and  sometimes  duplicate,  and 
symmetrical.  Alcohol  and  ether  acted  peculiarly  on  these  tubercles.  A  movement 
was  instantly  caused  among  them.  The  meshes  swelled  up  and  unravelled  them- 
selves, and  showed  at  the  angles  of  the  network  that  the  gyrations  preserved  the 
same  calibre  as  the  other  parts.  The  ether  acted  in  a  very  fugitive  manner,  the 
field  soon  being  obscured  by  condensed  vapour  and  the  oaziness  from  the 
diffused  fat  of  the  liver  cells.  The  dissolved  fat  of  the  alcohol  did  not  offer  much 
obstruction  to  the  lk;ht.  Liquor  poitusa  brought  out  the  tubules  faintly  and 
transiently,  probably  irom  dissolving  them  rapidly,  but  it  at  the  same  time  extri- 
cated several  fine  large  films  of  basement  membrane  from  the  coloured  sediment. 
Alter  the  evaporation  of  the  acetic  acid  and  ether,  the  tubules  became  again 
invisible.  But  after  the  evaporation  of  the  alcohol  they  were  still  to  be  observed, 
but  in  an  abnormal  condition,  and  much  less  distinct  than  when  wet  with  that 
reagent.  The  specimens  acted  on  by  li(juor  potass®  and  nitric  acid  remained  in 
a  moist  condition  for  several  days,  but  without  a  trace  of  tubule  after  that  time. 
In  the  first  instance,  the  nitric  acid  acted  fully  as  well  as  any  of  the  other  re- 
agents, and  brought  out  the  festoons  still  more  distinctly.  But  it  moreover 
enabled  me  to  trace  some  of  the  tubules  into  the  centre  of  the  specimen,  and 
showed  them  to  be  a  continuation  of  vessels  contained  in  the  aark  material 
which  had  floated  out  wliile  the  specimen  was  drying.  But  still  more  important, 
this  reagent  enabled  me  to  detect  withiH  them  distinctly  liver  cells,  with  their 
minute  oil  globules.  I  think  there  can  be  little  doubt  that  these  tubules  are 
the  radical  secreting  ducts  of  the  liver  disengaged  from  their  attachments  (or 
sloughed  off)  by  that  destruction  of  capillary  tissue  which  I  am  now  satisfied  is 
the  essential  anatomical  legion  in  yellow  fever.  *  Mav  not  these  observations  throw 
some  light  on  what  I  believe  is  still  an  undecidea  point  in  anatomy — viz.,  the 
exact  manner  in  which  the  bile  radicles  originate  in  the  hepatic  lobules  ?  To  me, 
what  I  have  seen  seems  a  demonstration  of  the  induction  of  Kienian  on  this 
point.  It  is  true  that  only  granules  were  visible  in  the  sides  of  those  tubules 
which  had  been  floated  out  in  uie  serosity ;  but  maj  not  these  have  been  embr^-onic 
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ecills  ?  or  may  they  not  havie  been  the  marking  of  the  site  of  detached  cells — ^th6 
desqUamatory  process  being  common  to  the  epithelial  surfaces  in  yellow  fever  P 

Nolm  died  after  four  days'  illness.  He  was  unusually  yellow  for  that  space 
of  time.  After  death,  I  found  (rather  an  unusual  occurrence  in  yellow  fever) 
the  gali-blAdder  nearl^  empty^  uid  what  was  in  it  only  a  little  pale  .pea^green 
mucus. 

I  believe  I  now  understand  the  source  and  relations  of  that  alvine  evacuation  in 
yellow  fever  which,  in  the  last  epidemic, has  been  named  the  " caddy  stool"  It  is 
generally  liquid,  like  dirty  water,  with  a  grey,  grittv  sediment.  This  sediment 
under  the  microscope  shows  an  abundance  of  crystalline  material,  chiefly  triple 
phosphates  or  uric  acid,  or  both ;  also,  although  invisible  to  the  naked  eye,  nu- 
merous oblong  plates,  of  a  bright  yellow  colour,  which  I  have  latterly  called  bile 
crystals.  But  the  colour  of  this  stool  is  derived  from  innumerable  little  amorphous 
masses,  granular  in  surface,  and  of  a  jet  black  colour.  This  last  material  I 
believe  is  carbon.  I  have  detected  this  black  material  and  the  bile  crystals  in 
several  thin  sections  of  the  liver,  in  those  who  have  died  of  vellow  fever  in  the 
toresent  epidemic ;  and  I  therefore  infer  that  this  peculiar  stool  is  derived  from  the 
liver.  I  have  also  noticed  that  this  stool  seems  most  common  when  the  respiratory 
function  is  embarrassed — in  the  pulmonanr  form  of  yellow  fever.  On  the  5tn 
instant,  a  Portuguese  boy,  named  V.  de  Uambra,  died  with  black  vomit,  well 
iomrked,  in  the  Colonial  Hospital.  This  was  an  exceedingly  interesting  case,  from 
manv  circumstances.  He  suffered  so  much  in  his  respiration,  that  his  lips  were 
markedly  livid.  His  dyspnoea  and  restlessness  were  so  great,  that  no  careful  aus- 
cultation could  be  made,  llis  blistered  surfaces  bled  so  profusely,  that  the  dis- 
charge might  properly  be  called  hemorrhage  from  the  skin.  Two  hours  before  his 
death,  I  examined  this  blood,  and  found  the  corpuscles  normal ;  and  I  washed  a 
Small  clot  which  I  took  up  with  forceps  from  his  blistered  surface,  and  preserved 
St  in  Canada  balsam  as  a  proof  of  the  integrity  of  the  fibrine.  This  boy's  liver  and 
spleen  are  fall  of  what  seems  to  be  identical  with  the  carbonaceous  particles  of  the 
(»ddy  stool. 

Summary  of  Dr.  Bkdr^s  Views  on  Fellow  Fever. — Since  receiving  the  previous 
letters  of  Dr.  Blair,  we  have  been  favoured  with  a  communication  from  him,  con- 
taining the  following  remarks,  which  wiU  doubtless  obtain  that  consideration  from 
our  readers  which  is  due  to  any  opinion  expressed  by  so  careful  an  observer : 

G«orge  Town,  Demeraim,  May  25th,  1896. 

The  proximate  cause  of  the  disease  is  an  aerial  poison  which  enters  the  system 
through  the  mucous  membranes,  on  which  it  impinges,  and  to  which  it  becomes 
attached.  In  some  extreme  cases,  all  the  mucous  linings  of  the  eyes,  nares,  alvine 
-passages,  and  bronchi,  are  poisoned  at  once ;  but  more  commonly,  the  first  appli- 
cation of  the  poison  is  only  partial.  The  primary  and  specific  action  of  the  poison 
b  on  the  capillary  vessels,  and  this  action  spreacb  and  extends  itself  until  the  large 
viscera  and  bladaer  become  affected  in  varying  degrees.  The  mode  of  action  of 
this  poison  on  the  capillaries  is  first  as  an  irritant,  and  it  ends  by  inducing  a 
physical  impairment  of  tissue.  The  consecutive  lesions  are,  desquamation  of  epi- 
thelium, exfoliation  of  basement  membrane,  sloughing  of  the  minute  capillaries, 
and  deep  erosions.  The  symptoms  are  first  those  of  an  irritant  poison,  and  after- 
wards are  made  up  of  the  composite  results  of  heemorrhage  and  the  circulation  of 
blood,  which  has  been  contaminated  by  impaired  functions  of  the  excreting 
viscera. 

The  Nursing  Scheme  of  the  Epidemiological  Society  and  the  Poor-Law  Board. 

QXTB.  readers  may  remember  that  we  have  on  a  former  occasion  drawn  attention  to 
the  labours  of  a  committee  of  the  Epidemiological  Society,  appointed  nearly  two 
Years  and  a  half  ago,  for  the  purpose  of  consiaering  a  plan,  suggested  to  supply 
Parses  to  the  Lal^uring  Classes  in  sickness,  throughout  Englana.    Extensive  in- 
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quiries  among  medical  officers  of  unions,  the  masters  of  workhouses,  and  the  cleisj, 
were  made,  and  led  to  the  final  adoption  hy  the  committee  of  the  proposition  for 
(liialifying  female  inmates  of  workhouses  to  act  as  nurses.  In  order  to  carry  it 
into  effect  they  proposed — 

I.  That  the  master  and  matron  of  every  workhouse  shall  nve  such  female 
inmates  a  routine  of  occupation,  that  shall  afford  them  a  knowledge  of  the  duties 
required  in  the  management  of  the  sick. 

il.  That  the  medi^  officer  of  each  workhouse,  as  soon  as  he  shall  consider  an 
inmate  competent  to  undertake  the  nursing  of  the  sick  out  of  the  workhouse,  shall 
certify  to  that  effect. 

III.  That  a  register  shall  he  kept  at  the  workhouse  of  all  those  who  hare  heen 
certified  hy  the  medical  officer  as  qualified  nurses,  containing  their  names,  a^s, 
certificates,  and  addresses.  This  register  shall  he  open  to  the  medical  profession, 
the  clergy,  and  the  puhlic  at  hirge,  as  a  ready  means  of  ohtaining  a  nurse  suitable 
to  their  wants. 

Although  these  propositions  could  be  carried  out  in  each  union  without  an 
enlarfi;ement  of  the  powers  which  the  boards  of  guardians  already  possess,  it  was 
manifestly  most  desirable  that  the  committee  should  obtain  the  sanction  and  aid 
of  the  central  Poor-Law  Board.  At  an  earlier  stage  of  their  proceedings  the  Board 
had  declined  adopting  the  plan  altogether.  Certain  roodincations  removed  the 
features  which  were  regarded  as  offering  unnecessary  difficulties,  and  the  com- 
mittee, headed  by  the  Earl  of  Shaftesbury  and  Lord  Stanley,  M.P.,  in  April  last 
again  waited  upon  the  President  of  the  Poor-Law  Board,  with  a  view  to  urging  the 
propriety  of  a  circular  letter  being  issued  by  the  Board  to  the  different  unions, 
recommending  the  adoption  of  the  propositions  of  the  committee. 

The  committee  shortly  after  had  the  great  satisfaction  of  receiving  from  Lord 
Courtenay,  the  secretary  to  the  Poor-Law  Board,  a  copy  of  a  letter  addressed  to  the 
Poor-law  Inspectors,  concerning  the  employment  of  the  able-bodied  female  inmates 
of  workhouses  as  Nurses ;  we  have  mucn  pleasure  in  publishing  this  document : 

Pooi^Law  Board,  Whitehall,  Kay  10th,  1856. 

Sib, — ^Adverting  to  the  circular  memorandum  which  the  Board  addressed  to  you 
in  February  in  1855,  in  reference  to  a  proposal  made  by  the  Epidemiological  Society 
for  the  traming  in  workhouses  of  nurses  for  the  poor,  and  to  your  remarks  upon 
it,  I  am  directed  bv  the  Poor-Law  Board  to  inform  you,  that  their  attention  has 
been  again  directed  to  the  subject,  and  that  they  think  it  desirable  to  communicate 
to  you,  for  your  guidance,  the  views  which  they  now  entertain  respecting  it. 

The  Board  are  of  opinion  tliat  any  attempt  on  their  part  to  establish  authori- 
tatively in  workhouses  a  jgeneral  system  of  training  for  nurses,  would  be  alike 
impracticable  and  inexpedient,  and  they  communicated  their  opinion  to  the  Secre- 
tary to  the  Epidemiological  Society  in  March,  1855.  At  the  same  time,  the  Board 
think  it  not  improbable  that  in  large  workhouses  where  a  paid  nurse  is  employed, 
it  may  sometimes  be  practicable  to  adopt  a  system  under  which  such  of  the  female 
inmates  as  may  be  trustworthy  and  competent  for  the  work,  may  be  employed  in 
the  infirmary  and  sick  wards,  not  only  with  the  object  of  acting  as  assistants  to 
the  paid  nurses,  but  also  with  the  view  of  their  being  taught  by  them  the  duties 
of  a  nurse  in  such  a  manner,  as  may  subsequently  enable  them  to  support  them- 
selves by  becoming  nurses  on  their  own  independent  account. 

It  is  of  course  unnecessarv  for  the  Board  to  point  out,  that  this  species  of  employ- 
ment must,  however,  be  subject  to  the  qualification,  that  no  person  should  be 
employed  in  attendance  on  infectious  cases  without  her  free  consent.  If  such  a 
scheme  were  carried  successfully  into  effect,  it  is  thought  that  recourse  would  be 
frequently  had  to  the  workhouses  where  it  was  in  operation,  for  nurses  to  attend 
the  sick ;  and  it  is  suggested  that  a  register  might  be  kept  of  the  names  and  qua- 
lifications of  those  inmates  who  shall  have  been  thus  taught,  and  who  are  fit  for 
auch  attendance. 
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The  Board  are  aocordinely  desirous  that  some  snch  plan  should  be  suggested  by 
you  to  any  board  of  guardians  within  your  district,  in  which  the  arrangements  of 
the  workhouse  are,  or  may  be  made,  such  as  to  admit  of  its  being  carried  into 
practical  effect. 

The  Board  further  request  that  in  bringing  the  subject  under  the  notice  of  any 
board  of  guardians,  you  will  not  fail  to  state  the  strong  sense  which  they  enter- 
tain of  the  evils  resulting  from  the  want  of  a  sufficient  number  of  trained  and 
efficient  nurses  for  the  poor,  and  their  oonfidence  that  the  guardians  will  be  ready 
to  ooncur  in  any  plan  by  which,  consistently  with  a  sound  system  of  poor-law 
administration,  and  with  the  laws  regulating  the  expenditure  of  the  poor  rate, 
their  number  may  be  increased. 

I  am,  &c., 
{Siffne^  Cou&TENAT,  Secretary. 

It  will  be  observed  that,  although  the  Poor -Law  Board  in  the  foregoing  letter  in 
the  main  adopt  the  principles  of  the  committee,  the  Board  do  not  make  the  introduc- 
tion of  the  plan  imperative  upon  the  different  unions,  but  leave  it  to  the  discretion 
of  the  Guanlians.  it  would  be  most  desirable  that  the  medical  officers  of  all  unions 
should  interest  themselves  in  the  plan  proposed  bv  the  committee,  who,  we  are  jg;iven 
to  understand,  are  now  issuing  pnnted  forms  of  the  certificates  and  register,  with  an 
outline  of  the  qualifications,  according  to  which  the  certificates  might  be  awarded 
to  the  trained  nurses,  to  the  different  unions;  these  forms  have  oeen  maturely 
considered  by  the  committee,  and  are  offered  as  suggestions  to  those  who  may  not 
hitherto  have  devoted  any  consideration  to  the  subject.* 


The  Trial  of  William  Talmer. 

Thsee  has  probably  never  been  a  medico-lc^  investigation  which  has  so  entirely 
absorbed  the  interest  of  all  classes  of  society,  as  the  trial  which  not  lonc^  since 
ended  in  the  conviction  of  William  Palmer.  Whether  in  regard  to  its  oearing 
upon  medical  and  chemical  science,  or  to  the  relation  between  direct  and  circum- 
stantial evidence,  or  whether  in  reference  to  our  social  and  family  ties  and  all 
those  bonds  which  knit  together  a  civilized  community,  this  celebrated  trial  demands 
our  most  serious  consideration.  It  is  not  our  intention  now  to  enter  more  fully 
into  the  various  topics  which  force  themselves  upon  the  mind  in  connexion  witn 
scientific  questions  that  have  arisen  in  the  course  of  the  investigation,  and  that 
are  still  occupvinff  the  minds  of  men.  We  merely  allude  to  it  as  a  matter  too 
momentous,  whether  regarded  as  a  sign  of  the  times  generally,  or  as  a  landmark 
for  the  history  of  forensic  medicine,  to  be  passed  over  in  silence.  We  hope  to 
ha?e  an  earljr  opportunity  of  discussing  the  more  prominent  points  that  may 
appear  to  merit  tne  consideration  of  our  readers. 


Report  on  the  Taihology  of  the  Biaecuet  of  the  Eoft, — London^  1856. 

The  fruits  which  science  and,  we  trust,  humanity  will  gather  from  the  experience 
of  the  late  war,  are  beginning  to  ripen.  One  of  the  first  that  will  claim  our  atten- 
tion is  the  pathological  Heport  drawn  up  by  Dr.  Lyons,  a  civil  medical  officer, 
who  was  specially  i^pointed  by  Lord  Fanmure,  in  April,  1855,  to  institute  re- 
searches into  the  morbid  changes  exhibited  in  the  bodies  of  those  of  our  soldiers 
who  fell  victims  to  the  diseases  that  decimated  our  armv  in  the  East.  The  Report 
has  only  reached  us  at  the  last  moment,  so  that  it  would  be  impossible  to  express 
an  opimon  upon  it  already.  Besides,  we  are  informed  that  a  similar  Report  may 
be  expected  from  our  medical  brethren  of  the  army ;  and  it  will  doubtless  be  of 

•  Anj  information  or  papers  relating  to  the  plan,  maj  be  obtained  of  the  secretaries  to  the 
eominittee,  18,  Upper  Brook-street,  Urosvenor-fcquare,  London. 
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great  interest  to  compare  the  two,  and  extract  fh)m  tkem  conjoiittiy  4;lm86  points 
which  may  be  expected  more  particularly  to  interest  onr  readers. 

We  perceive  that  Dr.  Lyons  states  that  he  arrired  at  Sentari  at  the  dose  of  April, 
1855,  when  he  found  "  that  all  but  the  expiring  embers  of  the  terrible  epidemics 
of  the  past  winter  had  disappeared.  To  tne  past  (he  continues)  no  methods  of 
pathological  research  are  applicable ;  and  to  have  been  enabled  to  avail  myself  of 
the  almost  unparalleled  opportunities  for  investigating  the  nature  of  disease, 
which  had  unhappily  been  presented  at  Scutari,  I  siiould  have  been  in  iht  East 
not  less  than  fully  two  months  earlier  than  the  date  at  which  my  mission  com- 
menced." Moreover,  it  appears  that  Dr.  Lyons  laboured  under  other  disadvan- 
tages, which  somewhat  embarrassed  him,  and  caused  a  further  loss  of  time ;  for 
not  until  the  expiration  of  more  than  two-thirds  of  the  period  ori£;inally  assigned 
for  his  inquiries,  were  he  and  his  assistants  put  in  possession  oi  the  necessaty 
instruments  and  appliances  for  the  due  prosecution  or  their  labours. 

Dr.  Lyons  was  assisted  by  Doctors  Aitken  and  Doyle,  the  former  of  whom,  as 
first  assistant-pathoWist,  has  also  signed  the  Beport,  so  that  the  responsibility 
appears  to  be  divided  oetween  the  two  gentlemen.  After  spending  some  time  in 
the  investigation  of  the  disease  at  Scutari,  the  due  and  complete  appreciation  of 
the  pathological  characters  of  the  diseases  of  the  army  in  the  East  rendered  it 
necessary  for  Dr.  Lyons  to  move  his  quarters  to  the  Crimea. 

Prom  a  cursory  glance  at  his  statement  with  regard  to  the  causation  of  the 
diseases  that  so  much  impaired  the  strength  of  our  army,  it  appears  that  Dr.  Lyons 
confirms  the  opinion  that  the  causes  were  essentially  of  a  cnaracter  that  might 
have  been  avoiaed  or  removed,  and  that  they  were  not  inherent  in  the  soil  of  the 
country.  "  It  is  not,"  he  says,  "  to  be  inferred  that  the  climate  of  the  Littoral  of 
the  Crunea,  on  which  the  Allied  armies  were  encamped,  is  naturally  an  unhealthy 
one.  On  the  contrary,  there  are  some  very  good  grounds  for  quite  an  opposite 
opinion.  Considerable  immunity  has  been  enjoyed  by  the  Allied  troops  from 
more  than  one  form  of  disease  which  elsewhere  has  caused  extensive  ravages 
amongst  forces  in  the  field.  Thus,  ophthalmic  disease  has  been  almost  unknown ; 
lesions  of  the  respiratory  organs  have  been  of  unusual  occurrence ;  and,  with  the 
exception  of  certain  marshy  lands  on  the  borders  of  the  Tchemaya,  intermittent 
fevers  seemed  to  have  no  haoitat  within  the  lines  occupied  by  the  besieging  armies. 
The  more  recent  experience  in  the  English  camps  seems  very  clearly  to  establish, 
that,  with  the  realization  of  the  other  necessary  conditions,  respecting  moderate 
duties  and  fatigues,  proper  and  abundant  food,  suitable  clothing,  and  protection 
against  weather,  the  climate  of  the  southern  shore  of  the  Crimea  is  such  as  to 
favour  the  maintenance  of  a  very  excellent  and  satisfactory  state  of  health,  even 
amount  very  large  masses  of  troops.  That  an  opposite  state  of  things  is  in  ^reat 
part,  if  not  whoUy,  due  to  causes  which  are  probably  not  climatic,  may  be  deduced 
from  a  consideration  of  the  much  less  healthy  condition  of  other  troops  in  the 
same  region  of  the  Crimea." 

The  instructions  under  which  Dr.  Lyons  nroceeded  to  the  East  are  conceived 
in  a  very  comprehensive  ^irit,  and  are  higlily  creditable  to  the  physician  who 
may  have  drawn  them  up;  for  though  signed  by  Lord  Panmure,  the  subject  is 
«caroely  one  to  which  his  lordship  can  be  supposed  to  have  devoted  aqy  personal 
attention.  The  document  is  itself  an  interesting  one,  and  belongs  to  the  medical 
history  of  the  expedition^    Eor  these  reasons  we  give  it  entire. 

"  1.  You  will  proceed  without  delay  to  Scutari,  and  re|K>rt  yourself,  on  tout 
arrival,  to  the  commandant.  Lord  William  Paulet,  who  will  be  apprised  of  the 
objects  of  your  mission,  and  instructed  to  place  you  in  communicatAn  with  the 
prmcipal  medical  officers  of  the  hospitals  at  Scutan. 

"  2.  You  will  have  the  entire  and  uncontrolled  direction  of  the  post-mortem 
researches  on  the  bodies  consigned  to  you  for  examination;  but  you  will  be 
required  to  demonstrate  the  morbid  appearances  discovered  to  such  of  the 
medical  officers  as  may  feel  disposed  to  attend.    Li  order  that  these  gentlemen 
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may  have  the  fall  advantage  of  your  pathological  researches,  you  will  arrange  with 
the  principal  medical  officer  of  the  hospital  as  to  the  time  which  will  be  most  con- 
venient to  the  medical  officers  to  attend  your  demonstrations. 

"  3.  You  will  have  under  your  directions  two  able  assistants  (one  first,  and 
one  secQnd)j^  and  both  accustomed  to  and  versed  in  the  operations  of  the  dead- 
house. 

"  ^.  As  morbid  anatomy  is  of  little  value  unless  studied  in  connexion  with  the 
history  of  the  disease,  you  and  your  assistants  will  require  to  visit  the  hospital 
wards,  in  order  to  become  acquainted  with  the  sjrmptoms  and  characters  of^Uie 
diseases  during  their  progress ;  but  you  will  not  interfere  with  the  treatment  of 
the  patienta.  Li  making  notes  of  the  cases,  the  name  of  the  patient,  and  the 
number  of  his  regiment,  should  always  be  stated,  as  by  this  means  the  nature  of 
his  duties,  and  the  place  where  he  was  first  attacked  by  disease,  can  be  more  easily 
ascertained. 

"  5.  The  medical  officers  of  the  hospitals  will  be  instructed  by  the  principal 
medical  officers  to  afford  you  every  facility  in  visiting  the  wards ;  and  it  is  hoped 
that  they  will  be  able  to  supply  you  with  notes  of  the  symptoms  and  progress  of 
the  more  urgent  cases. 

"  6.  It  is  expected  that  you  will  not  content  yourself  with  the  simple  dissection 
of  the  subject,  and  the  demonstration  of  the  morbid  parts,  but  that  you  will  submit 
them  to  microscopical  examination. 

"  7.  As  you  are  provided  with  all  the  appliances  necessary  for  your  researches, 
it  is  expected  that  you  will  take  full  advantage  of  the  opportunities  which  present 
themselves  to  prosecute  your  inquiries  in  this  direction  to  the  fullest  extent ;  and 
as  you  are  also  provided  with  the  means  of  preserving  such  specimens  of  disease 
as  you  may  deem  necessary  for  the  illustration  of  your  researches,  you  will  natu- 
rally avail  yourself  of  them,  and  take  the  necessary  steps  for  having  tbem  trans- 
ported to  England. 

"  8.  Although  in  all  probability  you  will  find  at  Scutari  ample  opportunities 
of  completing  your  pathological  observations,  you  are  not  to  confine  yourself 
entirely  to  the  hospitals  in  that  place ;  should  the  information  which  you  receive 
from  reliable  sources  lead  you  to  oelieve  that  more  favourable  opportumties  present 
themselves  in  the  hospitals  at  Kululee,  or  elsewhere,  on  the  Bosphorus,  you  may 
use  your  own  discretion  in  transferring  your  researches  for  a  time  to  such  hospitals, 
acquainting  the  commandant  of  your  mtention,  and  the  superintendent  of  the 
hospitalyou  propose  to  visit. 

"  9.  With  the  view  of  reudering  your  researches  more  complete,  it  is  desirable 
that  you  should  observe  the  nature  of  the  diseases  of  the  Russian  prisoners ;  and 
it  would  further  be  desirable  that  you  should  visit  the  Trench  Hospitals,  and 
ascertain  the  results  of  the  researches  of  the  Erench  physicians  in  the  diseases 
of  their  sick. 

"10.  If,  after  having  completed  your  researches  in  the  hospitals  on  the  Bos- 
phon^^,  you  should  be  of  opinion  that  you  might  acquire  additional  information, 
to  render  your  researches  more  complete  and  u.seful,  by  observing  the  character 
and  effects  of  the  diseases  prevalent  in  their  earlier  stages  and  more  acute  forms 
in  the  Crimea,  you  are  at  liberty  to  apply  to  Lord  William  Paulet  for  a 
passage  for  yourself  and  one  or  both  of  your  assistants  and  labourers  to  Bala- 
clava; upon  obtaining  his  approval,  you  will,  upon  your  arrival,  report  yourself 
and  explain  the  object  of  your  mission  to  the  head  of  the  medical  department  of 
the  army  in  the  Cnmea. 

**  11.  Should  your  health'  unfortunately  suffer  so  as  to  render  you  unable  to 
continue  your  researches,  you  are  to  commit  the  charge  of  carrying  them  out 
to  your  first  assistant,  giving  him  these  instructions  as  his  guide ;  and  if  he 
should  require  further  assistance,  application  may  be  made  to  the  principal 
medical  ofacer  at  Scutari,  or  elsewhere,  for  such  assistance,  or  to  the  superin- 
tendent of  any  of  the  civil  hospitals  in  the  East. 

"  12.  Li  the  event  of  either  or  both  of  your  assistants  being  unable,  from 
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sickness,  to  render  yon  the  assistance  yon  require  for  the  enccessfalprosecution 
of  your  researches,  you  are  to  apply  to  the  principal  medic^  officer  of  the 
hospital  where  you  may  be  for  one  or  more  assistants,  or  to  the  superintendent 
of  the  civil  hospitals  in  the  East. 

"13.  If,  unfortunately,  both  yourself  and  your  senior  assistant  should  be 
attacked  by  sickness,  the  circumstance  should  oe  immediately  communicated  to 
the  principal  medicid  officer  at  Scutari  or  elsewhere,  or  to  Dr.  Parkes,  supjer- 
intendent  of  the  civil  hospital  on  the  Bosphorus,  who  has  one  assistant-physician 
at  least  capable  of  carrying  out  the  pathological  researches  on  which  you  will  be 
enga|^ed. 

"  14.  As  the  office  to  which  you  are  appointed  is  new  in  the  medical  depart- 
ment of  the  army,  it  is  possible,  although  not  probable,  that  some  difficulties 
may  arise  in  the  prosecution  of  your  researches.  If,  byyour  own  prudence  and 
conciliatory  conduct,  you  fail  to  overcome  any  such  difficulties,  you  will  apply 
to  the  commandant  of  the  hospital  at  Scutari  or  elsewhere ;  and  should  he  not 
afford  you  the  support  which  you  require,  you  will  report  the  circumstances  to 
the  Secretary  of  Btate  for  the  War  Department  with  as  little  delay  as  possible. 
You  will,  however,  under  any  circumstances,  report  from  time  to  time  to  the 
Secretaryof  State  for  the  War  Department  the  progress  made  in  your  researches. 

"  15.  when  you  shall  have  completed  these  researches,  you  will  draw  up  a 
full  report  thereof,  for  the  information  of  the  Secretary  of  State  for  the  War 
Department,  to  whom  it  should  be  addressed. 

'*  16.  Although  not  strictly  limited  to  time,  it  is  presumed  that  a  period  of 
about  four  months  will  be  sufficient  to  enable  you  to  accomplish  the  object  of 
your  mission ;  as  soon  as  you  have  so  accomplished  it,  you  will  return  to  England 
without  dela}[,  in  order  to  present  the  report  of  vour  researches  to  the  War 
Department,  it  being  important  that  no  time  should  be  lost  in  making  known 
this  report,  as  it  may  be  the  means  of  elucidating  the  nature  of  the  diseases 
affecting  the  army  in  tne  East. 

"17.  On  application  to  the  commandant  at  Scutari,  a  passage  will  be  afforded 
you  in  one  of  tne  first  Government  vessels  returning  to  England ;  and  immediately 
on  your  arrival  you  will  report  the  same  to  the  ^cretary  of  State  for  the  War 
Department. 

"  18.  Should  one  or  both  of  your  assistants  desire  to  remain  in  the  East,  and 
should  it  prove  that  his  or  their  services  are  required,  the  superintendent  of  the 
civil  hospitals  will  be  authorized  to  employ  his  or  their  services,  if  he  should 
think  fit  to  do  so.  If,  on  the  contrary,  either  or  both  should  prefer  returning  to 
England  with  you,  a  passage  will  be  afforded  to  him  or  them  on  application  to  the 
commandant.  The  same  option,  with  the  approval  of  the  principal  med^cai  officer, 
or  superintendent  of  any  civU  hospital,  may  oe  given  to  your  two  English  porters, 
if  willing  to  take  the  duties  of  orderlies,  or  if  it  be  founa  that  they  can  otnerwise 
usefully  DC  employed. 

(Signed)         •'  Pahxttre. 

•*  London,  April  27th,  1865.** 
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Review  I. 

1.  Report  of  the  Sanitary  Commission  of  New  Orleans  on  the  Epidemic 

Yellow  Fever  of  1853.     Published  by  Authority  of  the  Council  of 
New  Orleana — New  Orleans,  1854.     pp.  542. 

2.  YeUow  Fever,  Considered  in  its  Historical,  FathologiccU,  Etiological,  a/nd 
Thera/peulical  Relations.  By  R.  La  Roche,  M.D.,  Member  of  the 
American  Philosophical  Society,  of  the  American  Medical  Associa- 
tion, Fellow  of  the  College  of  Physicians  of  Philadelphia,  <kc. — 
Fhdadelphia,  1855.     2  vols.     pp.  615.     pp.  813. 

In  the  wide  range  of  science,  there  are,  it  might  be  supposed,  few  subjects 
which  more  deserve  the  serious  consideration  of  humane  and  civilized 
governments  than  the  causes  which  influence  the  spread  of  epidemic 
diseases ;  yet,  strange  to  say,  compared  with  other  subjects  of  far  less 
importance,  they  have  received  but  little  attention.  There  can  be  no 
better  proof  of  this  than  the  stolid  indifference  with  which  we  regard  the 
late  cholera  epidemic,  which  swept  away  some  fifteen  thousand  of  our 
fellow-creatures  &om  this  bu£fy  metropolis  in  the  course  of  a  few  weeks. 
While  it  lasted,  we  taxed  our  energies  to  devise  means  to  stay  its 
progress,  and  to  prevent  its  recurrence.  Brooms  and  dust-carts  were 
called  into  requisition,  and  masses  of  filth  which  had  been  deeply  buried 
in  the  earth  were  exhumed  and  carried  to  a  distance ;  the  nauseous 
breath  of  drains  and  cesspools  was  stifled  by  lime,  while  the  parochial 
authorities  waged  war  against  the  impurities  which  for  ages  had  poisoned 
the  dwellings  of  the  poor ;  but  hardly  had  the  last  victim  of  the  pesti- 
lence been  consigned  to  the  grave,  when  we  relapsed  into  our  former  state 
of  indifference.  Filth  of  every  description  has  again  been  allowed 
to  accumulate,  while  the  poor  from  their  washing  have  returned  to 
wallow  in  the  mire  which  is  almost  inseparable  from  their  humble 
36-xTiii.  •! 
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conditioD.  When  a  ship  founders  at  sea,  or  when  a  train  runs  off  the 
line  and  imperils  the  lives  of  the  passengers,  the  country  cries  aloud  for 
an  inquiry,  and  the  Government  are  compelled  to  grant  it.  The  causes 
which  led  to  the  disaster  are  examined,  and-  new  laws  made  to  prevent 
the  recurrence  of  any  similar  accident ;  but  epidemics  which  destroy 
thousands  and  tens  of  thousands  in  the  course  of  a  few  weeks  or  month?, 
are  allowed  to  pass  unnoticed,  as  if  the  question  of  their  origin  was  of 
less  importance  than  the  smoking  of  a  London  chimney  !  This  is  greatly 
to  be  deplored,  for  although  we  must  confess  our  ignorance  with  respect 
to  the  real  nature  of  the  agencies  or  germs  by  which  exanthematous  and 
other  contagious  diseases  are  produced  and  propagated,  we  are  well 
acquainted  with  their  modes  of  action — we  know  that  their  efficiency  is 
reduced  or  destroyed  by  dilution  or  diffusion,  by  distance  and  by  time. 
We  are  thus,  by  adopting  proper  precautionary  measures,  enabled  to  control 
the  spread  of  these  epidemics  at  home,  and  to  prevent  their  extension  into 
lands  beyond  the  sea.  This  we  believe  will  nut  be  disputed.  There  are 
many,  however,  who  are  unwilling  to  admit  that  the  march  of  cholera  and 
yellow  fever  may  be  thus  arrested,  though  the  eruption  and  extension  of 
these  maladies  obey  laws  that  are  identical  with  those  which  influence 
the  origin  and  spread  of  the  exanthemata. 

After  all  that  has  been  written  on  yellow  fever,  it  could  hardly  be 
expected  that  the  writers  of  the  above  works  would  be  able  to 
throw  much  additional  light  on  the  subject.  The  ponderous  work  of 
Dr.  La  KocKe  contains  what  was  much  wanted — a  chronological  digest 
of  the  opinions  of  most  of  the  principal  writers  on  yellow  fever,  down 
to  the  present  time,  and  we  are  bound  to  say  he  has  performed  his 
task  with  as  much  &imess  as  we  had  any  right  to  expect  from  a 
partisan  writer.  The  second  book  consists  of  four  reports  and  a  mass  of 
testimonial  evidence  collected  from  various  sources  by  the  Sanitary  Com- 
missioners of  New  Orleans.  The  first,  On  the  Sanitary  Condition  of 
the  City,  is  by  Dr.  Barton ;  the  second,  On  the  Sewerage  of  New 
Orleans,  by  Dr.  Eiddell ;  the  third,  On  the  Origin  and  Spread  of  the 
Epidemic  in  1853,  by  Drs.  Anson  and  McNeil;  and  the  fourth,  Ou 
Quarantine,  by  Dr.  Simonds.  To  these  gentlemen  the  duty  of  investi- 
gating the  subjects  referred  to  appears  to  have  been  delegated  by  the 
municipal  authoritiea 

From  Drs.  La  Roche  and  Barton  we  have  a  long  description  of  the 
physical  condition  of  their  respective  cities.     Accorc^ng  to  the  former — 

''  Philadelphia  in  its  totality  is  one  of  the  neatest  and  cleanest  towns  in  America ; 
the  streets  are  wide  and  well  paved.  Nevertheless  there  are  in  other  parts  of  the 
town  a  number  of  lanes  and  courts,  which  are  inhabited  bv  blacks  and  the  poorer 
classes,  and  often  present  a  melancholy  picture  of  filth  and  wretchedness.    These, 

as  in  other  towns,  have  alwavs  been  infested  with  yellow  fever In  this 

almost  isolated  neighbonrhooa  we  find  an  excess  of  vagrant  population,  half  fed 
and  half  clothed,  crowded  together  in  almost  untenable  houses  and  crowded  cellars. 
In  this  forbidding  district  the  half-famished  and  bloated  bodies  of  a  depraved  and 
mixed  population,  whose  constitutions  have  been  undermined  through  tue  ravages 
of  intemperance  and  exposiu-e,  the  accumulation  of  filth,  and  impure  food  and  air, 
become  tne  fit  receptacles,  and  afford  the  materials  for  the  growth  and  reproduction 
of  the  morbific  germs  which  produce  disease."* 

New  Orleans  in  its  "  totality,"  on  the  contrary,  is  one  of  the  dirtiest, 

•  La  Booho,  vol.  i.  p.  8. 
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and  consequently  the  sickliest,  city  in  the  Union — at  least,  so  says  Dr. 
Barton.  It  is  not  only  the  sickliest  city  in  America,  but  in  the  whole 
civilized  world;  while  the  municipality,  if  we  are  to  believe  the  same 
authority,  are  even  a  more  obstinate,  pig-headed  race  of  men  than  the 
mu6h-abused  rolers  of  another  city  on  this  side  of  the  Atlantic. 

Philadelphia  appears  to  have  been  visited  at  distant  periods  by  many 
yellow  fever  epidemics. 

"  Scarcely  had  a  few  hundred  families  from  the  mother  country  clustered  toge- 
ther and  provided  themselves  with  comfortably  dwelling,  before  an  epidemic  fever 
broke  oat  among  them,  spreading  desolation  all  aroun(C  and  producing  a  mortality 
fally  equal  to  any  that  has  occuired  at  future  times.  The  city  was  then  about 
seventeen  years  old,  and  was  httle  more  in  point  of  extent  than  an  ordinary  country 
town.  Houses  were  scattered  in  various  directions  about  the  plot,  and  the  creeks, 
pools,  and  swamps  were  such  as  nature  had  made  them."* 

There  was  then  no  excess  of  vagrant  population,  half-fed  and  half- 
clothed,  crowded  together  in  narrow  streets  and  pent-up  courts,  badly 
ventilated  and  lighted^  oflfering  a  fit  pabulum  for  the  disease  to  feed  on. 
Neither  were  there  accuniulations  of  filth  or  foul  drains  to  give  rise  to  it. 
Yet  it  raged  as  fatally  as  it  did  in  later  years,  when  the  city  became  filled 
with  every  kind  of  abomination.  The  chroniclers  of  this  epidemic  are 
silent  with  respect  to  its  cause ;  and  as  it  did  not  extend  into  the  country, 
Dr.  La  Boche,  for  once,  wisely  abstains  from  assuming  that  '^  Uiere  must 
have  been  an  epidemic  condition  of  the  atm4)sphere  f^  ^'  and  nowhere,"  he  says, 
"  so  far  as  I  have  been  able  to  ascertain,  do  we  find  a  suggestion  that  any 
vessel  had  arrived  from  the  West  Indies  in  a  condition  calculated  to  infect 
the  city;'*  yet,  on  the  same  page,  he  admits  that  one  Pemberton  had 
positively  stated,  on  information  from  his  fiither,  that  the  disease  was 
imported  in  a  ship  from  the  island  of  Barbadoes.  The  cargo  consisted  of 
cotton  bags,  which  were  landed  on  a  wharf)  and  there  stored  for  sale. 

''  The  correctness  of  the  inference,"  he  adds,  "  will  not  acquire  probability  when 
the  reader  is  told  that  Pemberton's  father  was  only  fifteen  years  of  age  at  the  time 
of  the  calamity.  Though  he  was  capable  of  making  his  remarks  on  occurrences, 
and  afterwards  remembering  them,  he  knew  it  to  be  the  invariable  judgment  of 
the  physicians  and  other  citizens  that  the  disease  was  introduced  among  them  in 
the  manner  narrated  above,  attributing  it  to  no  other  visible  cause."f 

For  forty  years  ailerwards,  yellow  fever  did  not  again  make  its  appear- 
ance in  Philadelphia;  but  in  1741  it  was,  according  to  Lind,  introduced 
by  a  trunk  of  wearing  apparel  belonging  to  a  gentleman  who  died  of  the 
fever  at  Barbadoes.  There  was  an  epidemic  in  1747,  which  was  supposed 
to  have  been  introduced  by  a  vessel  from  the  West  Indies;  and  again  in 
1762  the  disease  prevailed  in  a  more  intense  form.  The  few  writer  who 
have  spoken  of  the  latter,  ascribe  its  origin  to  a  foreign  source;  "for  the 
time  had  not  yet  come  when  it  could  be  admitted  to  originate  from  the 
baneful  action  of  fotd  exhalations."  After  an  interval  of  thirty-one  years 
it  again  broke  out  with  great  severity,  and  "  sent  thousands  to  the  grave. 
Nothing,  so  far  as  the  weather  and  temperature  are  concerned,  seemed, 
in  the  minds  of  the  physicians  or  the  public,  to  portend  the  occurrence  of 
a  calamity  so  dread^l ;"  but  Dr.  La  Boche  tells  us  that  "  observations 
collected  in  subsequent  years,  and  in  other  places,  have  taught  us  to  con- 
nect the  development  of  yellow  fever  with  the  existence  of  atmospheric 
peculiarities  and  conditions  of  the  localities  such  as  were  noted  at  the  time." 

•  La  Boche,  vol.  1.  p.  16.  t  Ibid.  p.  68. 
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Whether  the  same  care  was  taken  to  ascertain  the  atmospheric  pecu- 
liarities which  took  place  during  the  preceding  thirty  years,  when  the 
disease  did  not  exist,  we  are  not  informed.  It  is,  however,  rather  amus- 
ing to  read  over  the  peculiarities  so  industriously  collected  hy  Dr.  La 
Roche.  The  weather,  he  says,  was  sometimes  calm,  sometimes  unusually 
hot ;  and  there  was  something  (which  is  not  described)  in  the  heat  and 
drought  that  was  uncommon : 

"  The  wharves  and  docks  were  more  or  less  filthy ;  on  one  of  the  fonner  there 
was  a  qaantitj  of  damag:ed  coffee  deposited — its  smell  was  highly  putrid.  Mumps 
had  prevailed,  and  scarlatina  anginosa  had  also  appeared.  Peremptory"  orders  were 
issued  to  have  the  streets  properly  cleaued  and  purified,  and  the  filth  removed. 
Still,  long  after  this,  the  disease  continued  to  spread  until  it  prevailed  in  most 
quarters  of  the  city,  every  street  appearing  to  be  charged  with  the  miasmata.  The 
inhabitants  residing  in  densely-populated  close  alleys  were  the  greatest  sufferers." 

This,  most  assuredly,  would  not  lead  us  to  infer  that  the  disease  sprang 
irom  the  effluvia  arising  from  putrid  co^ee  and  other  matters,  but  rather 
that  it  crept  from  one  house  to  another,  and  to  street  after  street,  by  the 
extension  of  the  exciting  cause  successively  developed  in  those  attacked, 
until,  in  the  course  of  about  three  months,  it  extended  over  all  the  more 
densely-populated  parts  of  the  town,  and  swept  away  upwards  of  4000  of 
the  inhabitants.  That  a  catastrophe  so  horrible  should  be  ascribed  to 
an  atmospheric  cause  which  has  never  yet  been  discovered — to  a  concourse 
of  circumstances  neither  described  nor  understood — or  even  to  filth  of  the 
worst  kind,  are  theories  which  we  are  unable  to  adopt. 

In  1 794,  the  disease  was  introduced  by  a  vessel  from  St.  Mark.  In 
1795  and  1796,  there  were  sporadic  cases.  In  1797,  the  fever  was  more 
general,  but  less  fatal,  than  in  1793.  The  College  of  Physicians  thought 
it  was  imported.  The  non-contagionists,  on  the  other  hand,  ascribed  it 
to  local  impurities,  though  it  did  not  appear  in  some  of  the  worst  parts  of 
the  town,  near  which  the  foul  drains  of  the  city  empty  themselves. 

"As  on  former  occasions,  the  members  of  the  medical  profession  suffered 
severely :  out  of  three-  or  four-and-twenty  who  had  attended  patients  ill  of  the 
disease,  sixteen  were  attacked,  and  nine  (hed." 

In  the  following  year  there  was  an  epidemic,  which,  in  point  of 
malignity  and  mortality,  waa  the  most  extensive  of  any  that  had  yet 
occurred  in  the  city : 

"  It  afforded  the  last  great  manifestation  of  the  epidemic  constitution  of  the 
atmosphere.  There  was  plentiful  rain  at  one  time  of  the  year,  and  a  snow-storm 
about  the  middle  of  April.  The  intense  heat  of  summer  came  on  suddenly  in  May ; 
the  thermometer  rose  as  high  as  84° ;  but  this  spell  was  short.  In  June,  the 
weather  was  warm,  though  variable;  in  July,  the  heat  became  considerable; 
throughout  August  and  September,  the  weather  was  marked  by  high  temperature : 
but  on  the  whole,  it  does  not  appear  that  the  mean  temperature  for  the  wann 
months  was  more  than  a  degree  or  so  higher  than  it  had  been  since  the  days  the 
city  was  founded ;  and  the  extreme  heat  at  any  time  not  greater  than  on  other 
seasons,  both  at  Philadelphia  and  at  other  localities  in  the  same  region,  and  ebe- 
where,  where  yellow  fever  has  never  been  known  to  exist." 

It  is  utterly  inconceivable  how  a  man  of  Dr.  La  Roche's  good  sense 
could)  on  such  slender  grounds,  venture  to  impute  to  these  salutary 
changes,  whi^b  9^  gommon  to  every  region  within  or  bordering  on  the 
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Tropics,  the  power  of  originating  an  epidemic.  A  conclusion  so  illogical 
— irrational,  we  had  almost  said — is  discreditable  to  medical  science  and 
damaging  to  the  cause  of  trath.  The  consecutive  eruption  of  the  disease 
in  one  part  of  the  town  after  another,  shows  that  it  depended  on  causes 
totally  distinct  from  meteoric  changes ;  for  they  could  not  have  been  dis- 
similar in  streets  and  districts  contiguous  to  each  other :  ''  It  began  about 
Spruce  and  Walnut-streets,  eariy  in  August,  but  before  the  close  of  the 
month  spread  to  neariy  every  part  of  the  city."  On  this  occasion,  and 
this  only,  the  disease  penetrated  into  the  gaol,  situate  at  the  comer  of 
Sixth  and  Walnut-streets.  In  a  population  of  60,000  inhabitants,  4868 
were  attacked;  and  of  these,  3645  fell  victims  to  the  malady.  In  1802, 
1803,  and  1805,  there  were  epidemics,  and  the  usual  differences  respect- 
ing their  origin  were  reiterated.  The  non-contagionists,  to  account  for 
the  last,  pointed  to  a  bed  of  'putrid  oysters,  which  emitted  a  stench  from 
June  to  the  end  of  July,  when  they  were  removed  or  destroyed,  but  the 
fever  did  not  cease  until  the  cold  weather  set  in. 

Sporadic  cases  occurred  during  1806-7-8  and  1809,  but  after  the 
last-mentioned  year,  the  fever  entirely  disappeared.  In  1812,  however, 
typhus  of  a  malignant  character  usurped  its  place;  many  of  the  citizens 
fell  victims  to  it,  and,  amongst  others,  the  illustrious  Rush.  Whether  this 
malady  was  supposed  to  have  originated  from  the  same  causes  which 
gave  birth  to  the  yellow  pestilence,  we  are  not  informed,  but  its  com- 
municability  was  not  doubted;  and  its  progress  from  person  to  person 
and  from  place  to  place  was,  in  every  respect,  identical  with  the  latter. 
During  the  next  fourteen  years,  many  of  the  populous  towns  of  the  Union 
suffer^,  but  the  fever  did  not  again  appear  in  Philadelphia  until  1820. 
Jackson,  and  others  of  the  non-contagion  school,  ascribed  this  invasion  to 
a  wet  spring  and  the  filthy  condition  of  the  town ;  while  the  contagionista 
traced  its  origin  to  a  vessel  which  came  from  St.  Jago  de  Cuba. 

A  third  of  a  century  now  passed  away  before  the  jiestilence  again 
made  its  appearance ;  but  in  1853,  "  during  the  prevalence  of  an  epidemic 
condition  of  the  atmosphere,  which,"  according  to  Dr.  La  Roche,  "  ex- 
tended over  all  the  West  Indian  islands — Launceston,  New  Orleans, 
Mobile,  Natchez,  Vicksburg,  and  even  Brandy  wine" — wherever  the  disease 
appeared,  in  &ct,  ''  it  broke  out  in  our  midst,  and  attacked  a  considerable 
number  of  individuals,  of  whom  about  128  died." 

Its  origin  was,  by  some  individuals,  ascribed  to  unwholesome  gases 
arising  from  putrid  masses  of  animal  and  vegetable  filth ;  while  others, 
who  could  not,  or  would  not,  admit  that  any  combination  of  gases  had 
the  power  of  producing  yellow  fever,  traced  it  to  the  barque  Martr- 
darin,  which  had  arriv^  from  Cuba.  Such  is  a  brief  history  of  the 
epidemics  of  Philadelphia.  It  will  be  observed  that,  with  hardly  an 
exception,  each  epidemic  was  preceded  by  the  arrival  of  oue  or  more 
vessels  from  an  infected  port,  and  to  these  arrivals  the  contagionists 
ascribed  the  introduction  of  the  disease,  which  subsequently  spread  from 
the  ship  or  person  in  connexion  with  which  or  whom  it  had  been  imported  ; 
while  the  non-contagionists  were  never  at  a  loss  to  find  out  accumulations 
of  filth,  which,  in  connexion  with  an  assumed  epidemic  condition  of  the 
air,  they  considered  amply  sufficient  to  account  for  its  origin  and  also, 
we  must  presume,  for  its  continuance  for  months  afterwards,  notwith- 
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Rtanding  tbe  removal  of  filtb,  and  the  continual  changes  which  took  place 
in  the  atmosphere. 

From  Dr.  Barton's  Report  we  do  not  glean  much  that  is  interesting 
respecting  the  epidemic  which  prevailed  in  New  Orleans  in  1853.  He 
also  attaches  great  importance  to  meteorological — ^if  not  to  astrological — 
phenomena,  as  originating  causes  of  the  malady;  hence  he  has  paid  great 
attention  to  the  state  of  the  weather,  the  oscillations  of  the  theimometer 
and  barometer,  the  dew-point,  the  amount  of  rain,  the  winds,  and  what 
he  terms  '^  solar  radiation.**  February,  March,  April,  and  May,  so  far  as 
we  can  judge,  were  not  marked  by  any  unusual  or  unseasonable  meteoro- 
logical occiirrenoe;  but  he  affirms  that 

"  The  high  combination  of  heat  and  moisture  with  so  small  a  precipitation,  together 
with  a  remarkable  elevation  of  solar  radiation,  bo  early  even  as  January,  assured  me 
tliat  the  climatic  influences  were  very  remarkable ;  and  when  I  saw  the  filthy  con- 
dition in  which  the  city  was — the  great  extent  of  the  exj)osure  of  the  original  soil  of 
the  city,  for  gas,  water,  and  other  purposes — ^the  diggmg  of  the  Carondolct  basin, 
the  cleansing  of  the  canals,  and  the  emoankments  ana  excavations  for  railroad  pur- 
poses ;  and  the  reflection  on  the  fatal  consequences  tliat  these  had  heretofore 
always  brought  on  our  city,  with  the  chart  A.  before  me, — this  early  connexion 
of  the  atmospheric  element  with  the  physical  showed  in  the  combination  a  fore- 
shadow of  what  was  to  come,  and  enabled  me  to  give  a  warning  as  early  as  the 
middle  of  May,  in  the  Academy  of  Sciences  in  this  city,  of  the  disastrous  con- 
sequences that  were  to  follow,  and  to  some  scientific  correspondents."* 

We  give  the  above  passage  as  it  is  printed,  as  we  are  ai  a  loss  to 
discover  the  writer's  meaning.  That  a  high  combination  of  heat  aud 
moisture,  with  so  small  a  precipitation  (of  heat  and  moisture?),  together 
with  the  elevation  of  «olar  radiation  occurring  in  June,  enabled  Dr. 
Barton  to  predict  an  eruption  of  yellow  fever  in  July,  implies  an  amount 
of  prophetic  wisdom  which  we  cannot  accord  him;  from  the  state  of 
the  weather  in  Januaiy,  he  could  no  more  predict  an  epidemic  invasion 
of  yeUow  fever  in  June,  than  he  could,  from  the  same  premises,  predict 
an  eruption  of  Mount  Vesuvius  on  the  year  following. 

The  Keport  on  the  Origin  and  Spread  of  the  Epidemic,  by  Drs.  Anson 
and  McNeil,  contained  in  the  Eeport  of  the  Sanitary  Commission,  is  a 
cleverly  written  paper.  Like  Dr.  Barton — ^though  in  more  intelligible 
language — they  endeavour  to  trace  the  fever  to  domestic  sources?  They 
say  the  first  cases  appear  to  have  been  contracted  amongst  the  shipping, 
though  other  cases  occurred  shortly  afterwards  in  three  separate  localities 
in  the  town.  These  latter  cases,  the  wiiters  think,  show  the  presence  of 
some  general  aud  wide-spread  agencies  operating  in  that  locality,  and 
repeating  at  diifereut  and  distaut  places  similar  phenomena  to  those 
transpiring  in  the  vessels. 

"  These  local  iafluences,  it  would  seem,  were  more  concentrated  in  one  section 
than  in  others,  and  by  their  action  induced  a  condition  which  might  be  properly 
called  one  of  morbific  atmospheric  saturation.  The  locality  retained  this  bad 
pre-eminence,  though  it  cannot  fail  to  be  noticed  that  the  fever  seemed  to  spread 
thence  to  other  sections  of  the  city.  Whether  it  extended  by  the  migration  of 
certain  atmospheric  influences,  or  through  the  agency  of  the  sicK,  our  evidence  is 
most  conflicting.  If  we  look  at  the  epidemic  in  its  totality,  at  the  wide-spread 
surface  of  country  over  which  it  was  diffused,  the  mind  cannot  faU  to  discover  a 
conformity  to  the  well-known  habits  of  epidemic  diseases.    Nothing  that  we 

•  fieport,  p.  231. 
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know  of  the  most  Tirulent  contagions  will  favonr  the  opinion  that  they  can,  in  so 
short  a  space  of  time,  commence,  progress,  culminate,  and  decline  over  an  extent 
of  country  so  diverse  and  separate  as  that  which  fell  subject  to  the  dominion  of 
our  late  pestilence."* 

Dr.  La  Roche,  on  the  other  hand,  as  we  have  elsewhere  noticed, 
oousiderB  that  the  disease  being  generally  confined  within  narrow  limits, 
is  a  proof  of  its  not  being  communicable  by  personal  emanations. 

Let  ns  now  for  a  moment  glance  at  the  Report  on  Quarantine  by  Dr. 
Simonds,  also  included  in  the  Report  of  the  Sanitary  Commission. 
The  author  remarks,  that — 

"  Whatever  he  thought  of  the  contagiousness  of  yellow  fever  in  general,  or  as 
it  has  prevailed,  here  or  in  other  places  at  various  times,  it  would  appear  to  admit 
of  no  ttoubt,  that  the  epidemic  of  1853  was  carried  by  the  regular  course  of  travel 
to  the  interior.  Its  progress  was  steadily  directed  to  points  of  more  direct  com- 
mercial intercourse  throughout  the  south-west ;  and  it  appears  that,  having  once 
obtained  a  fast  hold  in  any  locality,  this  served  as  a  new  focus,  from  which  it  was 
still  farther  diffused.  It  does  not  appear  to  have  followed  any  of  the  known  laws 
of  the  diifosion  of  ffases,  nor  to  have  estabhshed  any  other  law  of  diffusion  than 
that  above  indicated." 

He  next  refers  to  the  city  being  dependent  on  commerce  for  its  existence, 
and  the  danger  of  reporting  the  presence  of  malignant  disease ;  for  the  press, 
the  news-boys,  hotel-keepers,  and  merchants,  take  the  alarm  in  decrying  any- 
one who  will  dare  to  announce  a  case  of  yellow  fever.  It  is  not,  there- 
fore, surprising  that  physicians  should  hesitate  to  record  early  cases;  "the 
only  wonder  is,  that  any  can  be  found  daring  enough  to  face  all  these 
influences  with  an  honest  expression  of  opinion.**  We  fear  there  is  too 
much  truth  in  this,  and  that  our  transatlantic  brethren,  with  all  their 
boasted  liberty,  are  but  too  frequently  compelled  to  regulate  their  views 
and  opinions  according  to  the  will  of  a  domineering  democracy. 

On  referring  to  the  reports  respecting  the  shipping,  we  find  that  a 
steamboat  took  the  ships  Aufftteta  and  Cmnboden  Castle  in  tow  at  the 
mouth  of  the  river;  the  former  was  direct  from  Jamaica,  where  she  had 
lost  seven  of  her  crew  by  yellow  fever;  the  latter  was  from  Bremen. 
While  coming  up  the  river,  the  steamer  being  between  them,  there  was 
free  intercourse  between  the  crews  and  passengers  of  both  vessels.  On 
the  1 7th  of  May,  the  Camboden  was  anchored  near  the  Niagara,  Saxon, 
and  Harvest' Qxioen;  while  the  Augusta  was  carried  higher  up,  and  placed 
near  the  Northampton.  On  the  23rd  of  May,  an  indisputable  case  broke 
out  in  the  latter.  Shortly  afterwards,  cases  occurred  in  the  three  vessels 
lying  near  the  CanAoden;  and  a  man  named  Hart,  who  had  been  employed 
in  the  Northampton,  sickened  about  the  30th  of  May,  and  died  on  the 
10th  of  June.  His  skin  turned  yellow;  but  the  absence  of  black  vomit 
led  some  to  assert  that  he  died  of  bilious  pneumonia.  Before  going  to  the 
hospital,  he  lay  sick  in  a  house  near  the  Mint,  which  immediately  after- 
wards became  a  focus  of  infection.  Another  man,  named  Dorrell,  after 
working  for  many  days  in  the  Northampton,  was  attacked  in  a  different 
district;  and  in  quick  succession,  five  others  living  in  the  same  house 
were  seised.     The  fever  then  spread  rapidly  over  the  locality.     These, 

•  Beport,  p.  498. 
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83  far  as  we  can  make  out,  are  the  principal  facts  relative  to  the  origin  of 
the  epidemic  in  New  Orleans;  but  the  attempts  which  have  been  made  to 
conceal  the  first  cases,  and  the  unwarrantable  assumptions  relative  to  the 
influence  of  epidemic  and  other  causes,  render  it  difficult  to  arrive  at  the 
truth.  The  appearance  of  the  disease,  however,  first  amongist  the  men 
employed  in  the  vessels  which  had  communication  with  the  Camboden 
Cakle;  and  then,  secondly,  on  shore,  in  the  very  spots  where  the  labourers 
and  others  who  contracted  the  disease  in  the  vessels  subsequently  suflfered, 
and  not  in  other  parts  of  the  town,  accord  so  well  with  previous  observa- 
tion, for  instance,  with  the  introduction  of  the  fever  into  the  islands  of 
Ascension,  Boa  Yista,  Fernando  Po,  and  Goree,  and  also  into  Philadelphia^ 
from  the  first  down  to  the  last  epidemic,  that  we  hardly  believe  it  possible 
for  any  man  who  has  the  courage  to  think  and  write  according  to  his 
own  conscience  and  conviction,  to  deny  that  they  do  not  afford  strong 
and  reasonable  proof  of  the  introduction  of  the  fever  by  the  shipping. 

Dr.  Barton  is  evidently  well  satisfied  with  the  knowledge  he  possesses 
of  the  etiology  of  yellow  fever.  He  supposes  it  to  depend  on  the  junc- 
tion or  meeting  of  two  causes — ^the  one  atmospheric  and  the  other  terres- 
trial; and  that  it  is  in  the  power  of  man  to  control  these  agencies,  and 
BO  prevent  the  evolution  of  the  fever. 

"  If,"  he  savs,  "  the  preventives  and  remediab  we  have  recommended  be  season- 
ably and  rigidly  enforced,  they  will  not  only  forestall  and  prevent  yellow  fever 
from  originating  here,  but  from  propagating,  should  it  be  brought  from  abroad." 

"  Let  me,"  he  says,  "  be  understood.  I  do  not  say  that  all  the  causes  to  which 
we  assign  the  production  of  yellow  fever  can  be  forestalled  in  their  coming,  or 
expelled  when  they  do  come,  by  any  human  agency ;  for  the  meteorolo^cal  con- 
ditions of  elevated  temperature,  excessive  saturation,  great  solar  radiation,  large 
precipitation,  and  prevalence  of  particular  winds,  or  the  absence  of  all  winds,  may 
not  be  entirely  preventable  or  remediable  by  the  art  or  the  power  of  man.  But  great 
as  the  influence  we  attribute  to  the  presence  of  these  most  deleterious  and  alarm- 
ing agencies,  we  nowhere  attribute,  nor  wish  to  attribute,  to  these  agencies  alone 
a  capacity  for  ori^nating  or  propae^ating  that  disease.  It  is  Only  when  they  are 
in  combination  with  those  morbific  influences  which  we  have  denominated  terrene 
(which  embrace  every  species  of  noxious  affluvia  which  filth  of  every  description 
and  disturbance  of  the  original  soil  generates  and  transmits),  that  the  etiological 
conditions  exist  for  the  production  and  spread  of  the  pestilence.  The  terrene 
condition  alone  is  without  the  power  to  originate  the  disease  in  the  absence  of  the 
meteorological  conditions." 

On  this  we  would  observe,  that  yellow  fever  has  raged  in  towns  and 
localities  which  were  entirely  free  from  every  "  species  of  noxious  affluvia," 
or  effluvia;  while,  in  other  places  abounding  in  filth  and  corruption,  it 
has  never  made  its  appearance.  We  may  instance  Sierra  Leone,  the 
islands  of  Ascension  and  Fernando  Po,  on  the  one  hand;  and  the  towns 
and  cities  on  the  estuary  of  the  Canton  and  Yang-tse-Kiang  rivers,  on  the 
other.  In  the  former,  we  know,  from  personal  observation,  from  the 
paucity  of  inhabitants,  and  the  total  absence  of  factori^  that  there  never 
were,  nor  could  have  been,  accumulations  of  filth ;  while  in  the  latter, 
where  the  inhabitants  are  numerous  and  live  closely-packed  together,  it  is 
carefully  stored  up  as  one  of  their  greatest  treasures,  yet  yellow  fever  has 
raged  with  virulence  in  the  former,  but  has  never  made  its  appearance  in 
the  latter. 

In  a  chapter  dedicated  to  Applicata,  Excreta,  <fec.,  Dr.  La  Boche 
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hazards  some  remarks  with  respect  to  the  influence  of  localities  in  pro- 
ducing yellow  fever,  with  which  we  are  unable  to  agree. 

"It  is  impossible,*'  he  says,  "to  shut  our  eyes  to  the  fact  that  the  localization 
of  yellow  fever  takes  place  only  or  principally  where  certain  peculiar  combinations 
of  the  materials  appertaining  to  the  soil,  or  which  may  have  found  their  way  there 
accidentally  or  otherwise,  are  discovered ;  that  it  takes  place  also  in  houses,  rooms, 
yards,  &c.,  where  we  meet  with  certain  conditions  of  circumstances  connected  with 
the  population,  or  where  the  objects  by  which  they  are  surrounded,  and  which  arc 
known  to  be  inimical  to  health,  exist, — oflfensive  effluvia,  putrescent  food,  foul 
water,  imperfect  ventilation,  besides  some  of  the  agencies  already  dwelt  upon. 
Bearing  this  in  mind,  we  arrive  at  once  at  the  conclusion  that  the  real  cause,  wW- 
ever  it  may  be,  meets  there  certain  agencies  which  so  modify  the  system  as  render 
it  liable  to  the  morbid  impress.  In  a  word,  what  may  be  rewded  as  the  active 
and  efficient  cause  of  yellow  fever  may,  after  all,  be  but  a  premsposing  agent."* 

That  offensive  effluvia^  putrid  food,  and  bad  ventilation  are  inimical  to 
health,  and  predispose  to  disease,  no  one  will  deny;  but  we  cannot 
admit  that  these  are  the  only  or  principal  conditions  under  which  the 
localization  of  yellow  feter  takes  place,  or  that  there  is  any  proof  on 
record  that  it  ever  broke  out  spontaneously  in  any  region  or  locality, 
however  modified  by  conditions  and  circumstances,  unless  there  had 
been  either  direct  or  indirect  communication  with  another  locality 
where  the  disease  existed;  and  however  great  the  predisposition  may 
be  which  noxious  effluvia  and  bad  water  or  food  impart  to  the  system, 
no  writer  of  respectability  ought  to  hazard  the  opinion,  that  the  active 
and  efficient  cause  of  the  fever  may,  after  all,  be  only  a  predisposing 
agent.  It  is  to  these  groundless  speculation^  apparently  advanced 
from  a  morbid  desire  to  reason  on  subjects  we  do  not  understand,  that 
the  unsatisfactory  state  of  the  questions  of  quarantine  and  contagion 
is  entirely  to  be  attributed.  Whether  Dr.  I^  Roche  has  any  correct 
views  with  respect  to  the  influence  of  what  he  calls  the  combinations  of 
materials  of  the  soil,  or  with  respect  to  the  certain  conditions  of  circum- 
stances connected  with  the  population,  we  cannot  discover ;  but  it  would 
be  well  if  he  and  other  writers  of  the  same  class  would  abstain  from 
writing  in  ambiguous  terms  on  questions  which  they  do  not  and  cannot 
comprehend. 

"  Yellow  fever,"  we  are  told,  "  cannot  be  generated  at  a  high  elevation  above 
the  level  of  the  sea,  owing  to  the  greater  purity  of  the  air,  to  a  diminution  of 

atmospheric  pressure,  and  to  more  thorough  ventilation But  the  main  cause 

is  the  absence  of  the  degree  of  heat  which  is  indispensably  necessary  for  the 
elaboration  of  the  morbific  agent;  for  the  same  reason,  in  fact,  its  hmits  are 
restricted  within  certain  bounds  north  and  south  by  an  excess  of  heat,  and  a 

variety  of  influences  of  a  meteorological  and  telluric  nature Everywhere,  a 

high  range  of  thermometric  heat  has  been  found  necessary  to  ensure  its  production, 
for  whatever  be  the  condition  of  the  localities,  the  occurrence  fails  unless  the 
temperature  be  high  and  continues  to  give  a  certain  average  during  some  weeks  or 
months The  connexion  of  high  atmospheric  temperature  with  the  preva- 
lence of  yellow  fever  is  universally  recognised,  not  as  regards  one  portion  of  these 
regions  sdone — ^but  all." 

This  may  to  a  certain  extent  be  true,  but  there  is  this  remarkable 
distinction  to  be  made — that  a  high  temperature  is  not  invariably  con- 
nected with  yellow  fever.     We  have  the  same  conditions  of  the  soil, 

•  La  Boche,  vol.  i.  p.  86. 
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similar  accumulations  of  the  same  kind  of  filth,  with  an  atmosphere  which 
is  universally  the  same  in  all  parts  of  the  world,  yet  yellow  fever,  with  the 
exception  of  the  Island  of  Ascension,  had  not,  until  within  the  last  few 
years,  made  its  appearance  on  the  south  side  of  the  Equator;  though  it  is 
now,  in  consequence  of  the  rapid  and  frequent  communication  by  steam, 
and  the  increase  and  extension  of  commerce,  gradually  extending  south- 
ward along  both  sides  of  the  American  Continent,  into  regions  where  it 
had  never  before  been  known  to  exist.  Will  this  have  any  effect  in 
causing  the  rulers  of  civilized  nations  to  institute  an  inquiry  into  the  dis- 
puted question  of  contagion,  by  men — not  physicians — who  are  capable  of 
distinguishing  facts  from  fiction — certainty  from  uncertainty  %  We  fear 
not.  In  the  present  state  of  afi&irs,  therefore,  there  is  too  much  reason 
to  fear  that,  in  spite  of  the  abortive  attempts  made  to  exclude  the  disease 
by  ill-regulated  quarantine  jestrictions,  it  will  go  on  extending  from  town 
to  town,  and  from  one  country  to  another,  until  it  overruns  the  whole  of 
the  Polynesian  Islands  and  the  densely-populated  towns  on  the  shores  of 
India  and  China.  That  yellow  fever  does  not  reach  towns  at  a  high 
elevation  is  hardly  correct,  for  according  to  Humboldt,  it  has  reached  an 
altitude  of  2500  feet  above  the  level  of  the  sea;  still,  the  higher  the 
position  the  greater  the  immunity.  Why  it  appears  less  frequently  in 
these  localities  may  be  owing  to  their  having  less  communication  with 
infected  spots  than  those  on  the  sea- level,  to  their  being  generally  less 
crowded,  and  to  the  absence  of  heat. 

Neither  time  nor  space  will  permit  us  to  notice  a  tithe  of  the  causes 
set  forth  in  Dr.  La  Iloche's  work  as  instrumental  in  the  production 
of  yellow  fever.  He  appears  to  attach  great  importance  to  the  opinions 
of  some  writers  who  consider  thunder  and  lightning,  shooting  stai-s,  ^nd 
ozone,  as  probable  predisposing  causes;  and  elsewhere  he  alludes  to 
damaged  coffee,  putrid  melons,  and  rotten  oysters  as  exciting  causes. 
There  is,  in  fact,  hardly  any  change  or  phenomena,  normal  or  abnormal, 
which  has  ever  been  observed  in  the  material  world,  that  he  has  not,  in 
some  way  or  other,  connected  With  the  etiology  of  the  malady.  For 
example,  if  electricity  act  according  to  Ficlot,  Maher,  Hutz,  and  others, 
as  an  exciting  cause ;  and  according  to  others  as  a  preventive,  he  arrives 
at  the  conclusion  that  "  it  may,  and  no  doubt  does,  act  as  an  exciting 
cause  by  its  excess,  and  as  a  predisposing  one  more  frequently  by  its 
deficiency  and  modification." 

We  were  not  sorry  when  we  came  to  the  tenth  chapter  of  the  second 
volume  of  Dr.  La  Roche's  work,  which  treats  of  the  Efficient  and 
Immediate  Cause  of  Yellow  Fever;  for  here  at  last  we  thought  we  might 
hope  to  see  some  light  thrown  on  a  subject  which  deeply  concerns  so  many 
of  our  fellow-beings  living  within  the  Tropics;  for  if,  in  reality,  the  effi- 
cient cause  be  fortuitously  engendered  in  certain  localities  by  some  unknown 
change  in  the  earth  or  the  air — if  it  be  not  a  morbid  product  of  the 
human  frame-— then  away  with  quarantine  restrictions,  and  leave  the 
arms  of  commerce  unshackled  to  grapple  with  the  evil  as  they  best  may. 
But  if  it  can  be  shown,  or  if  there  be  just  grounds  for  deeming  it  even 
probable,  that  the  fever  is  the  product  of  an  infectious  virus  which  ema- 
nates from  the  living  frame,  theji,  in  the  name  of  humanity,  let  us  endea- 
vour by  fair  and  honest  counsel  to  warn  the  inhabitants  of  those  regions 
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who  have  hitherto  escaped^  to  gaard  against  its  introduction  by  every 
means  which,  in  accordance  with  law  and  humanity,  they  can  adopt. 
But  notwithstanding  the  attractive  title  of  the  chapter,  it  contains  nothing 
more  than  a  tedious  repetition  of  the  opinions  of  other  writers  which 
were  noticed  in  the  previous  part  of  the  book. 

There  was,  it  seems,  a  time,  before  men's  minds  became  bewildered  and 
their  tempers  "  rilecT  by  the  conflicting  opinions  of  medical  writers,  when 
the  contagious  nature  of  yellow  fever  was  universally  admitted  throughout 
the  whole  extent  of  the  American  coast,  from  the  line  up  to  the  Gulf  of 
St.  Lawrence.  The  simple  people  of  those  times  observing  that  the  fever 
did  not  attack  the  rural  population  unless  they  communicated  with  towns 
— that  it  did  not  originate  in  the  interior  and  extend  towards  the  coast 
— that  it  invariably  appeared  first  in  seaport  towns,  and  amongst  the 
population  residing  near  the  shipping — and  that  in  almost  every  outbreak 
it  was  traceable  to  vessels  that  had  arrived  from  infected  ports — that  its 
origin  on  shore  was  frequently  traced  to  persons  who  had  resided  in  or  near 
the  dwellings  into  which  strangers  had  been  received  ill  of  the  fever,  and 
that  these  outbreaks  followed  each  other  after  long  "  spells"  of  ten,  twenty, 
and  sometimes  even  of  fifty  years*  duration — observing  these  occurrences 
to  follow  in  the  manner  of  cause  and  effect,  and. not  dreaming  that  the 
winds  of  heaven,  through  some  unknown  process  or  change,  could  become 
chai^ged  with  a  specific  principle  inimical  to  health;  or  that  their  mother 
earth,  pregnant  with  all  that  is  beautiM  and  useful  in  the  sight  of  man, 
could  emit  an  agent  inappreciable  by  our  senses,  yet  so  deadly  as  that 
which  gives  rise  to  yellow  fever  j — ^these  simple-minded  persons,  we  say, 
came  to  the  conclusion  that  the  fever  was  not  indigenous,  but  that  in 
each  succeeding  outbreak  it  had  been  introduced  from  abroad.  Dr.  La 
Roche,  however,  informs  us  that  this  delusion  rapidly  declined  in  America, 
and  that  the  doctrine  of  non-contagion,  arising  from  small  beginnings, 
and  numbering  previously  to  1793  amongst  its  defenders  but  few  names 
of  weight,  gradually  gained  proselytes,  and  finally,  in  later  years  became 
the  predominant  doctrine.  We  are  much  mistaken,  however,  if  the 
tide  of  opinion  be  not  now  rapidly  setting  in  an  opposite  direction. 
The  melancholy  catastrophe  of  the  J)clair,  and  the  introduction  of  the  fever 
into  Boa  Vista,  opened  the  eyes  of  most  men  who  were  not  blinded  by 
prejudice  or  self-interest.  Dr.  La  JEloche,  we  are  sony  to  observe,  find- 
ing that  he  could  not  dispute  the  conclusions  come  to  by  Dr.  Mc William 
on  this  remarkable  case,  and  with  a  wholesome  dread  of  losing  caste 
amongst  his  quarantine^bolitioiiist  friends  in  New  Orleans,  resorts  to  the 
discreditable  alternative  of  affecting  to  doubt  the  facts,  though  they  were 
substantiated  by  the  whole  surviving  population  of  the  island,  by  Dr.  King, 
who  afterwards  went  over  the  same  ground,  and  by  documents — ^the  ctirrent 
records  of  the  time — lodged  in  the  archives  of  the  British  and  Portuguese 
Oovemments. 

Li  a  chapter  on  the  Contagious  Nature  of  the  Disease,  a  few  of  the 
more  remarkable  fieu^ts  in  support  of  the  doctrine  are  briefly  noticed,  and 
the  opinions  of  the  more  notorious  writers  of  the  Pym  school  are  faintly 
traced,  but  in  a  way  which  might  lead  to  the  conviction  that,  after  all, 
Dr.  I^  Boche  has  no  settled  opinion  on  the  question  of  contagion.  In 
one  plaoe  he  brings  forward  the  most  unexceptionable  proofs  of  the  com- 
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municability  of  the  fever,  aa<l,  as  it  were,  challenges  the  reader  to  deny 
them ;  in  another  he  ridicules  his  credulity,  and  charges  the  whole  frater* 
nity  of  contagionists  with  want  of  candour  and  truth.  "  The  communi- 
cation of  the  disease  from  the  sick  to  the  well,  may,**  he  says,  "  in  general, 
be  traced  in  a  satisfactory  manner.  In  other  instiemces  the  fever  is  found 
to  be  due  to  exposure  to  articles  of  merchandise,  to  clothing  and  bedding 
impregnated  with  the  seeds  of  contagion.*'  ''  The  contagion  has  been  car- 
ried to  distant  villages  and  towns,  and  to  public  establishments  situated 
iu  parts  of  the  city  which  otherwise  remained  free  from  the  calamity." 
A  number  of  cases  in  point  ara  detailed,  convincing  enough,  one  might 
suppose,  to  induce  those  who  advocate  the  abolition  of  all  protective  mea- 
sures to  reconsider  the  question,  lest  they  prove  instrumental  in  upholding 
a  doctrine  which,  if  we  are  to  believe  the  stories  of  the  Bann  and  £olair, 
is  fraught  with  an  incalculable  amount  of  misery  to  the  human  race. 

Dr.  La  Roche  contrasts  the  cessation  of  yellow  fever  in  cold  weather 
with  the  cessation  of  fevers  arising  from  marshes;  this  coincidence,  he 
conceives,  furnishes  additional  proof  of  the  non-contagious  nature  of  the 
former.  The  fevers,  he  says,  though  not  identical,  are  closely  allied,  and 
are  eveiywhere  under  the  influence  of  certain  hygrometrical  conditions 
of  the  atmosphere,  are  due  to  the  action  of  domestic  causes,  and  are 
universally  admitted  to  be  void  of  contagious  properties.  "  £very  one, 
from  the  learned  physician  to  the  gossiping  granny,  knows  full  well  that 
cold  weather  is  sure  to  be  marked  by  a  cessation  of  the  fevers  in  question." 
The  extinction  of  yellow  fever  by  cold  we  believe  to  be  an  imdisputed 
&.ct,  which  has  not,  and  perhaps  cannot,  be  explained ;  but  our  learned 
author  goes  on  to  state  that  the  same  beneficial  change  is  produced  through 
other  agencies — copious  rains,  heavy  winds,  especially  froni  the  north, 
desiccating  and  long>con tinned  heat  and  drought ;  and  that  at  times  it  is 
brought  about  by  a  change  in  the  epidemic  meteorization,  the  evolution 
of  ozone,  &c.  As  he  does  not  inform  us  on  what  grounds  he  has  formed 
these  opinions,  and  as  he  elsewhere  attributes  the  evolution  of  the  disease 
to  the  same  agencies,  we  have  little  hesitation  in  again  ascribing  these 
notions  to  his  not  having  any  settled  opinions  respecting  epidemic  mete- 
orization,  ozone,  or  even  of  the  disease  itself  There  is  a  looseness  in  his 
modes  of  reasoning,  and  an  abuse  of  scientific  language,  which  we  imagine 
may  be  traced  to  vanity,  or  a  wish  to  appear  learned  in  matters  on  which 
wise  men  are  not  a^amed  to  confess  their  ignorance.  Sydenham, 
speaking  of  the  kind  of  atmospheric  constitution  in  which  certain  mor- 
bific influences  are  supposed  to  be  developed,  justly  observes  that  "  they 
are  points  on  which  we  must  be  contented  to  plead  ignorance.  They  are 
matters,  like  many  others,  upon  which  vain  and  arrogant  philosophy 
speculates  to  no  purpose.** 

We  confess  to  our  having  been  rather  startled  on  being  informed  by 
Dr.  La  Koche  that  he  had  at  hand  eighty-nine  authorities  frt>m  which 
he  could  quote  evidence  to  prove  that  yellow  feVer  depended  on  a  dis- 
tempered condition  of  the  atmosphere,  and  not  on  contagion.  We  can 
only  flnd  room  for  a  few  of  these  valuable  proofs :  there  was  a  gentle- 
man who  informed  Dr.  Barton  "  that  when  yellow  fever  prevailed,  his 
cauliflowers,  cabbages,  *  and  radishes  would  wither  and  die.'*  "  Judge 
Selby^s  fig-trees  did  not  produce  so  many  figs  as  usual.**     These  occur- 
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renoes,  he  oonoeiveSy  show  that  yellow  fever  allies  itself  to  diseases  origi- 
nating from  a  general  distemperature  of  the  atmosphere — ^the  effects  of 
malarial  influence— while  it  recedes  from  those  of  a  contagious  character. 

But  still  more  striking  is  the  effect  of  the  insalubrious  atmosphere  on 
animals.  '*  Early  in  June,  1805,  cats  began  to  droop  and  die.  Dogs  also 
were  severely  and  fatally  affected.  Next  year,  cats  were  again  affected, 
as  well  as  rats."  '^  Many  of  the  cats  died  numb  and  torpid,  while  others 
were  seized  with  delirium  and  puking.*"*  Even  fish  and  oysters  are 
known  at  times  to  participate  in  the  same  calamity.  In  1798,  flies 
were  found  dead  in  great  numbers  in  the  unhealthy  parts  of  the  city. 
''  At  Gibraltar,  in  addition  to  dogs  and  monkeys,  a  goatherd  lost  a  great 
part  of  his  flock,  and  almost  the  whole  ceased  to  give  milk."  At  New 
Orleans,  in  1833,  there  was  much  sickness  amongst  horses,  cattle,  and 
swine.  Again,  '*in  1819,  they  died  with  rotten  tongues^  and  sheep  and 
dogs  with  their  hoofs  dropping  off,  and  calves  with  rotten  ears."t 
These  are  very  horrible  revelations;  and,  if  our  readers  do  not  deem 
them  sufficiently  confirmatory  of  Dr.  La  Roche's  views,  we  must  refer 
them  to  the  work  itself,  where  they  will  also  find  some  remarks  of  equal 
value  in  an  etiological  point  of  view,  on  a  well-known  and  fiital  disease 
in  the  highlands  of  Scotland  among  sheep,  termed  "  braxey.** 

Respecting  the  local  habitation  of  yellow  fever,  its  sphere  of  preva- 
lence, we  are  told,  is  always  somewhat,  and  on  some  occasions  very,  cir- 
cumscribed, the  disease  remaining  confined  within  the  limits  of  the 
localities  where  it  originated.  In  Philadelphia  its  ravages  were  generally 
confined  to  a  few  streets,  and  the  same  peculiarity  was  observed  during 
the  epidemics  which  assailed  the  inhabitants  of  New  York,  of  Baltimore, 
and  other  cities  of  the  Union ;  it  often  seems  to  affect,  in  preference,  a 
particular  building,  a  particular  side  of  a  street,  or  a  particular  part  of 
a  honsa  In  Martinique,  the  patients  in  the  Military  Hospital  suffered 
six  weeks  before  the  disease  extended  to  the  neighbouring  houses;  it 
sometimes  attacked  one  vessel  in  the  port,  and  then  jumping  over  several, 
committed  its  ravages  in  others  moored  at  a  distance ;  even  small  localities 
and  single  houses,  situated  in  the  midst  of  an  infected  district,  sometimes 
escape.  From  these  circumstances.  Dr.  La  Roche  considers  he  is 
justified  in  drawing  a  conclusion  favourable  to  the  doctrine  which  ascribes 
the  fever  to  some  specific  cause  existing  in  the  locality,  and  adverse  to  its 
contagions  property.  We  differ  from  him  ;  in  the  first  place,  because  these 
are  the  characteristics  which  belong  to  small-pox  and  other  contagious 
diseases,  and  not  to  the  endemic  remitting  fevers  of  hot  countries;  secondly, 
if  the  originating  cause  of  yellow  fever  depended  on  the  combination  of  atmo- 
spheric and  terrestrial  agencies,  the  fever  would  make  its  appearance  in 
several  places  in  the  same  locality  about  the  same  time,  instead  of  origi- 
nating in  one  house  or  family,  and  then  slowly  extending,  after  the  lapse  of 
weeks^  to  others  within  a  space  not  exceeding  eighty  yards.  Remitting 
fevers  do  not  remain  within  circumscribed  limits,  but  occur  scattered  over 
an  expanse  of  country.  For  instance,  throughout  the  whole  extent  of  the 
delta  of  the  Niger,  or  the  valleys  of  the  Canton  and  Yang-tse-Kiang 
rivers,  showing  that  they  depend  on  a  cause  peculiar  and  common  to  these 
and  similar  regions.  Contagious  fevers  break  out  in  isolated  spots,  and 
•  La  Boohe,  toL  ii.  p.  S16.  t  Ibid.,  p.  817. 
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radiate  in  Hnes  corresponding  with  the  lines  of  intercourse  which  are 
meet  frequented  by  men,  showing  that  they  depend  on  a  cause  which 
requires  the  human  frame  for  its  elaboration.  A  gap  in  the  line  of  com- 
mumcataon  will  arrest  the  extension  of  the  disease  in  the  same  manner  as 
the  ^undanes  of  a  marsh  limit  the  extension  of  periodic  fevers.  The 
periodic  fevers  of  hot  countries  are  most  destructive  in  fens  and  JunirJes— 
they  do  not  exist  in  the  filthy  stews  of  New  Orleans,  but  the  yellow 

finTf  f  T^-  -1  ""•*^"l*«>d«««f  «to  these  sinks  of  human  depwvity, 
find  the  fitting  soil  for  their  evolution  and  reproduction 

f.  T^*  i!**^  f^  *^  ^"^^  of  London  had  a  way  of  amnging  isolated 
?  71"*"?^  "^  to  conclusions  that  were  erroneous  and  delusive  It  pre- 
«nt«i  to  the  public^  m  the  form  of  a  Blue  Book,  an  account  of  all  ^1^ 
filthy  towns  throughout  England  in  which  cholera  prevailed,  for  the  wir- 
pose  of  proving  that  filth  and  ito  produW»-foul  XviaJJero  the  il 

ll  tl  ^^  u^^  "P**"  ^^\^^  P^***'  *•»«  «>ncl'wion  seemed  to 
be  uievitable;  but  had  the  names  of  places  in  which  the  disease  ««d 

S  w'^^Jl  1  *  "'•'^  "^^  ^"^  P^*^  ^  apposition,  and  if  toXe 
had  been  added  the  names  of  other  towns  into  which  the  disease  did  not 
enter,  though  steeped  to  the  «.ves  in  filth  and  wretehednessi  the  c^n- 
clu«on  would  have  been,  that,  however  destructive  of  health  filth  mTy 
be,  It  had  no  direct  influence  m  originating  the  epidemic.    This  sinirali 

^^be^lf  tb*"  '^T^^t^  T^^'y-  »«t  astonished  the  le^tK 
rSr^fo?  P7^*«'°^  ^y  »  ^Port  On  Yellow  Fever,  so  arran^  that, 
m  the  whole  of  the  extracts,  there  was  not  to  be  found  one  ^n  of 
evince  that  d^d  not  weigh  in  favour  of  the  doctrine  of  ZlZ 

^  rVv.  T\  ""^f^  ^^^y  ^'«  "«*'*^  these  productions  here  ww» 
It  not  that  abr,^  they  appear  to  be  received  with  the  res^  d^rto  S 
writings  of  professional  men.  They  are  frequently  quoted  bvI)S  L^ 
Eoche«id  Barton;  the  works  of  b,^h  thriutho^r  feet,  ap^r  to 
have  been  drawn  up  on  the  same  plan,  and,  as  it  were,  for  thTpu!^ 
^ur  ..IT'^P"*'  ^7  f  *""*"*  "f  ««l««t«d  e^dence,  the  fects  which 
^^S%'"T'""'*t"'*^  of  yellow  fever  on  groundsThaTSinott 
disputed.  The  form^  has  devoted  sixteen  chaj^  to  proofe  against 
wntegionj  these  proofe  consist  principally  of  extrects,  tenCg  t^^"w 

2^kT!i.*'V*"**''  ^''^'  '^y  ^  intr^uced  into  a  heSthv  lo<SrtT 
without  the  disease  ^reading.     Evidence  of  this  kind  S  frthe 
purpose  we  have  mentioned,  is  of  no  value  even  if  i*  -»»r  -    u-  v  i 
hundredfold,  for  the  same  kikd  of  evidln^  mfJlfrT!:  L   ^  J^^tiphed  a 
amaU-pox  aild  Bcarktina  are  nof  J^rSL  iti^^^^ 
particular  mstances.  the  fever  did  notTrd!   It'&J^rn^t^^^S 

iLton^  ^  wS  IS*         ""^  contagious,  it  ought  to  spread  in  every 
instance.     As  well  nught  we  assume  that  the  electric  bolt  is  harml^ 

i^T  '*  "^r  A^*  "^^y"  ^^'  «••  *^»*  *»>«  burning  bre^d  whicTS 
amidst  combustible  matter  is  not  fire  because  it  f,Li\^+^^r*x!  Iz.     ■ 
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exi)eriei)ce  there  obtained.  After  detailing  a  number  of  instances  in 
which  no  fever  followed,  notwithstanding  the  unrestricted  communication 
with  infected  districts  and  persons,  he  next  alludes  to  others  which  the 
contagionists  have  laid  hold  of  as  evidence  of  undoubted  communication. 
With  respect  to  the  former,  they  are  admitted  on  all  hands  as  facts  which 
have  been  placed  on  record  by  men  of  unquestioned  veracity ;  even  Pym, 
the  most  truculent  of  all  the  contagionists,  dead  or  living,  would  respect 
them  for  what  they  are  worth.  With  respect  to  the  latter,  he  either 
derides  the  evidence  as  not  being  credible,  or  sets  it  aside  on  the  grounds 
of  there  having  been  dirty  water,  accumulations  of  filth,  or  foul  effluvia, 
at  hand  when  the  disease  made  its  appearance ;  or,  he  affirms  that  the  loca- 
lity, "  under  particular  meteorological  conditions,"  was  prolific  of  fever.  So 
frequently  are  the  changes  rung  on  these  cabalistic  phnuies,  that  at  last  we 
almost  unconsciously  admit  that  there  may  be  some  meaning  attached  to 
them.  But  with  every  respect  for  the  opinions  of  Sydenham  and  other 
distinguished  writers,  we  cannot  help  thinking  that,  within  the  last  thirty 
years,  particularly  in  reference  to  cholera  and  yellow  fever,  they  have 
been  used  in  a  most  improper  manner,  and  not  unfrequently  as  a  cloak  to 
hide  our  own  ignorance.  The  atmosphere  may  be' warm  or  cold,  damp  or 
dry,  but  these  are  the  only  conditions  peculiar  to  it  which  have  any 
influence  on  health.  Emanations  from  the  living,  labouring  under  con- 
tagious diseases,  produce  the  same  kinds  of  disease,  and  gases  or  effluvia  of 
local  origin  may  impair  the  general  health,  but  they  do  not  give  rise  to 
special  epidemics. 

Writers  who,  like  Drs.  La  Roche  and  Barton,  affect  a  kind  of  tran- 
scendental knowledge  respecting  the  causes  of  disease, — who  assume  that 
they  may  be  traced  to  unknown  agencies  and  to  physical  changes  in  the 
eleroentaiy  conditions  of  matter,  should  be  prepared  to  explain  the  nature 
of  these,  or  to  offer  some  kind  of  proof  in  support  of  their  assertions  that 
such  changes  really  do  take  place.  If,  however,  we  reflect,  that  for 
ages  it  has  baffled  the  skill  of  the  best  analytical  chemists  to  detect 
any  cause  or  agent  in  the  atmosphere  to  which  epidemic  diseases 
might  be  ascribed,  we  shall  be  the  better  able  to  appreciate  the  value 
which  ought  to  be  attached  to  the  hypothetical  assumptions  with  regard 
to  the  evolution  of  a  specific  aerial  cause  of  yellow  fever,  put  forth  by  such 
writers  as  Drs.  Barton  and  La  Roche.  The  latter  affirms  that,  of  all 
the  instances  produced  in  proof  of  the  propagation  of  yellow  fever  from 
cities  in  America  to  other  cities,  towns,  and  villages,  more  or  less  distant, 
not  one  has  been  satisfactorily  made  out.  We  have  arrived  at  a  contrary 
opinion ;  and  further,  we  have  an  idea  that  the  proofs  are  so  satis&ctory, 
that  they  can  hardly  be  more  conclusive,  unless  the  efficient  cause  itself 
be  made  demonstrable.  We  have  already  stated  that  the  question 
cannot  be  determined  by  negative  proofe,  though  these  should  outnumber 
the  stars  in  heaven;  but  one  fact  of  a  positive  character,  such  as 
the  communication  of  the  disease  to  the  garrison  of  Ascension  by  the 
crew  of  the  Bonn,  or  the  communication  of  the  fever  by  the  crew  of  the 
JSdair  to  the  islanders  of  Boa  Vista,  decides  the  question  at  once  and  for 
ever.  The  first  occurrence  shook  the  fragile  structure  of  the  non-conta- 
gionists  to  the  base,  and  the  latter  scattered  it  to  the  winda  They  may 
aflbct  to  disbelieve  Sir  Wm.  Burnett  on  the  one  hand,  and  Dr.  Mc William 
on  the  other,  but  they  cannot  alter  the  incontestable  facts. 
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The  crews  of  these  vessels  contracted  yellow  fever  at  Sierra  Leone ;  the 
first  ran  to  Ascension,  and  landed  her  sick;  the  second  to  Boa  Vista, 
where  she  did  the  same.  Yellow  fever  had  never  existed  in  either  island 
before,  but  immediately  after  their  arrival  it  broke  out,  and  raged  with 
great  severity  for  several  months,  and  then  entirely  ceased.  Twelve 
years  afterwards — namely,  in  1837 — the  jEtna  Ra/ven  and  Fcrester 
arrived  at  Ascensiou,  with  their  crews  ill  of  the  disease;  and  shortly 
afterwards  the  fever  again  broke  out  in  the  garrison,  and  swept  away 
a  large  number  of  persons;  but  since  that  time  it  has  not  made  its 
appearance.  In  1829,  the  Heda  and  Scauty  with  yellow  fever  on  board, 
arrived  at  Fernando  Po,  and  landed  their  sick;  immediately  afterwards 
it  broke  out  amongst  the  settlers,  though  a  case  of  the  disease  had  never 
occurred  in  the  island  before.  In  1837,  the  brig  Forester  landed  yellow 
fever  patients  at  St.  Mary's,  on  the  Gambia ;  the  inhabitants  were  imme- 
diately attacked,  though  the  fever  had  never  before  been  known  to  exist 
there.  In  a  community  so  small  it  soon  became  extinct ;  and  has  not, 
up  to  the  present  time,  again  made  its  appearance.  From  the  Gambia, 
it  was  carried  by  a  small  trading  vessel  to  the  island  of  Goree,  where  it 
attacked  a  large  number  of  the  inhabitants,  and  then,  in  the  same  manner 
as  in  the  places  already  mentioned,  it  entirely  ceased;  the  contagious 
germs  which  had  escaped  from  the  last  cases  were  scattered  by  the 
winds,  aud  from  that  time  to  the  present  day,  yellow  fever  has  been  un- 
known in  the  island.  These  and  numerous  other  instances,  all  equally 
conclusive  as  to  the  introduction  of  the  fever  into  islands  and  localities 
where  it  never  before  had  been  known,  could  not  have  escaped  Dr.  La 
Boche's  notice;  yet,  with  a  marvellous  disregard  of  the  consequences,  he 
coolly  advocates  the  abolition  of  protective  or  even  precautionary  mea- 
sures, with  the  view  of  restricting  its  extension. 

We  have  already  mentioned  Dr.  Barton's  views  respecting  the  cause  of 
yellow  fever — ^namely,  that  it  is  an  agent  which  is  produced  or  generated 
by  the  junction  of  two  other  imaginary  agents, — the  one  of  an  aerial,  the 
other  of  a  terrestrial  nature;  these  he  compares  to  the  blades  of  shears, 
which  he  calls  "  my  shears,"  or  '*  the  shears  of  fiite.**  When  apart,  they 
are  harmless  or  inert ;  but  when  they  meet,  without  the  help  even  of  an 
encouraging  hey,  presto,  the  true  excitant  of  yellow  fever  is  produced. 
Unfortunately  for  the  Doctor  and  this  theory — which  is  nearly  as  old  as 
the  hills — no  evidence  can  be  adduced  of  the  existence  either  of  the 
generating  or  generated  agents;  they  are  mere  myths  which  do  not  assist 
us  in  accounting  for  the  prevalence  of  the  fever  in  one  part  of  a  town 
and  not  in  another,  or  for  its  sudden  appearance  in  distant  ports  and 
phioes  after  the  arrival  of  infected  ships  or  persons — occurrences,  we  con- 
ceive, which  can  only  be  explained  by  assuming  that  it  originates  and 
spreads  in  the  same  manner  as  other  contagious  diseases. 

Dr.  La  Roche  has  evidently  been  greatly  puEzled  in  his  selection  of 
an  efficient  cause.  He  sometimes  adopts  Dr.  Barton's  blades,  acting  in 
conjunction  with  ''  certain  conditions  and  combinations"  of  other  elemen- 
tary matters ;  while,  at  other  times,  he  rejects  the  idea  of  any  of  these  agents, 
whether  singly  or  combined,  atrial  or  terrene,  being  capable  of  pnnluc- 
ing  yellow  fever.  The  poison,  he  says,  is  not  precisely  similar  to  that  of 
other  malarial  fevers,  though  it  is  of  miasmal  origin.     It  does  not  arise 
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from  animal  decomposition;  but  considenng  tbe  influence  of  vegetable 
decompofiition  in  the  production  of  periodic  feyers,  he  finally  adopts  the 
views  of  Dr.  Wilson,  who  refers  "  the  origin  of  the  exciting  cause  of  yellow 
fever  to  ligneous  decomposition ;  for  though  these  organic  compounds  may 
not  be  discovered  on  the  surface,  they  assuredly  exisl  beneath.**  The  facts, 
he  says,  adduced  by  Dr.  Wilson,  "  recommend  themselves  in  many  ways, 
by  famishing  evidence  amounting,  so  &r  as  it  goes,  to  prove  that  ligneous 
decomposition  is,  if  not  the  unvariable,  at  least  a  frequent,  and  in  many 
places  the  only,  cause  of  the  disease.** 

We  shall  now  take  leave  of  this  question  by  merely  remarking  that 
yellow  fever  does  not,  as  a  general  rule^  prevail  where  the  products  of 
vegetable  decay  are  most  abundaiit, — as  in  the  valleys  of  the  Nile,  the 
Niger,  the  Gamges,  the  Yang-tse-Kiang,  or  even  of  the  Nicaragua;  while 
it  has  prevailed  with  great  virulence  in  localities  which  are  comparatively 
free  from  them — as,  for  instance,  on  the  island  of  Boa  Vista,  at  Stony 
Hill  Barracks  in  Jamaica,  and  on  the  Island  of  Ascension,  where  there  is 
hardly  a  particle  of  vegetable  mould  or  matter,  either  above  or  below  the 
snrfiice,  the  island  being  one  mass  of  lava  and  ashes,  the  products  of  vol- 
canic &ce. 

Of  the  fourteen  hundred  pages  of  Dr.  La  Boche*s  work,  about  ono 
hundred  are  devoted  to  treatment ;  they  are  the  pennyworth  of  bread  to 
the  enormous  amount  of  sack  which  precedes  them,  in  the  form  of  proofs 
for  and  against  contagion ;  they,  in  &ct,  contain  all  that  is  sound  and 
practical  in  the  work. 

Adverting  to  the  various  modes  or  fisishions  which  have  prevailed  at 
different  times,  according  as  the  fever  was  viewed  to  be  of  a  typhoid, 
putrid,  bilious,  or  of  mi  inflammatory  character,  he  says,  the  fever,  in  a 
therapeutical  view,  may  be  divided  into  three  "categories: — ^The  Ist 
comprises  those  in  whom  the  poison  has  produced  a  deadly  impression ; 
2ndy  those  who  are  so  mildly  affected  as  to  recover  without  any  treatment; 
3rd,  those  in  whom  the  disease  assumes  an  intermediate  grade.  We 
have  already  noticed  that  these  differences  are  sufficiently  distinctive 
for  every  practical  purpose,  whether  with  respect  to  the  treatment  or 
classification.  It  is,  however,  obvious  that  the  treatment  suited  to  each 
variety,  as  well  as  to  accidental  complications,  will  vary  very  consider- 
ably, so  that  rules  cannot  be  laid  down  as  applicable  to  particular. cases, 
either  singly  or  in  series.  We  must  content  ourselves  with  endeavouring, 
not  to  neutralize  the  poison  circulating  in  the  system,  but  to  correct  the 
morbid  effects  it  occasions  both  on  solids  and  fluids;  we  must  guard 
against  mischief  being  done  to  vital  organs,  reduce  undue  and  dangerous 
excitement,  and  sustain  the  powers  of  life  when  reduced  below  the  point 
of  safety ;  but  beyond  this,  art  is  of  little  avail.  The  idea  of  curing  the 
disease  is  a  delusion.  To  nature  and  time  the  cure  must  bejeft;  and  in 
cases  marked  by  no  organic  mischief,  the  ph3rsician  will  do  well  to  keep 
his  hands  off,  and  restrict  his  agency  to  the  employment  only  of  such 
means  as  are  necessary  to  relieve  the  symptoms ;  more  danger  is  to  be 
apprehended  from  too  great  than  too  little  interference.  There  are  few 
who  have  seen  much  of  yellow  fever,  who  will  not  admit  the  salutary 
counsel  contained  in  these  remarks^  which  we  have  epitomized  from  the 
twenty-third  Chapter. 

86-xviii.  '2 
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In  the  inflammatoiy  varieties,  antiphlogistics  and  evacuants  are  indis- 
pensable in  the  first  stage,  but  care  must  be  taken  to  graduate  their  energy 
to  the  force  of  the  circulation,  the  heat  of  the  skin,  and  the  extent  of  the 
local  inflammation  or  congestion.  In  endeavouring  to  relieve  these,  we 
should  not  lose  sight  of  the  necessity  of  husbanding  the  strength,  while 
we  avoid  everything  calculated  to  depress  the  powers  of  life.  In  the 
more  severe  forms  of  the  disease,  practitioners  need  not  place  their  prin- 
cipal reliance  on  the  lancet;  for,  as  a  general  rule,  the  milder  and  less 
debilitating  method  will  be  the  safer.  The  rapid  and  copious  abstraction 
of  blood  tends  to  hasten  collapse,  and  thereby  places  the  system  in  a  con- 
dition from  which  recovery  is  always  doubtful.  Dr.  Barton  sometimes 
drew  70  ounces  of  blood  at  one  bleeding,  and  in  the  course  of  twelve  or 
eighteen  hours  afterwards,  from  10  to  20  ounces  more;  but  the  utility 
of  this  practice  is  justly  questioned. 

The  employment  of  emetics,  whether  with  the  view  of  cutting  short 
the  fever  or  shakii^  it  out  of  the  system,  gains  no  fJEivour  in  the  sight  of 
Dr.  La  Roche.  ''They  aggravate  the  irritation  and  inflammation  of 
the  gastric  organs;  they  foster  the  disposition  to  vomit,  which  it  is  a 
primary  object  to  relieve,  and  which,  when  once  elicited,  it  is  difficult,  if 
not  impossible,  to  control **  They  have  been  discarded  from  the  treatment 
of  yellow  fever,  and  are  only  resorted  to  occasionally  to  meet  peculiar 
contingencies.  Purgatives  from  an  early  period  have  been  used  in  Ame- 
rica, and  foand  advantageous  imder  particular  circumstances;  they  pro- 
duce comparatively  little  irritation  in  the  stomach;  they  expend  their 
action  on  the  intestines,  which  are  but  seldom  in  a  state  of  irritation  or 
inflammation.  "Asa  general  rule,  it  may  be  regarded  as  safe  and  proper 
to  administer  purgatives  every  day  until  proper  and  copious  evacuations 
have  been  procured.'*  Calomel  purges  are  useful  when  given  in  modera- 
tion ;  they  have  a  soothing  eflect,  and  are  supposed  to  evoke  bile,  but 
"the  physician  must  have  other  objects  in  view  in  the  treatment  of 
yellow  fever j  besides  the  excitement  of  the  biliary  secretion.  It  is  not 
certain  that  the  restoration  of  that  secretion  is  much  more  essential  than 
the  cutaneous  secretion;**  and  as  mischief  is  often  produced  by  attempts 
to  force  the  latter,  it  is  but  reasonable  to  suppose  that  the  same  may 
result  from  heroic  efforts  to  force  the  former. 

We  rejoice  to  find  that  Dr.  La  Roche  disapproves  of  the  mercurial 
plan  of  treatment. 

"It  is,"  he  says,  "acknowledged  on  all  hands,  and  the  fact  is  too  evident  to  be 
denied,  not  only  that  patients  labouring  under  severe  attacks  of  the  yeUow  fever 
recover  under  the  use  of  mercury,  but  that  it  is  occasionally  the  instrument  of 
relief.  But  it  is  not  the  less  certain  also  that  mercury  under  all  circumstances  is 
an  inconvenient  and  disagreeable  remedy ;  it  often  produces  effects  of  a  highly 
painful,  injurious,  and  dangerous  character.  And  when  we  bear  in  mind  that 
while  trusting  to  this  remedy  we  are  allowing  moments  to  pass  which  might  be 
more  profitably  employed,  we  cannot  refrain  from  the  conclusion  that  it  is  impe- 
rative in  us,  before  aiming  at  mercurializing  the  system,  to  ascertain  whether  the 
advantages  derived  from  the  process  are  likely  to  outweigh  the  objections  to  its 
use  founded  on  the  circumstances  mentioned.  * 

There  are  a  few  remarks  on  the  use  of  quinine,  but  they  are  of  little 
importance ;  the  author  does  not  appear  to  have  a  clear  conception  of  the 

*  La  Boche,  vol.  ii.  p.  666. 
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action  of  this  medicine.  Confounding  the  two  diseases,  he  seems  to  think 
that  it  ought  to  have  the  same  effect  in  yellow  fever  that  it  has  in  periodic 
fevers ;  but  we  have  yet  to  learn  that  it  has  any  influence  on  the  system 
in  the  former  beyond  that  of  acting  as  a  tonic. 

Keview  II. 

1.  CUnioal  Lectures  on  Sttrgery.     By  M.  Ni^laton.     From  Notes  taken 
by  Walter  F.  Atlee,  M.D. — PhUaddphiay  1855.     8vo,  pp.  755. 

,  2.  Su/rgiceU  Reports,  amd  Miscellaneous  Papers  on  Medical  Subjects.  "By 
Geobge  Hayward,  M.D.,  President  of  the  Massachusetts  Medical 
Society,  Fellow  of  the  American  Academy  of  Arts  and  Sciences,  late 
Prof  of  Surgery  in  Harvard  University,  and  one  of  the  Consulting 
Surgeons  to  the  Massachusetts  General  Hospital. — Boston,  1855. 
12mo,  pp.  452. 

"Mt  experience,  since  the  publication  of  the  preceding  papers  on  the  anaesthetic 
agents,  has  satisfied  me  of  the  correctness  of  the  views  I  tnen  took.  If  there  be 
any  change,  it  is  that  I  attach  more  value  to  sulphuric  ether,  and  have  more  per- 
fect confidence  in  the  safety  of  its  inhalation  than  I  had  at  that  time.  Of  its  effi- 
cacy I  have  no  doubt.  I  nave  never  in  a  single  instance,  during  the  last  five  years, 
failed  of  producing  by  it  entire  insensibility  to  pain,  without  causing  much  mcon- 
venience  m  its  admimstration,  and  without  any  serious  or  troublesome  consequences 
afterwards.  Nor  do  I  find  any  evidence  that  it  has  ever  proved  fatal,  though  it 
has  often  been  exhibited  in  a  reckless  and  unskilful  way. 

"  Nothing  has  occurred  to  chan^  my  opinion  in  relation  to  chloroform.  Many 
additional  cases  of  death  from  its  inhalation  have  been  published,  and  scarcely  a 
medical  journal  comes  to  us  from  Europe  that  does  not  add  one  or  more  to  the 
melancholy  catalogue.  It  is  wonderful  to  me  that  intelligent  and  educated  men 
should  continue  to  use  an  agent  of  such  terrific  power."  (Hay ward,  p.  250.) 

We  have  given  such  prominence  to  the  foregoing  statement  of  Dr.  Hay- 
ward's  opinion  because  of  its  weight,  its  severity,  and  the  unqualitied 
manner  in  which  it  is  asserted.  Dr.  Hayward's  was  the  second  patient 
in  the  United  States  who  inhaled  ether  for  ^  surgical  operation,  and  the 
first  in  whom  the  narcotism  was  complete.  He  has  continued  to  use  the 
same  agent  ever  since,  and  his  experience  of  its  effects  must  now  be  much 
greater  than  that  of  any  man  on  this  side  of  the  Atlantic.  His  voice, 
therefore,  has  a  claim  to  be  authoritative  on  the  subject  of  its  innocuous- 
ness.  Our  experience  in  Europe  abundantly  pronounces  the  harmlessness 
of  chloroform  in  all  healthy  persons ;  and  it  is  unlikely  that  the  opinion 
we  have  quoted  above  will  alter  the  recognised  practice  of  European 
surgeons.  Yet  there  are  certain  cases,  more  particularly  those  of  disease 
of  the  heart  and  emphysema  of  the  lungs,  in  which  many  practitioners 
fear  to  employ  chloroform,  but  which  may  bear  the  administration  of  the 
ether  without  injury. 

The  work  of  Dr.  Hay  ward  is,  in  great  part,  a  reprint  of  papers  which 
have  already  been  published,  and  some  of  which  appeared  as  long  ago  as 
1824,  1817,  and  1815.  The  author  has,  we  think,  rightly  judged  that 
the  ''  facts  and  tables,  if  collected  together,  might  be  read  with  advantage 
by  students  and  the  younger  members  of  the  profession,  and  would  be 
consulted  by  practitioners  who  have  little  leisure  for  the  examination  of 
more  extended  works." 
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The  first  two  papers  are  the  reports  of  his  surgical  practice  in  the 
Gknend  Hospital  s^  MassachuBetts,  for  a  period  of  sixteen  months^  and 
they  contain  Tariona  matters  of  soxgical  interest,  from  which  we  abridge 
the  following: — 

Injlammatum  ofth&  Hernial  Sac. — ^The  author  gives  four  cases  of  this 
unusual  affection  as  having  occurred  to  him  within  a  period  of  eight 
months.  In  one  of  them,  the  sac  was  gangrenous;  in  the  second,  fibrin 
was  effused  in  abundance,  but  no  pus  formed ;  in  the  third,  suppuration 
took  place ;  and  in  the  fourth,  the  infiammation  was  so  much  reduced, 
that  it  no  doubt  terminated  in  resolution.  All  the  patients  recovered, 
for  the  sac  being  no  longer  of  similar  structure  to  the  2>eriton«dum,  the 
inflammation  did  not  extend  bejond  the  hernial  ring. 

"  A  labourer,  aged  forty,  states  that  he  has  had  a  rapture  since  childhood, 
easily  and  entirely  reducible  at  all  times;  never  any  incarceration.  Six  days  since, 
was  attacked  with  pain,  described  as  colic,  about  the  umlilicus;  got  some 
cathartic  mcdicbie,  which  operated.  Three  days  ago,  hernia  came  down,  and  has 
not  been  able  to  reduce  it  smce.  Has  been  bled  twice,  and  the  taxis  attempted 
by  several,  without  success.  Has  not  had  much  pain  in  the  tumour.  No 
vomiting.  Salts  operated  yesterday.  Now,  pulse  eighty-eight,  of  moderate 
strength.  Tongue  white;  coat  on  lobes  moist.  No  sickness  or  pain  in  epi- 
gastnum.  Some  tenderness  in  left  iliac  region;  less  in  right.  On  the  left  side  ib 
an  inguinal  hernia^  the  size  of  two  elenehed  hands,  to  the  touch  hard,  without 
resonance.  Integuments  slightly  reddened.  External  ring  ti^itly  girt  around 
the  neck  of  the  tumour,  which  is  remarkably  large  and  firm.  Some  pain  u^n 
pressure.  A  purgative  enema  came  away  without  operation.  The  taxis  was  tried 
m  the  warm  bath,  and  the  size  of  the  tumour  somewhat  diminished.  Ice  was 
then  applied  to  the  tumour,  and  the  bowels  freely  opened  with  a  pill  of  jalap  and 
croton  oil.  The  next  day,  the  scrotum  was  (edematous  at  the  bottom,  and  the 
operation  for  hernia  was  performed.  On  opening  the  sac,  a  gangrenous  odour  was 
emitted,  and  the  sae  was  in  a  gangrenous  state,  but  nothing  was  found  in  it,  and 
there  was  no  stricture  at  the  rmg.  In  removing  the  sac,  the  tunica  vaginalis  was 
punctured,  and  two  ounces  of  the  water  of  a  hydrocele  escaped.  No  inflammation 
took  place  in  the  abdomen ;  the  whole  scrotum,  together  with  testicle,  swelled  to 
five  times  the  natural  size ;  a  copious  discharee  of  bright  oran^  fluid  from  wound, 
with  escape  of  gas  on  pressure,  probably  from  tl^  sloughine  of  the  cellular 
membrane ;  but  the  patient  recovered  completely,  and  was  disenarged  weU  fifty- 
four  days  after  admission."  (Hayward,  p.  26.) 

These  papers  aro  followed  by  a  long  and  interesting  report  of  a 
committee  of  the  American  Medical  Association,  on  the  permanent  cure 
of  reducible  hernia,  in  which  the  vast  variety  of  plans  for  the  closure  of 
the  unnatural  opening  is  reviewed,  and  an  unfavourable  estimate  formed 
of  them  all.  Injection,  cauterization,  ligature,  sutures,  excision  of  the 
whole  or  of  a  part  of  the  sac,  seton,  acupuncture,  scarification,  castration, 
the  invagination  of  a  portion  of  the  scrotum  into  the  inguinal  canal, 
plugging  the  canal  with  lint,  with  a  pouch  of  goldbeater's  skin,  with 
omentum,  or  with  the  inverted  sac  itself,  closing  the  external  ring  by 
suture,  by  stitching  to  it  a  flap  of  integument,  or  by  forcing  the  testicle 
into  it,  all  are  reprobated  on  some  ground  or  other,  and  the  conclusions 
at  which  the  committee  arrived,  are  embodied  in  the  following  three 
propositions : — 

"  1.  There  is  no  surgical  operation  at  present  known  which  can  be  relied  on 
with  coniidcnce  to  produce  in  all  instances,  or  even  in  a  large  proportion  of  cases, 
a  radicd  cure  of  reducible  hernia. 
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"  2.  They  regard  the  opesation  of  injection  by  the  sobcntaneons  method  as  t]ie 
safest  and  best.  This  will  probably  in  some  cases  prodoee  a  permaaent  cure,  and 
in  many  others  will  afford  great  reuef. 

"3.  Compression,  when  properly  employed,  is,  in  the  present  state  of  onr 
knowledge,  the  most  likely  means  ot  effecting  a  radical  cnre  in  the  greatest  number 
of  cases.     (Hayward,  p.  117.) 

It  is  probable  that  a  certain  number  of  recent  ruptures  in  young 
persons  will  be  permanently  cured  bj  any  treatment  under  which  the 
hernial  orifice  is  kept  closed  for  a  considerable  period  ;  but  it  is  equally 
probable  that  there  are  many  cases  of  inguinal  hernia  in  adults  also, 
which  are  susceptible  of  cure  by  the  method  of  inverting  a  plug  of  the 
scrotum  into  the  inguinal  canal.  The  plan  appears  to  have  originated 
with  M.  Gerdy,  and  to  have  been  modified  by  other  surgeons ;  but  no 
satisfactory  mode  of  securing  the  plug  of  scrotum  iu  its  inverted  position 
was  obtained,  until  one  was  suggested  by  Professor  Wutzer,  which  haa 
been  successfully  practised  and  introduced  to  the  notice  of  English 
surgeons  by  Mr.  Spencer  Wells.  The  ingenious  instrument  by  which 
adhesion  is  secured  between  the  inverted  scrotum  and  sac  and  the  inguinal 
canal,  at  a  height  sufficient  to  close  the  internal  abdominal  ring,  is 
described  in  the  'Transactions  of  the  Koyal  Medical  and  Chirurgical 
Society,*  voL  xxxvii. 

Passiiig  aver  papers  on  the  Diseases  of  the  Knee^oint,  the  Statistics 
of  Amputations,  and  one  or  two  others,  we  find  9  cases,  of  yesico-vaginal 
fiistula,  for  which  Dr.  Hayward  adopted  the  practice  of  paring  the  edges, 
and  uniting  them  by  suture.  He  obtained  the  complete  closure  of  the 
fistula  in  3  of  these  cases,  and  a  partial  closure,  with  the  restoration  of  a 
power  of  retaining  the  urine  for  varying  periods,  in  4  others.  The  re- 
maining 2  operations  were  unsuccessfuL 

Dr.  Hayward  is  a  strenuous  opponent  oi  the  doctrine  that  there  is  any* 
thing  contagious  in  the  Asiatic  cholera,  and  his  paper  on  that  subject  will 
be  read  with  interest  still;  for  although  as  old  as  1832,  it  is  reproduced, 
and  its  doctrines  are  affirmed  anew  at  the  date  of  the  publication  of  the 
present  volume.  His  arguments  are  chiefly  drawn  from  the  allegation, 
that  the  disease  did  noi  follow  the  lines  of  human  traffic  in  its  course 
westward,  from  the  fact  of  its  spontaneous  outbreak  in. ships  at  sea,  and 
from  the  immunity  from  the  disease  enjoyed  by  the  habitual  attendants 
on  the  sick.  Of  the  other  numerous  papers,  we  need  call  attention  to  but 
one,  which  contains  the  statistics  of  pulmonary  consumption  in  the  cities 
of  Boston,  New  York,  and  Philadelphia,  for  forty  years  (1810 — 1850), 
with  remarks : 

**  The  most  striking  fact  brought  to  light  by  these  tables  is  the  great  decrease 
of  deaths  by  consuii^tion  in  these  cities.  This  decrease  has  been  ^reat  m  aU>  and 
is  not  only  relative  that  absolute,  for  the  mortality  has  been  somewhat  more  during 
the  third  period  of  tea  years  than  it  was  thirty  years  before.  During  the  first 
period  of  ten  years,  the  deaths  from  consumption  were  to  the  total  mortality  in 
boston  as  1  in  4-622 ;  while  in  the  fourth  deoenniom,  they  reached  only  1  in  7*011, 
In  like  manner,  in  New  York,  the  improvement  was  from  1  in  ^'4A1  to  1  in  7*730. 
In  Philadelphia,  during  the  same  two  periods,  the  proportionate  mortality  was 
1  in  6'408  against  1  in  8'OSO.  The  only  exception  is,  that  consumption  has  some- 
what increased  in  Boston  during  the  last  ten  years ;  and  that,  for  this  period,  this 
city  has  been  surpassed  by  Philadelphia  in  its  exemption  from  that  disease," 
(ilayward,  p.  301.) 
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We  look  upon  the  work  of  Mr.  Atlee  with  mnch  interest,  not  only  as 
a  book  fiill  of  ingenuities,  both  in  diagnosis  and  surgical  practice,  but  still 
more  as  a  specimen  of  the  kind  of  instruction  which  awakens  the  attention 
of  students  in  the  most  important  department  of  their  duties,  clinical 
study.  The  indifference  which  is  shown  by  the  great  majority  of  our 
students  to  everjF  form  of  clinical  instruction,  contrasts  strikingly  with 
the  attention  of  the  crowds  who  throng  the  clinical  theatres  and  wards  of 
the  French  capital.  In  none  of  the  hospitals  of  our  metropolis  are  the 
medical  officers  without  occasion  to  regret  the  ill- success  of  their  schemes 
to  attract  students  to  the  wards.  Their  systematic  lectures  are  regularly, 
sometimes  eagerly,  attended;  but  no  amount  of  professional  reputation 
avails  to  secure  a  similar  attention  to  their  clinical  instructions.  Yet 
clinical  teaching  is  the  most  valuable  of  all  teaching,  and  those  whose 
duty  it  is  to  undertake  it,  would  find  in  this  volume  many  valuable  hints 
as  to  the  best  mode  of  pursuing  it. 

Not  only  are  these  lectures  evidently  the  work  of  a  man  full  of  know- 
ledge, and  skilful  to  impart  it,  but  they  seem  to  have  been  mostly  studied 
beforehand,  which  our  English  bedside  aphorisms  usually  are  not.  It 
seems  also  to  have  been  M.  N61aton*s  invariable  practice  to  announce 
his  opinion  or  his  doubts  as  to  the  nature  and  the  prognosis  of  each  case 
before  proceeding  to  treat  it.  The  students,  thus  sharing  the  thoughts 
and  eager  to  test  the  judgment  of  their  instructor,  follow  with  watchful 
zeal  the  progress  of  the  case,  and,  whether  he  were  right  or  wrong,  become 
substantial  gainers  by  every  such  exercise.  In  such  a  case  as  the  following, 
we  have  a  record  which  is  instructive  at  once  as  a  surgical  fact,  as  a  fact 
well  told  (though  we  have  much  abridged  it),  and  as  a  model  of  ingenious 
teaching. 

"  VefUHirterial  Aneurism, — ^A  woman  entered  the  wards  with  a  very  complex 
affection.  Her  tongue  was  large,  and  deformed  by  lumps  of  a  bluish  colour. 
Some  parts  of  it  were  harder  than  natural ;  others  softer ;  and  in  others,  again, 
the  consistence  was  unaltered.  At  the  base,  alongside  of  the  papillee,  were  huge 
violet-coloured  c^anulations,  Hke  mushrooms.  There  were  venous  tumours  upon 
the  lip  and  on  toe  inside  of  the  mouth,  as  well  as  upon  the  side  of  the  neck  sthd 
beueath  the  jaw.  Inside  of  the  mouth,  under  the  tongue,  was  a  projection, 
bluish,  but  more  pale  than  would  be  a  simple  dilatation  of  the  veins..  Under  the 
jaw  was  another  projection,  and,  by  proper  pressure,  it  was  found  to  be  the  same 
tumour  with  that  under  the  tongue.  This  tumour,  was  supposed  to  be  ranula. 
Another  order  of  symptoms  had  caused  a  belief  in  the  existence  of  aneurism,  and 
led  to  the  patient  being  sent  to  the  hospital.  In  the  region  of  the  carotid  was  a 
tumour,  situated  alongside  of  the  larynx,  and  extending  upward  as  far  as  the  pro- 
jection caused  by  the  ranula.  This  tumour,  by  pressure,  was  made  to  disappear 
with  the  greatest  facility ;  it  pulsated,  and  presented  a  frSmissement,  which  was 
very  apparent ;  bat  in  order  to  appreciate  it,  the  pressure  had  to  be  very  slight. 
A  peculiar  bruit  de  souffle  also  existed ;  it  was  continuous,  only  at  each  beat  ofthe 
heart  it  was  aus^mented.  There  was  a  slight  dificulty  in  eating  and  speaking,  but 
the  condition  of  the  tongue  and  the  tumour  in  the  mouth  explained  this. 

"  These  things  being  determined,  three  diseases  could  give  rise  to  these  symp- 
toms. In  the  first  place,  there  was  a  ranula,  and,  besides  that,  there  were  two 
vascular  affections.  That  in  the  tongue  vas  a  venous  erectile  tumour,  and,  as  is 
almost  always  the  case,  was  congenital.  The  other  affection  was  either  an 
arterioso-venous  aneurism,  an  aneurism  by  anastomosb,  or  else  what  is  called  an 
arterial  varix.    The  continuous  bruit  de  souffk^  which  existed  in  this  tumour,  is 
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bnly  found  in  three  conditions — ^in  chlorosis,  and  in  the  two  affections  just  men- 
tioned. The  sound  was  limited  to  the  part,  and  could  not  arise  from  chlorosis. 
If  it  were  an  arterial  varix,  the  sound  would  be  extended  everywhere  throus:hout 
the  whoie  region.  It  is  very  rare  that  the  affection  does  not  extend  itself  to  sdl  the 
arteries  of  a  part ;  but  as  the  sound  was  limited,  and  greatest  near  the  thyroid 
cartilage,  M.  N^laton  inclined  to  admit  the  existence  of  a  communication  between 
the  artery  and  vein,  of  an  arterioso-venous  aneurism. 

"  About  two  weeks  before  coming  to  the  hospital,  this  patient  had  had  an  attack 
which  placed  her  in  great  danger.  An  enormous  tumefaction  on  the  left  side,  by 
which  the  whole  space  between  the  jaw  and  the  shoulder  had  been  filled,  had  taken 
place,  and  the  general  symptoms  accompanying  it  had  been  very  severe.  When 
she  entered,  hard  lumps  were  found  here  and  there  throughout  that  re^on ;  the 
lumps  were  clots  of  blood  resulting  from  inflammation  of  toe  varicose  veins,  which 
had  given  rise  to  the  alarming  symptoms  that  had  before  existed. 

"  In  the  treatment  it  was  determined  to  interfere  only  with  the  ranula ;  the 
venous  erectile  tumour  might  remain  stationary,  and  give  no  'trouble,  and  the 
only  operation  suited  to  the  arterioso-venous  aneurism  was  that  of  tying  the 
artery  on  either  side  of  the  opening  in  it;  such  a  proceeding  coula  not  be 
pursued  in  this  case. 

"  When  the  trocar  was  plunged  into  the  tumour,  nothing  but  venous  blood 
issued.  M.  Nelaton  said  he  had  opened  one  of  the  varicose  vems  before  reaching 
the  ranula.  The  flow  of  blood  was  quite  abundant,  and  interfered  with  the  ope- 
ration, so  that  M.  N61aton  was  content  with  makiugas  much  come  out  as  he  could, 
and  only  using  water  as  a  subsequent  injection.  The  patieht  did  very  well  until 
the  fourth  day  after  the  operation,  when  she  had  buzzing  in  the  ears,  was  delirious 
at  niffht,  and  had  several  liquid  stools.  She  did  not  complain  of  the  region  ope- 
ratea  on,  when  it  was  touched.  On  the  third  day  of  the  attack  there  had  been  but 
one  stool  since  the  day  before,  but  the  condition  of  the  woman  was  very  alarming ; 
her  appearance  had  changed  profoundly.  On  the  sixth  day  she  died.  At  the 
autopsy,  pus  was  found  under  the  arachnoid,  but  nowhere  else  in  the  body ;  there 
were  no  signs  of  purulent  absorption  in  any  part.  M.  Nelaton  said  the  patient 
had  died  from  an  attack  of  meningitis.  It  sliould  be  mentioned  that  at  that  time 
there  were  many  cases  of  cholera  m  the  hospital.  When  a  canula  was  introduced 
into  the  opening  made  under  the  tongue,  and  air  blown  into  it,  the  whole  sub- 
maxillaiy  venous  mass  was  blown  up,  and  the  tongue  also,  so  that  it  was  every- 
where crepitant.  The  dissection  of  what  was  supposed  to  be  an  arterioso-venoM 
eommunication,  direct,  without  anyfaUe  consecutive  aneurism,  was  performed  with 
the  greatest  care ;  an  injection  was  thrown,  with  gentleness  and  slowness,  into 
the  primitive  carotid ;  and,  at  the  expiration  df  a  few  moments,  it  flowed  back 
from  a  small  venous  branch.  This,  it  is  true,  can  always  be  accomplished,  but 
it  requires  generally  more  force  than  was  employed  in  thb  instance.  It  was, 
liowever,  impossible  to  find  the  place  where  the  communication  existed.  There 
was  no  aneurism  of  the  carotid,  nor  was  there  a  varicose  condition  of  the  arteries." 
(Nelaton,  p.  67.) 

It  will  be  quite  beyond  our  power  to  furnish,  in  our  small  space,  an 
adequate  idea  of  the  practice  and  opinions  of  M.  Nelaton,  or  of  the  im- 
pression of  candour  and  ability  conveyed  to  us  by  Mr.  Atlee's  mode  of 
detailing  them.  While  there  are  some  modes  of  treating  diseases  to 
which  we  should  take  exception,  there  are  others  which  are  models  of 
ingenuity  and  skill  We  should  forbear,  for  instance,  from  extirpating 
the  mammary  gland,  even  in  a  male  subject,  merely  on  account  of 
neuralgia,  (p.  503.)  The  serious  consequences  of  practising  iodine  injec- 
tions into  cavities  of  all  kinds,  knee-joints  included,  are  described  with 
sufidcient  frequency  in  this  volume  to  deter  us  from  following  M.  N61aton 


308  Reviem.  [Oct. 

in  hifl  ill-judged  and  hiusardouB  use  of  thenL  He  makes  a  distinction,  too, 
between  anthrax  and  diffused  phlegmon,  which  i^pearo  to  U8  to  lead  to 
wrong,  practice.     He  says, 

"  Let  an  anthrax  alone,  there  will  be  openings  formed,  pns  and  the  core  {baur- 
billon)  will  come  out,  and  after  that  it  will  heal ;  but  if  you  make  incisions  into 
it,  the  edges  of  the  incision  will  separate  yerr  widely,  and  the  healing  process 
wilf  be  very  long.  It  must  not  be  imagined  tnat  the  incisions  relieve  a  strangu- 
lation." (IS^laton,  p.  35.) 

When  gangrene  of  the  subjacent  tissues  has  taken  place,  of  course  he 
recommends  incisions.  But  for  the  most  part,  though  we  cannot  commend 
all  his  practice,  M.  N61aton*s  treatment  is  characterized  by  great  inge- 
nuity, and  directed  by  a  very  accurate  acquaintance  with  the  various 
features  of  the  case  in  hand.  Here  is  an  example  of  his  ingenuity, 
though  we  caouot  but  think  that  it  was  applied  to  the  wrong  limb. 

"  A  younj?  man,  ased  twenty,  had  had  necrosis  of  one  tibia  since  he  had  been  | 

five  years  of  affe,  and  the  diseased  bone  was  two-fifths  of  an  inch  longer  than  its 
fellow.  The  ^formity  had  reacted  on  the  whole  skeleton ;  the  pelvis  was  elevated 
on  the  side  of  the  longer  liaib,  and  the  vertebral  column,  from  being  thrown  to 
the  opposite  side,  was  curved,  and  its  concavity  looked  towards  the  side  of  the 
longer  limb.  M.  N^laton  stated  that  he  had  made  use  of  this  fact  to  remedy 
incurvations  of  the  vertebral  column,  advising  a  thicker  sole  to  be  worn  on  the 
side  of  the  concavity.  At  another  nart  of  the  book  he  states  that  he  had  found 
the  plan  successful.     (N^laton,  p.  280.) 

Surely,  if  too  long  a  limb  produces  lateral  curvature  of  the  spine,  it  is 
to  be  cured  by  lengthening  the  short  limb,  or  that  on  the  side  of  the 
convexity.  Mr.  Atlee  relates  three  cases  of  extirpation  of  the  whole 
tongue  for  extensive  cancer  of  that  organ,  preying  their  history  with 
the  following  quotation  from  M.  N^laton's  remarks: 

"As  regards  the  condition  of  the  patient  after  the  extirpation  of  the  tongue, 
as  far  as  speech  is  concerned,  he  gets  along  veiy  well ;  the  tongue  is  not  indis- 
pensably necessary  for  speech ;  in  congenital  absence  of  that  organ,  for  three  or 
four  years  the  child  does  not  speak,  but  afterwards  he  acquires  the  power  of  doing 
so  very  well." 

Nevertheless,  we  can  hardly  look  upon  the  operation  as  likely  to  com- 
mend itself  to  surgeons  in  this  country.  The  lower  jaw  is  divided  in 
the  mesial  line,  and  the  tongue  excised  from  the  epiglottis  forward ;  the 
haemorrhage  is  great,  and  ofben  recurs;  oedema  of  the  glottis  may  soon 
follow  the  operation,  pneumonia  and  pyaemia  at  a  later  period ;  and  of 
M.  N^laton's  three  cases,  one  died  of  suppuration  in  the  parotid,  and 
another  of  pneumonia.  In  the  third  case  *'  the  wound  healed,  and  the 
patient  left  the  wards  well." 

The  following  extract  is  worth  noting,  as  illustrating  the  treatment  of 
the  very  uncontrollable  enlargements  of  the  bursa  beneath  the  annular 
ligament  of  the  wrist : 

"  The  first  of  these  cases  ^ot  well  ahnost  immediately  upon  the  application  of 
sinapUmes  voktnte* — i.e.,  a  sinapism  for  a  quarter  of  an  hour  at  a  time,  and 
applied  six  times  a  day.  The  second  case  had  been  successfully  treated  six  months 
before,  by  applications  of  alcohol ;  the  affection  had,  however,  returned.  They 
were  again  made  use  of,  and  with  marked  benefit ;  in  two  days  tlie  pains  had 
disappeared,  and  the  effusion  gradually  followed.  This  application  of  pure  alcohol 
is  pamful,  the  epidermis  is  raised  by  it,  it  produces  true  vesication,    in  the  third 
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case,  in  which  perforation  had  taken  place,  blisters  were  made  use  of,  but  without 
producing  any  great  amelioration ;  after  them,  cauterizations  over  the  course  of 
the  tendons  were  practised,  but  without  any  marked  benefit.  After  the  patient 
had  been  nearly  six  months  in  the  wards,  with  some  hesitation  from  doubts  as  to 
the  innocoity  of  the  proceeding,  injections  of  iodine  were  made  use  of,  and  under 
their  influence  the  sac  rapidly  healed,  and  the  fistula  closed."  (N^laton,  p.  104.) 

In  his  observations  on  amputations  about  the  foot,  we  are  somewhat  sur- 
prised to  find  the  very  moderate  approbation  which  M.  Ndlaton  afiEbrds  to  the 
operations  of  both  Chopart  and  Syme.  The  latter  he  calls  good,  but  good 
when  jou  cannot  do  better ;  that  is  to  baj,  when  you  cannot  leave  the  leg 
longer,  perform  an  operation  which  is  less  dangerous,  and  make  your 
patient  independent  afterwards  of  a  costly  instrument.  He  seems  also  to 
have  had  trouble  with  the  stumps  after  Chopart*s  operation,  from  the 
turning  of  the  foot  by  the  traction  of  the  muscles  of  the  calf,  the  pressure 
exerted  upon  the  cicatrix  against  the  ground,  and  the  formation  of  corns, 
which  sometimes  force  the  patient  to  ask  for  a  new  amputation.  But 
then,  it  does  not  appear  that  he  is  in  the  habit  of  removing  the  lower 
edge  of  the  os  calcis,  to  which  the  annoyance  is  chiefly  due.  We  have 
practised  this  on  all  occasions,  and  have  never  failed  to  be  satistied  with 
it ;  and  in  a  I'ecent  case,  in  which  this  was  done,  and  a  firm  case  of  starched 
bandage  applied  round  the  stump  as  soon  as  the  wound  was  healed,  the 
patient  bore  confidently  on  the  limb,  and  walked  without  a  stick  at  the 
end  of  two  months  firom  the  amputation.  M.  N61atou's  experience  is 
adverse  to  the  practice  of  dividing  the  tendo-Achillis  in  these  cases :  he  has 
done  it  four  times  in  one  patient  in  vain;  and  our  own  belief  is  moi*e  and 
more  confirmed  in  its  being  unnecessary,  whenever  the  foot  is  from  the 
first,  and  for  a  sufficient  time,  firmly  supported  by  a  tightly-fitting  case. 
The  following  operation  is  an  important  addition  to  those  which  are  com- 
monly practised  in  this  region  of  the  body : 

"  The  operation  of  amputating  the  foot  below  the  astragalus  was  first  proposed 
in  1S39,  and  it  has  been  found  to  surpass  all  expectations.  It  has  been  performed 
in  Paris  at  least  fifteen  times,  by  lloux,  Malgaigne,  and  many  others.  It  is 
tedious,  as  all  operations  of  the  same  kind  are.  The  following  is  the  method  prac- 
tised by  M.  Ndlaton : — 

"  The  first  step  is  to  form  the  flap  in  the  soft  parts,  and  this  plan,  about  which 
there  have  been  so  many  discussions,  was  invented,  M.  Nelaton  believes,  by  M. 
Koux,  of  Toulon.  The  surgeon  commences  the  incision  six-fifths  of  an  inch  from 
the  point  of  the  heel,  on  a  line  drawn  from  it  to  the  external  malleolus,  and  carries 
it  along  to  the  external  edge  of  the  foot,  behind  the  projection  formed  by  the  poste- 
rior extremity  of  the  fifth  metatarsal  bone ;  then  obliquely  across  the  sole  of  the 
foot  and  passmg  over  the  projection  of  the  scaphoid  bone,  and  over  the  dorsal  sur-' 
face,  an  mch  'and  three-fifths  in  front  of  the  angle  it  forms  with  the  leg,  it  is 
brought  round  to  the  point  of  commencement.  This  incision  encloses  a  flap  of 
soft  parts,  by  which  tM  bones  are  covered,  to  use  M.  N61aton's  expression,  to  per- 
fect  perfection. 

"The  second  step  of  the  operation  is  to  make  a  movement  by  which  the  anterior 
extrenuty  of  the  foot  is  forced  in  the  direction  of  its  internal  and  plantar  surfaces, 
so  as  to  make  the  head  of  the  astragalus  project ;  and  when  this  has  been  done, 
nothing  is  more  easy  than  to  divide  the  ligaments  by  which  the  bones  are  held 
together. 

"  But  now,  in  order  that  the  operation  may  be  well  done,  all  the  soft  parts 
enclosed  by  the  incision  made  in  the  first  step  ot  the  operation,  must  be  preserved, 
and  the  bloodvessels  must  be  respected  as  they  pass  along  the  internal  side  of  the 
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articulation.  For  this  purpose  the  surgeon  must  extract  the  calcaneum  bv  resect- 
ing it,  and  this  is  very  laborious ;  the  tendo-Achillis  and  all  the  parts  must  oe  sepa- 
rated as  near  as  possible  to  the  bone.  The  surgeon  must  never  expect  to  do  tnis 
operation  as  be  does  that  of  Chopart. 

"  The  same  flap,  made  a  little  smaller,  would  answer  in  amputatinjB^  at  the  ankle- 
joint,  in  case  the  astragalus  should  not  be  found  entirely  healthy ;  in  which  case, 
also,  the  malleoli  should  be  removed.  These  two  operations,  abiove  and  below  the 
astragalus,  differ  in  this,  in  the  length  of  the  limb  left  afterwards,  a  difference 
amounting  to  one  inch."  (Ndlaton,  p.  219 — 223.) 

A  stump  made  in  this  manner  is  described  as  healed  in  six  weeks, 
round;  and  well  formed;  and  when  pressure  was  made  against  it,  there 
was  no  pain.  The  shortening  was  four-fifths  of  an  inch.  The  under  sur- 
face of  the  asti*agalus  is  not  regular,  but  by  degrees  it  becomes  so,  and 
the  projections,  ^om  which  bad  effects  might  be  feared,  then  disappear. 

Of  another  case  it  is  said :  the  cicatrization  of  the  wound  was  quite 
tedious;  it  was  not  completed  before  the  expiration  of  three  months.  It 
was  delayed  by  the  formation  of  two  abscesses;  one  anteriorly,  from 
inflammation  in  the  sheath  of  the  tibialis  anticus;  the  other  at  the  heel. 
The  result  was  as  satisfactory  as  possible;  the  limb  had  lost  but  four-fiflhs 
of  an  inch  in  length,  and  the  stump  itself  was  perfect.  The  patient  was 
able  to  walk  about  the  hospital  very  well.  In  twenty  months  he  returned, 
walking  still  very  well,  and  having  on  one  occasion  walked  a  distance  of 
twelve  miles,  and  returned  the  same  day. 

It  should  be  stated  that  one  of  these  patients  was  twenty  years  of  age, 
and  the  other  but  sixteen.  It  is  not  improbable  that,  in  amputations  of 
this  kind  done  at  a  later  period  of  life,  the  stump  would  accommodate 
itself  less  readily  to  the  inequalities  of  the  lower  surface  of  the  astragalus, 
and  that  it  might  be  wise  to  remove  the  angles  of  its  posterior  and  con- 
cave articulating  surface. 

Fibrous  Polypus  of  (he  Nose, — The  following  plan  of  operating  com- 
mends itself  as  applicable  in  some  cases  to  which  the  present  modes  ot 
extirpating  certain  polypi  are  not  suited : 

"  Some  time  ago,  toward  the  close  of  the  year  1848,  a  young  man  went  to  M. 
Marotte,  complaining  only  of  epistaxis;  M.  Marotte  thought  that  there  was  a 
polypus  of  the  nose.  At  a  later  period,  on  the  patient  applymg  to  M.  Ndlaton,  he 
found  the  soft  palate  projected  forward,  and  other  signs  oi  a  fibrous  polypus  of  the 
base  of  the  skull,  and  he  ascertained  it  to  be  implanted  at  the  basilar  process,  near 
the  petrous  portion  of  the  temporal  bone,  at  the  sphenoid,  and  continuing  forward, 
at  almost  the  whole  internal  face  of  the  pterygoid  process.  M.  Flobert  had  already 
practised  an  oneration  that  threw  some  li^ht  on  the  subject ;  he  took  away  the 
superior  maxillary  bone,  and  was  thus  enabled  to  remove  the  whole  polypus  and  a 
great  part  of  its  roots.  He  was  so  happy  as  to  cure  his  patient.  Soon  afterwards 
a  surgeon  of  Lyons  did  the  same,  but  the  details  of  the  case  were  not  published. 
M.  !N  ektou  was  acquainted  with  these  facts,  but  he  was  not  decided  to  practise 
the  removal  of  the  maxilla ;  he  thought  it  better  to  excise  the  roof  of  the  mouth, 
a  very  simple  operation.  M.  Manne,  of  Avignon,  was  the  first  to  have  the  idea 
of  dividing  the  velum  palati  in  order  to  get  at  these  polypi.  M.  Nekton  was 
aware  of  tliis  plan,  and  determined  to  go  still  further.  He  cut  the  membrane, 
hard  as  leather,  covenng  the  roof  of  the  mouth,  firmly  down  to  the  bone,  in  the 
median  line ;  an  incision  was  theuvmade  anteriorly  from  one  side  of  the  mouth  to 
the  other,  meeting  the  other,  so  as  to  form  a  T-shaped  incision ;  with  a  spatula 
the  membrane  was  then  detached  from  the  bone  on  each  side;  this  detachment  is 
easily  performed.    There  are  some  difficulties,  however,  in  turning  the  membrane 
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aside  posteriorly,  and  this  is  the  cause  of  it :  the  velum  palati  is  formed  of  two 
membranes,  one  palatine,  the  other  nasal ;  it  is  then  easy  to  understand  that  when 
you  try  to  drag  it  aside,  no  matter  how  thoroughly  it  has  been  detached  in  the 
mouth,  it  still  adheres  by  the  posterior  layer.  This  posterior  layer  of  the  velum 
must  be  cut  by  a  pair  of  curved  scissors.  The  soft  parts  being  tnus  turned  to  the 
sides,  with  a  smalt  perforator,  two  holes  were  made  m  front,  one  on  the  right,  the 
other  on  the  left ;  a  bUde  of  Liston's  forceps  was  then  inserted  into  eacn  hole, 
and  the  bone  was  cut.  The  bony  roof  of  the  mouth  was  broken  to  pieces,  and 
thus  a  large  opening  was  made  by  which  to  extract  the  polypus,  the  whole  of 
which  was  then  excised ;  the  operation,  however,  was  by  no  means  considered  as 
completed. 

"  Ihe  next  day,  the  whole  of  the  wound  was  found  united  from  top  to  bottom ; 
the  parts  were  separated  again;  the  following  day  they  had  a^ain  reunited,  and 
were  again  separated ;  they  remained  afterwards  without  uniting.  The  patient 
had  an  attack  of  pericarditis,  which  prevented  a  continuation  of  the  treatment  for 
some  time,  but  when  he  recovered,  the  roots  of  the  tumour  were  scraped  away, 
and  Vienna  paste  applied.  All  this,  as  may  readily  be  believed,  was  not  the  affair 
of  a  week's  time,  but  of  two  or  three  months.  When  all  was  thought  to  be  de- 
stroyed, the  patient  was  still  kept  several  months  longer  in  the  waros,  and  at  the 
expiration  of^  that  time,  there  being  no  symptom  of  a  return  of  the  affection,  sta- 
phyloraphy  was  performed,  and  the  palate  reunited.  M.  Nelaton  saw  tliis  patient 
iijgain  in  1853 ;  the  opening  in  the  roof  of  the  mouth  had  a  diameter  of  about  one 
Ime  laterally,  and  three  lines  antero-posteriorly."  (Nelaton,  p.  421.) 

The  propriety  of  such  an  operation  is  found  in  the  fact  that  by  no 
other  means  can  tumours  of  this  description  be  entirely  removed.  Thej 
may  appear,  from  the  extent  to  which  they  have  raised  the  mucous  mem- 
brane of  the  pharynx,  to  originate  from  the  bodies  of  the  upper  cervical 
"^ertebne,  and  they  have  been  6up|K>sed  to  spring  as  low  down  as  the  fourth 
cervical  j  but  that  vertebra  is,  in  fact,  opposite  the  larynx,  and  the  velum 
palati  is  in  relation  with  the  body  of  the  axis;  there  is,  therefore,  less 
room  in  the  vertebral  column  than  has  been  imagined  for  the  attachment 
of  the  root  of  a  tumour.  These  fibrous  polypi  mostly  grow  from  the 
basilar  process  of  the  base  of  the  skull,  a  little  behind  the  point  at  which 
malignant  growths  usually  make  their  first  appearance  in  this  locality. 
The  root  of  a  tumour  in  such  a  situation  can  of  course  not  be  reached  so 
as  to  be  extirpated  either  by  ligature,  by  removing  the  superior  maxillary 
bone,  or  dividing  the  soft  palate  j  for  though  its  various  projections  may 
be  found  in  the  nostrils,  the  antrum,  the  zygomatic  fossa,  the  pharynx, 
or  even — ^by  its  pressure  causing  absorption  of  the  palate — in  the  mouth, 
yet  its  roots  are  closely  mingled  with  the  periosteum  of  the  basilar  process, 
and  can  only  be  securely  eradicated  by  direct  applications  to  that  part. 
When  the  superior  maxillary  bone  is  removed,  there  is  but  little  space  at 
the  back  of  the  nostrils  to  work  in;  and  as  the  wound  is  closed  at  once, 
there  remains  no  opportunity  to  repeat  applications  to  the  original 
site  of  the  growth,  from  which  it  may  be  expected  to  spring  forth 
again.  The  operation  through  the  palate  has  at  least  the  advantage  in 
this  latter  respect  of  leaving  an  opening,  though  it  may  be  doubted  whe- 
ther another  allegation  in  its  favour  will  be  found  generally  true — viz., 
that  when  the  periosteum  below,  and  the  Schneiderlan  membrane  above, 
are  left,  these  two  membranes  being  placed  in  contact,  the  bone  is  rege- 
nerated.    The  after-treatment  of  a  second  case  is  thus  described : 

'*  During  eighteen  days,  rumination  was  practised,  by  means  of  various  instru- 
ments, upon  the  remaintler  ot  the  polypus,  the  surface  of  which  was  more  than  two 
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inches  in  length,  and  nearir  an  inch  and  a  half  in  breadth.  At  the  expiration  of 
that  time,  cauterization,  bV  means  of  the  electrical  apparatas,  was  had  recourse 
to.  Ten  davs  afterwards,  it  was  cauterized  by  means  of  mono-hydrons  nitric  acid ; 
the  small  platina  wire  of  the  electric  cautenr  not  destroying  fast  enough.  The 
acid  was  used  for  a  lon^  time ;  at  each  application  being  left  in  contact  with 
the  part,  four,  five,  or  six  minutes.  On  account  of  the  stifling  vi^urs  of  this 
acid,  so  irritating  to  the  air-passages,  the  cotton  dipped  in  it  was  pnsfaed  through 
glass  tubes,  whose  section  was  more  or  less  obhqne,  according  to  the  surfaces 
against  which  it  was  to  be  applied.  One  inconvenience  must  also  be  attended  to 
in  this  operation,  that  the  ball  of  cotton  does  not  fill  the  tube ;  for  if  it  does,  the 
vapour  cannot  escape  at  the  sides  as  you  push  it  with  the  glass  rod,  and  it  is 
driven  into  the  throat.  These  applications  demanded  the  greatest  patience,  both 
of  the  surgeon  and  of  the  patient ;  they  were  constantly  made  use  of  for  four  or 
five  months,  when  but  a  small  portion,  about  the  size  of  the  end  of  the  thumb,  was 
left.  As  this  nipple-shaped  lump  was  being  destroyed,  the  projection  of  the  eye 
was  much  diminished.  M.  Nelaton  thought  it  to  be  a  prolonsation  of  the  polypus 
into  the  zygomatic  fossa,  through  the  hole  of  the  ganglion  of  Meckel— a  part  at 
which  its  adhesions  were  only  membranous,  not  periosteal.  In  the  course  of 
another  month,  the  patient  left  the  ward,  cured  of  his  polypus."  (Kelaton,  p.  424.) 

From  the  description  of  a  third  case,  which  terminated  fatallj,  we 
should  be  disposed  to  think  that  the  disease  was,  in  that  instance,  of  can- 
cerous nature.  A  prolongation  of  the  tumour  entered  the  cranium,  and 
compressed  the  optic  nerva  The  patient  had  complained  of  sharp  pain 
in  the  head,  while  his  right  pupil  was  much  larger  than,  the  left»  and 
immovable. 

Lithotomy  through  the  Rectunk — From  some  interesting  cases  of  litho-> 
tomj  we  abridge  the  following : 

A  man,  fourteen  years  before  admission,  had  passed  yellowish  urine,  mixed  each 
time  with  a  teaspoonful  of  sand.  Within  the  last  eight  mouths,  he  had  stopped  pass- 
ing the  sand,  and  begun  to  pass  blood,  to  micturate  everv  quarter  of  an  hour,  and  to 
become  weaker  and  thinner.  No  stricture  of  the  urethra  was  detected  wiUi  the 
sound,  yet  the  whole  of  the  membranous  and  spongy  portions  were  felt  to  be  more 
narrow  than  usual.  At  the  prostatic  portion,  every  time  the  sound  was  pushed  so 
far,  a  foreign  body  was  detected ;  there  were  evidently  one  or  more  calcuU  there. 
Whenever  the  urethra  was  touched  from  the  rectum,  a  peculiar  sensation,  one 
arising  from  the  rubbing  together  of  many  fragments,  was  distinctly  experienced. 
When  the  finger  was  so  placed  as  to  touch  the  anterior  extremity  of  the  prostate, 
and  a  sound  was  passed  mto  the  urethra  as  far  as  the  point  of  the  finger*  a  ^cry 
slight  push  at  once  brought  the  instrument  in  contact  with  a  stone.  There  were 
calculi,  then,  in  the  prostate.  The  wall  between  the  rectum  and  urethra  was  so 
till  a,  tliat  it  seemed  to  indicate  a  dilatation  of  these  parts;  and  when  a  straight 
sound,  with  a  small  portion  of  its  extremity,  bent  at  a  riffht  an^le,  was  passed  as 
far  as  the  prostate,  a  movement  of  rotation  was  easily  made,  and  the  dilatation  of 
that  portion  of  the  urethra  into  a  true  nroitatic  pocket  was  ascertained.  Moreover, 
there  was  a  large  calculus  in  the  bladaer.  M.  Nelaton  believed  the  small  stones 
in  the  pocket  of  the  prostate  to  be  fragments  which  had  been  deposited  there  after 
the  spontaneous  fragnientation  of  tie  larae  calculus  in  the  bladder.  The  patient  had 
in  his  possession  a  small  fragment,  evidfently  a  shell  from  a  large  mass.  M.  Nela- 
ton said,  that  calculi  in  the  bladder  seem  sometimes  to  be  broken  up  by  an  interior 
force.  * 

"  Lithotrity  was  rejected  in  this  case,  on  account  of  the  narrowing  of  the  urethra 
in  front  of  the  dilatea  prostate,  and  the  diseased  condition  of  the  bladder ;  but  the 
following  operation  wa^  performed.  The  thumbs  were  inserted  into  the  anus,  and 
dragged  asunder  until  thev  touched  the  tuberosities  of  the  ischium,  and  an  interior 
rupture  was  felt.    After  this  proceeding  (which  is  that  recommended  by  M.  Kica- 
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mier,  and  adopted  by  M.  N^laton,  for  the  cure  of  fissure  of  the  anus),  the  anterior 
part  of  the  rectum  can  usually  be  seen,  as  well  as  the  perinseum.  However,  tite 
struggles  of  the  patient  under  the  influence  of  the  chloroform,  occasioned  a  pro- 
lapsus of  the  rectum  through  the  now  useless  sphincter  ani;  and  M.  Nekton  pro- 
ceeded by  feeling,  instead  of  by  sight.  With  one  stroke  of  the  bistoury,  he  cut 
down  upon  the  sound  through  the  rectum  and  urethra ;  he  then  enlarged  the 
opening  by  sereral  strokes  of  the  knife,  and  then  gliding  the  lithotome  through 
the  opening  into  the  bladder,  he  opened  and  withdrew  it,  cutting  the  lateral  parts 
of  the  prostate.  He  found  at  once  the  calculus,  which  was  at  least  twg  and  a  half 
inehes  in  diameter.  After  it  had  been  extracted,  by  introducing  his  finger  into  the 
prostatic  pocket,  he  found  numerous  calculi,  or  rather  fra^ents  of  another  cal- 
culus. M«  Leroy  d'EtioUes,  who  was  present  at  the  operation,  was  afraid  that  all 
the  fragments  were  not  extracted,  for,  on  putting  them  together,  a  whole  was  not 
formed ;  but  M.  Nelaton  did  not  participate  in  his  fears,  as  he  thought  these 
fra^ents  had,  at  one  time  or  other,  been  detached  from  the  large  calculus,  upon 
which  again  deposits  had  been  formed.  At  all  events,  it  was  impossible  to  find 
lUDiy  more  pieces. 

"  For  three  or  four  days  the  patient  went  on  well ;  on  the  eveninfi^  of  the  fifth 
day,  he  had  some  inclination  to  vomit,  and  tenderness  above  the  pubes.  On  the 
seventh  day  pain  came  on  in  the  left  renal  region ;  then  appeared  dyspncB^  small- 
ness  of  the  pulse,  and  cold  extremities,  and  also  what  the  Ji  rench  call /a  voix  cassee, 
the  worst  sign  in  all  such  abdominal  cases,  as,  for  instance,  strangulated  hernia. 
Opium  was  the  chief  treatment,  but  the- patient  died.  There  is  no  record  of  the 
examination  of  the  body."  (Nelaton,  p.  6/3.) 

The  Achwl  Cautery. — ^We  had  expected  to  find  a  much  more  extended 
account  of  the  value  and  proper  application  of  this  remedy  than  is  con- 
tained in  Mr.  Atlee's  work.  The  cautery  is  evidently  in  frequent  use  in 
M.  N61aton's  wards;  and  from  one  passage  in  this  book  it  is  clear  that 
the  Professor  thinks  highly  of  it.  He  is  reported  to  use  it  most  fre- 
quently in  chronic  affections  of  joints^  and  by  repeated  applications  of  it 
to  succeed  in  their  cure.  Although  tlie  employment  of  anaesthetic  agents 
enables  surgeons  now-a-days  to  apply  the  cautery  both  readily  and  freely, 
it  does  not  appear  to  us  that  we  are  left  to  this  unpleasant  resource  in 
the  treatment  of  chronic  diseases  of  joints,  and  we  are  not  aware  of  the 
adoption  of  that  practice  by  any  English  surgeons.  But  the  case  is  far 
.  different  with  certain  acute  diseases  of  the  articulations.  There  is  a 
elass  or  a  stage  of  these  diseases,  in  which  joints  undergo  a  very  rapid 
deetmction,  and  in  which  the  characters  of  severe  pain,  tenderness,  and 
immobility  of  the  joint,  with  agonising  startings  of  the  limb  during 
sleep,  denote  the  existence  of  an  inflammatory  idceration  of  the  cartilages 
and  of  the  thin  layer  of  compact  articular  bone  beneath  them.  Such 
symptoms  occasionally  yield  to  the  treatment  ordinarily  recommended  in 
systematic  works,  but  they  yield  slowly,  and  too  often,  in  spite  of  treat- 
ment, they  are  followed  by  suppuration  and  the  destruction  of  the  joint. 
Now  it  is  in  these  cases  that  the  power  of  the  actual  cautery  is  most 
strikingly  shown.  A  pale,  emaciated  boy  came  under  our  care  at  the 
Middlesex  Hospital.  He  was  nine  years  of  age,  and  had  the  fretful 
anxious  look  and  the  petulant  temper  of  one  who  had  been  reduced  and 
deprived  of  his  rest  by  acute  suffering.  All  his  attention  was  fixed 
upon  his  left  knee,  which  was  bent,  shining  and  tender,  a  little  swollen 
above  the  patella,  and  capable  of  a  very  slight  amount  of  flexion  and 
extension.  The  most  tiifling  motion,  however,  caused  pain,  which,  when 
the  limb  started,  as  it  did  during  his  sleep,  was  very  severe.     Only  four 
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weeks  before  bis  admission,  he  bad  been  stout  and  bealtby;  then  be 
began  to  limp,  and  tbeu  to  suffer  pain.  After  tbat,  severe  sympatbetic 
fever  came  on,  and  tbe  symptoms  with  wbich  he  was  afterwards  admitted. 

Mercurial  and  camphor  ointment  was  freely  applied,  beneath  a  poultice, 
to  the  knee,  and  he  took  a  sedative  draught  at  night. 

On  the  fourth  day  there  was  no  relief  to  the  pain,  and  the  knee  con- 
tained more  fluid.  Hui  look  was  still  fretful  Chloroform  was  given 
him,  and  the  actual  cautery  freely  applied  to  a  large  extent  of  the 
surfkce  over  and  about  the  knee.  The  limb  was  wrapped  in  cotton  wool. 
The  sedative  draught  was  continued.  The  pain  was  at  once  relieved, 
and  the  boy's  tone  and  appearance  speedily  improved.  In  a  fortnight^ 
the  skin  of  the  knee  had  entirely  recovered  from  the  effects  of  the  cautery, 
but  the  fluid  in  the  joint  had  not  diminished,  and  a  little  tenderness 
still  remained.  A  couple  of  blisters  were  put  on,  and  when  the  second 
had  healed,  the  articulation  was  of  natural  size,  free  from  pain  and 
tenderness,  and  capable  of  motion.  After  this^  he  began  to  widk  about, 
and  was  discharged  quite  well 

A  remedy  so  potent  in  controlling  violent  local  disease,  finds  its  use 
under  other  circumstances  also ;  and  we  have  employed  it  with  satisfaction 
when  under  the  necessity  of  making  incisions  into  large  articulations, 
which  retained  their  natural  structures.  Incisions  into  joints  full  of  pus, 
of  course  afford  more  relief  than  injury,  whilst  natural  joints  mostly 
resent  incisions  by  a  severe  inflammation.  Our  experience  of  its  effect 
under  such  circumstances  would  lead  us  to  employ  it  also  in  the  accidental 
injuries,  in  which  large  joints  are  opened  by  incision,  and  to  expect  that 
more  cases  might  terminate  favourably  than  now  escape  the  issue  in 
anchylosis,  amputation,  or  death. 

The  point  of  greatest  importance  in  the  selection  of  cases  for  treatment 
by  the  cautery  is,  that  suppuration  should  not  be  established  in  or  about 
the  joint.  When  an  abscess  has  formed,  the  cautery  will  relieve  the 
pain,  but  not  arrest  the  disease,  and  the  surgeon  will  be  disappointed  in 
its  use.  There  are,  however,  cases  in  which  it  is  impossible  to  determine 
whether  the  disease  of  the  joint  has  reached  the  stage  of  suppuration;  the 
cautery  may  be  used  under  those  circumstances,  and  may  sometimes 
prove  efficacious  in  stopping  suppuration,  even  when  it  has  actually 
begun.  A  strumous  lad,  aged  fourteen,  was  under  our  care  in  the 
Middlesex  Hospital,  for  necrosis  of  the  femur.  He  continued  tolerably 
well,  until  pains  came  on  in  his  shoulders,  and  in  a  few  days  his  right 
shoulder  was  considerably  swollen  by  an  effusion  of  fluid  underneath  the 
deltoid  muscle.  The  swelling  subsided  after  the  application  of  a  large 
blister  to  the  surface.  In  a  few  days  more,  pain  came  on  about  the 
thigh  and  fistulous  orifice,  an  ill-developed  erysipelatous  redness  appeared 
about  the  fistula,  and  he  became  very  low.  This  was  followed  by  pain 
down  the  fibula,  proceeding  from  a  swollen  part  on  the  outer  side  of  the 
ham,  and  on  pressing  that  part,  some  pus,  mixed  with  large  yellow 
globules  like  synovial  fluid,  escaped  through  the  sinua  The  pain  increased 
in  the  night,  and  the  next  morning  the  knee-joint  was  tensely  full  of 
fluid,  and  extremely  tender  and  painful.  During  the  following  three 
days  it  became  larger  and  yet  more  tense,  and  the  pain  was  not  relieved. 
By  a  long  subcutaneous  puncture  with  a  trocar  and  canula,  we  let  out 
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from  the  joint  four  or  five  ounces  of  opaque^  turbid,  light  greenish-brown, 
serous  fluid,  mixed  with  many  whitish  flocculi  of  puriform  character,  and 
some  gelatinous  lymph.  Examined  beneath  the  microscope,  the  fluid 
was  found  to  contain  a  good  deal  of  pus,  though  the  appearance  presented 
to  the  naked  eye  did  not  certainly  indicate  it.  In  two  days  the  joint 
was  full  of  fluid  again.  An  attack  of  erysipelas  came  on  in  the  thigh, 
during  which  the  fluid  was  in  part  absorbed  from  the  joint.  In  three 
days  more,  severe  pain  had  begun  again,  and  his  state  required  the  adop- 
tion of  some  decided  treatment  in  order  to  save  the  limb.  The  actual 
cautery  was  applied,  and  an  opiate  given.  The  effect  was  immediate. 
He  awoke  cheerful,  and  the  pain  never  I'etumed.  Free  discharge  took 
place  from  the  charred  sur&ces,  and  he  had  a  renewed  attack  of  erysipelas 
of  the  thigh.  The  swelling  of  the  knee  subsided,  the  joint  recovered,  and 
the  following  year  he  was  in  excellent  health,  stout,  ruddy,  grown,  and 
with  his  knee  well,  but  there  was  no  change  in  the  state  of  the  femur 
and  sinus. 
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Hospital.     First  volume. — Copenhagen.     8vo,  pp.  576. 

TTndeb  the  modest  title  of  *  Hospital  Communications,*  we  are  presented, 
in  the  volume  before  us,  with  a  series  of  valuable  essays  upon  some  of 
the  most  important  and  interesting  subjects  which  just  now  engage  the 
attentipn  of  the  practical  physician.  A  brief  analysis  of  the  work  will 
not,  we  trust,  prove  unacceptable  to  our  readers,  and  it  will,  we  think, 
show,  that  although  the  labours  of  our  Danish  brethren  have  hitherto 
been  less  known  to  us  than  those  of  our  colleagues  in  many  other  states 
of  continental  Europe,  they  are  not  less  worthy  of  our  consideration. 

In  the  pre£su;e  we  are  informed  that  the  first  series  of  the  journal,  the 
numbers  of  which  were  issued  bi-monthly,  was  discontinued  at  the  end 
of  the  year  1853.  The  plan  of  publication  is  now  changed;  the  present 
cannot  in  &ct,  strictly  speaking,  be  called  a  periodical,  as  it  does  not 
appear  at  any  stated  interval,  but  is  issued  only  when  the  editor  finds 
himself  in  possession  of  suflicient  material  to  fill  a  volume.  It  is  argued 
that  this  system  is  better  suited  to  the  circumstances  of  Denmark,  where 
the  labourers  in  the  field  of  medical  science  are  not  very  numerous,  than 
the  plan  which  compels  the  editor  to  have  a  certain  number  of  sheets 
ready  on  a  given  day;  and  that  it  admits  of  the  introduction  of  longer 
essays  without  the  necessity  of  interrupting  them  once  or  oflener,  and 
obliging  the  reader  to  wait  several  months  for  their  continuation. 

I.  The  first  paper  in  the  present  collection  ia  by  Dr.  E.  Fenger,  and  is  on 
the  subject  of  "  echoes"  in  the  human  thoiax.  We  may  state  the  case  in 
the  words  of  the  author  himself,  who^  after  some  preliminary  observations, 
remarks  that — 
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"  Every  one  who  has  paid  any  attention  to  auscultation  knows,  that  when  at 
one  side  of  the  chest  one  of  the  pathological  .conditions  has  occurred,  by  which  a 
sfcrongly  bronchial  character  of  tne  respiratory  and  vocal  sounds  is  proauced,  and 
when  this  morbid  change  is  situated  in  the  most  interior  portion  of  the  posterior 
surface  of  the  chest,  close  to  the  vertebral  column,  these  sounds  are  heard  not 
only  at  the  innermost  part  of  the  ribs,  but  also  on  the  vertebral  column,  and  not 
oidy  at  the  affected  siae  of  the  latter,  but  also  at  the  sound  side.  This  is  simply 
a  phenomenon  of  the  conducting  of  sound,  which  admits  of  a  ready  explanation ; 
for  the  diseased  part  lies  in  immediate  contact  with  the  dorsal  verteme,  conse- 
quently the  latter  must,  as  good  conductors,  be  able  with  ease  to  convey  the 
abnormal  sounds  to  the  surface ;  and  as  they  are  situated  in  the  middle  line  of  the 
body,  and  do  not  consist  of  two  distinct  lateral  portions,  but  form  a  connected 
whole,  there  is  no  reason  why  they  should  propagate  the  sound  less  to  one  side  of 
their  surface  than  to  tlie  other,  or  why  the  abnormal  sounds  should  be  less  dis- 
tinctly heard  at  the  healthy  side  of  the  spinous  processes  than  at  the  other. 

"  But  in  a  portion  of  these  cases  we  will  find,  that  on  removing  the  ear  farther 
out  on  the  healthy  side  of  the  chest,  a  bronchial  character  of  respiration  and  of 
the  voice  is  still  audible  at  a  certain  distance  from  the  vertebral  column;  we  will 
further  find  that  these  phenomena,  after  having  disappeared  at  a  short  distance 
from  the  spine,  a^ain  occur  or  are  increased  at  a  greater  distance  from  the  same — 
for  examnle,  at  the  inner  edge  of  the  scapula ;  inaeed  in  some  cases  we  may  even 
observe  tnat  they  continue  much  further  outwards  towards  the  axilla  and  the  side 
of  the  chest."  (p.  5.) 

It  is  particularly  when  the  affected  parts  are  situated  near  from  the 
third  to  the  fifth  dorsal  vertebrge,  and  consequently  comprise  the  inner 
part  of  the  posterior  surface  of  the  lung,  especially  the  lower  portion  of  * 

the  upper  lobe  or  the  upper  portion  of  the  lower  lobe,  that  these  pheno- 
mena are  perceived,  and  they  consist  in  this : 

"That  bronchial  respiration  and  bronchophony  are  heard  on  the  healthy  side  of 
the  chest,  where  neither  percussion  nor  the  symptoms  indicate  the  existence  of 
any  abnormity.  The  bronchial  respiration  is  heard  in  most  cases  only  as  a  pro> 
lon^d  and  blowing  expiratory  sound,  or  as  a  short  though  very  brisk  puff  at  every 
expiration;  but  at  other  times  a  verv  distinct  bronchial  inspiratory  sound  is  also 
heard,  either  with  or  without  superadded  vesicular  inspiration.  The  sound  of  expi- 
ration alone  is  changed  in  the  cases  in  which  the  phenomenon  is  weak ;  the  inspi- 
ratory also  is  modified  when  it  is  strong."  (p.  9.) 

In  pleuiitisy  segophony  is,  in  like  manner,  heard  on  the  healthy  side. 

"The  sounds  are  heard,  a^  ab^ady  remarked,  in  the  vertebral  column,  and  in 
the  space  between  this  and  the  scapula.  When  the  phenomenon  is  well  marked, 
the'  echo  will  be  heard  in  the  entire  of  this  region,  or  in  ^e  greatest  part  of  its 
extent  from  above  downwards.  But  when  it  occurs  in  a  slighter  degree  it  will  be 
observed  that  it  is  not  equally  distributed  over  this  space,  and  it  will  often  be 
found  that  if  the  ear  be  carried  from  the  point  of  the  vertebral  column  where  the 
sound  is  strongest,  in  a  horizontal  direction  outwards  towards  the  scapula,  the 
sound  disappears  either  partially  or  completely  at  a  short  distance  from  tne  spine, 
to  become  a^n  more  audible  towards  the  angle  of  the  ribs,  or  close  to  the  supe- 
rior or  inferior  angle  of  the  inner  edge  of  the  scapula.  If  we  now  examine  more 
accurately,  we  shall  find  that  the  sounds  in  such  cases  seem  to  follow  linear  mihs, 
which  proceed  from  a  point  near  the  third  or  fourth  dorsal  vertebra^  and  tnenoe 
diverge  towards  the  inner  edge  of  the  scapula,  the  most  superior  path  running  out 
towards  the  upper  angle  of  this  bone,  ana  the  most  inferior  towards  the  lovrer ; 
and  that  between  these  there  are  one,  two,  or  at  most  three  similar  paths  extending 
with  less  deviation  from  the  horizontal  direction  between  the  point  just  mentionea 
and  the  scapula ;  the  weaker  the  phenomenon  is,  the  narrower  are  these  paths ;  if 
it  becomes  stronger  they  spread  and  coalesce.    Most  frequently  they  disappear  at 
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the  inner  edge  of  the  scapula ;  but  it  is  not  unusual  to  find  them  passing  over 
this,  so  that  thej  can  be  heard  at  the  inner  part  of  the  bone  itself,  both  above  and 
below  its  spine,  and  at  its  inferior  angle ;  indeed,  in  some  cases  I  have  been  able 
to  follow  it  still  further,  and  then  chiefly  in  two  directions — either  down  over  the 
inferior  angle  of  the  scapula  aud  round  to  the  side  of  the  chest  towards  the  infe- 
rior edge  of  the  lung,  or  horizontally  along  the  spine  of  the  scapula  to  the  acro- 
mion process,  and  thence  into  the  axiQa."     (p.  10.)  * 

The  author  next  proceeds,  by  the  recital  of  a  number  of  cases,  to  remove 
any  doubt  as  to  the  existence  of  these  echoes  which  might  arise  from  the 
suspicion  that  the  sounds  in  question  might  have  be'en  due  to  incipient 
pneumonia  or  pleuritis  in  the  so-called  healthy  side.  That  this  was  not 
the  case  he  shows  from  the  clearness  of  the  sound  elicited  on  percussion, 
the  absence  of  crepitus,  and  the  fact  that  the  echoes  occur  too  frequently 
to  allow  of  their  being  with  any  probability  attributed  to  double  pneu- 
monia or  pleuritis,  which  are  rare  diseases;  but  lastly,  the  decisive  proof 
is  furnished  by  the  fatal  cases  and  the  results  of  post-mortem  examination. 

With  regard  to  some  of  the  other  physical  signs  derived  from  auscul- 
tation, the  author  has  never  succeeded  in  hearing  the  pleuritic  friction- 
sound  propagated  to  the  other  side  of  the  chest ;  the  finer  rales,  espe- 
cially the  crepitating,  are  usually  heard  only  on  the  side  on  which  they 
are  developed  The  author  quotes  a  case  to  prove  that  it  can  in  some 
instances  be  demonstrated  that  sounds  formed  in  cavities  may  give  an 
echo  on  the  opposite  side,  and  from  his  observations  draws  the  practical 
inference  that  the  greatest  caution  is  necessary  in  the  diagnosis  of  double 
pneumonia  or  pleuritis,  as  well  as,  under  certain  circumstances,  of  cavities 
m  both  sides  of  the  chest,  especially  when  they  manifest  themselves  pos- 
teriorly. In  some  cases,  too,  we  shall  be  able,  with  the  aid  of  the  echo, 
to  diagnose  a  central  pneumonia,  or  a  pneumonia  which  has  not  yet 
approached  the  surface  of  the  lungs,  before  it  can  be  recognised  by  means 
of  the  characteristic  phenomena  on  the  affected  side;  but  the  author 
considers  that  the  greatest  importance  of  the  echoes,  at  least  just  now,  is 
in  a  theoretic  point  of  view,  especially  with  reference  to  the  explanation 
of  the  bronchial  character  of  the  respiration  and  voice  in  pneumonia  and 
pleuritis. 

Having  passed  in  review  the  theories  by  which  Laennec  and  Skoda 
have  sought  to  account  for  the  production  of  these  phenomena,  as  well  as 
the  objections  brought  forward  against  the  views  of  the  latter  distin- 
guished observer  by  Dr.  Walahe,  Dr.  Hoppe  of  Berlin,  and  Professor 
Wiutrich  of  Erlangen,  the  author  proceeds  to  observe,  that  in  the  present 
position  of  the  argument  there  are  three  among  the  questions  which  have 
been  proposed,  the  solution  of  which  is  of  especial  importance,  namely — 

Is  the  hepatized  pulmonary  tissue  a  better  conductor  of  sound  than 
the  healthy? 

Can  the  sound  formed  in  the  rima  glottidis  be,  under  certain  circum- 
stances, magnified  in  the  bronchi?  and,  if  this  be  answered  in  the  afiir- 
mative, 

Is  this  strengthening  of  the  sound  to  be  attributed  to  the  occurrence 
of  consonance? 

He  considers  that  the  first  question  can  as  yet  scarcely  be  looked  upon 
as  having  been  satisfactorily  answered,  and  in  a  note  he  informs  us  that 
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he  has  himself  commenoed  a  series  of  experiments  which  he  hopes  may 
prove  decisive  of  the  point.  He  is  of  opinion  that  in  inflammation  of 
the  chest  the  respiratoiy  munnur  and  the  voice  are  modified  and  msgni- 
fied  in  the  bronchi,  and  that  the  theory  of  Laennec,  who  referred  the 
phenomena  of  bronchophony  and  bronchial  respiration  mainly  to  improved 
conduction  of  the  sounds  from  the  bronchi  to  the  surface  of  the  chest,  is 
incorrect.  He  thinks  the  least  improbable  of  the  explanations  which 
have  been  advanced,  to  be  that  which  attributes  these  phenomena  to  the 
reflexion  of  the  acoustic  waves  from  the  bronchial  walls  in  the  hepatized 
or  compressed  pulmonary  tissue,  and  their  concentration  in  the  cavity  of 
the  tubes ;  but  adds  that  much  remains  to  be  done  before  this  theory  can 
be  looked  upon  as  either  established  or  refuted. 

In  concluding  the  foregoing  very  brief  abstract  of  Professor  Fenger's 
valuable  paper,  we  would  merely  remark  that  the  question  will  still  natu- 
rally suggest  itself,  whether  the  phenomena  described  by  him  may  not  be 
the  results  of  a  simple  conduction  of  sound,  and  whether  the  term  ''  echo*' 
in  such  a  case  should  not  be  looked  upon  as  merely  expressing  the  exist- 
ing state  of  things,  and  not  as  representing  a  theory  by  which  it  may  be 
accounted  for?  The  disappearance  of  the  sound  in  some  places,  and  its 
reappearance  at  a  greater  distance,  would  not  disprove  its  conduction,  as 
it  might  follow  the  course  of  denser  tissues,  which  may  be  much  more 
deeply  seated  in  some  part«  than  in  others.  If,  however,  we  have  suc- 
ceeded in  furnishing  our  readers  with  a  suflficiently  clear  view  of  the 
author's  statements,  their  practical  importance  will  be  obvious ;  the  sub- 
ject is  one  which  calls  for  accurate  investigation  at  the  bedside;  we  there- 
fore leave  it  for  the  jiresent,  and  pass  to  the  Essay  of  F.  Howitz,  candi- 
date of  Frederik's  Hospital,  On  the  Behaviour  of  the  Combinations  of 
Chlorine,  and  especially  of  Common  Salt,  in  the  Urine^  under  several 
Pathological  Conditions. 

IT.  Herre  Howitz  has  himself  made  upwards  of  600  quantitative  analyses 
of  the  urine,  and  he  prefaces  his  paper  with  a  full  de^ription  of  his  mode 
of  proceeding ;  we  shall,  however,  be  able  to  occupy  ourselves  only  with 
his  results.  He  takes  as  his  starting-point  the  conditions  laid  down  by 
A.  Hegar,  in  a  treatise  published  at  Giessen,  in  1852,  as  influencing  the 
excretion  of  chlorides  in  the  mine  in  healthy  individuals :  these  are,  the 
amount  of  common  salt  contained  in  the  food  j  the  mode  of  life  and  con- 
stitution of  the  individual;  the  period  of  the  day,  the  elimination  of  chlo- 
rides being  greatest  in  the  afternoon  and  least  at  night ;  towards  morning 
it  again  increases,  even  though  no  chloride  should  have  been  ingested. 
Exercise  favours  their  excretion,  as  do  copious  draughts  of  water;  but 
after  their  quantity  is  increased  by  the  free  ingestion  of  fluid,  it  again 
sinks  considerably.  Something  similar  takes  place  during  strict  absti- 
nence from  food,  the  elimination  of  the  chlorides  gradually  diminishing; 
and  if  much  common  salt  be  given  after  fasting,  it  increases  but  slowly, 
showing  that  much  of  the  salt  has  gone  to  replace  wjiat  the  blood  an(l 
tissues  had  lost  during  abstinence.  In  the  normal  state,  the  excretion  of 
chloride  of  sodium  never  entirely  ceases;  if  none  be  ingested,  it  is  elimi- 
nated at  the  expense  of  the  blood  and  tissues.  If  a  considerable  quantity  of 
common  salt  be  taken,  the  excretion  is  immediately  largely  increased, 
about  in  proportion  to  the  ingestion,  but  it  quickly  sinks  again  nearly  to 
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the  ordinary  amoimt ;  an  excess  of  the  chloride  of  sodium  must  conse- 
quently remain  in  the  system,  which  manifests  itself  by  the  peculiar 
symptoms  characteristic  of  the  free  use  of  the  salt,  as  a  feeling  of  fulness, 
distension  of  the  abdomen,  &c. 

As  a  preliminary  to  his  investigations,  the  author  ascertained  the 
amount  of  salt  contained  in  some  of  the  articles  of  diet  used  by  the  indi- 
viduals submitted  to  experiment.  Into  this  part  of  the  subject,  however, 
we  need  not  ent^r,  but  it  may  interest  some  of  our  readers  to  be  made 
acquainted  with  the  nature  of  the  fever  dietary  of  the  Danish  Hospital. 
There  are  two  fever  diets — ^the  half  and  the  full ;  the  former  consists  of  a 
"  portion**  of  oatmeal  gruel,  two  spiced  biscuits,  and  one  pasgd  (rather 
more  than  half  a  pint)  of  milk ;  the  full  fever  diet  consists  of  two  small 
French  rolls,  half  an  ounce  of  butter,  a  portion  of  oatmeal  gruel,  a  portion 
of  fish,  and  one  pasgd  of  milk. 

The  amount  of  chloride  of  sodium  eliminated  through  the  urine 
de|)ending,  in  health,  in  the  absence  of  any  peculiar  circumstances,  on  the 
quantity  ingested  in  or  with  the  food,  and  being  usually  about  equal  to  it, 
the  author  divides  diseases,  in  reference  to  the  subject  of  his  paper,  into 
three  principal  classes — namely:  1.  Tliose  in  which,  in  a  certain  time 
(twenty-four  hours),  about  the  same  quantity  of  common  salt  is  exci'eted 
with  the  urine  as  is,  during  the  same  period,  ingested  with  the  food,  and 
where  the  elimination  proceeds,  in  other  respects  also,  as  in  the  healthy 
individual.  2.  Those  in  which  the  elimination  exceeds  the  ingestion, 
ncme  of  the  causes  capable  of  producing  in  health  a  similar  disproportion 
being  present.  3.  Those  in  which  the  amount  excreted  is  less  than  what 
is  taken  in  as  food. 

Among  the  diseases  the  author  found  to  be  referable  to  the  first  class 
were — ^typhoid  fever,  simple  bronchitis,  capillary  bronchitis,  gangrene  of 
the  lungs,  polydipsia,  chlorosis^  measles,  organic  diseases  of  the  heart,  and 
several  chronic  diseases  in  which  nutrition  must  be  looked  upon  as  being 
considerably  affected — as,  for  example,  cancer  of  the  uterus,  &c.  Ague, 
hsemorrhage  of  the  bi*ain,  traumatic  meningitis,  tumours  in  the  brain, 
affections  of  the  spinal  marrow  (softening),  and  epileptic  fits,  were  also 
found  to  belong  to  this  class.  In  two  cases  of  rheumatic  tetanus,  the 
excretion  of  chlorides  was  considerably  diminished,  but  scarcely  more  so 
than  should  have  been  expected  from  the  small  quantity  of  food  the 
patients  could  take.  During  the  use  of  calomel  in  one  of  these  patients, 
the  elimination  rapidly  and  considerably  increased,  but  sank  again  imme- 
diately after  its  use  was  discontinued.  The  proportion  of  chlorides  was 
likewise  normal  in  affections  of  particular  nerves — for  example,  in  what 
appeared  to  be  a  rheumatic  affection  of  the  seventh  pair  of  cerebral 
nerves. 

In  rheumatic  fever,  the  author  expected  to  find  a  special  ratio  between 
the  excretion  of  chloride  of  sodium  and  the  serous  exudations  and  infil-* 
trations,  but  this  did  not  ap|)ear  to  exist.  When,  in  the  course  of  this 
disease,  serous  efiusions  took  place  suddenly,  either  into  the  serous  cavities 
or  into  the  areolar  tissue,  the  elimination  of  common  salt  usually  sank 
considerably ;  but  this  did  not  occur  rapidly,  but  gradually,  and  in  propor- 
tion to  the  want  of  appetite.  Neither  did  he  observe  any  sudden  great 
increase  of  the  quantity  eliminated  to  attend  the  disappearance  of  these 
effusions  during  convalescence. 
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A.  Yogel  found  the  chloride  to  be  proportionate  to  that  contained  in 
the  food  also  in  Bright*8  disease,  in  calculous  affections  of  both  kidnejs, 
and  in  carcinoma  of  the  liyer. 

The  second  class  comprises  those  cases  where  the  elimination  of  chloride 
of  sodium  through  the  kidneys  exceeds  the  amount  of  the  salt  ingested, 
and  is  limited  to  cases  of  the  rapid  absorption  of  serous  effusions. 
A.  Yogel  had  laid  down  the  rule,  that,  under  these  circumstanoesi,  the 
quantity  of  common  salt  eliminated  was  augmented  in  proportion  to  the 
increase  in  the  amount  of  urine  excreted.  The  author  reports,  from  his 
own  observation,  the  case  of  a  country  girl,  aged  nineteen,  of  good  consti- 
tution, in  whom  extensive  serous  elisions  into  the  peritoneum  and  left 
pleura  were  rapidly  absorbed.  The  amount  of  chloride  excreted  was 
increased  in  two  days  from  6720  to  23,000  milligrammes;  nor  was  the 
increase  merely  in  proportion  to  the  augmented  flow  of  urine,  as  stated  by 
Yogel;  for  on  the  11th  October,  thirteen  cubic  centimetres  of  urine  con- 
tained but  Ave  milligrammes  of  common  salt,  whereas,  on  the  18th,  the 
same  quantity  contained  300  milligrammes.  The  author  remarks  that, 
during  the  existence  of  a  serous  efiiision,  wis  may  perhaps  find  in  every 
increase  of  chloride  of  sodium  in  the  urine,  when  this  is  both  relative  and 
absolute,  a  sign  of  a  rapid  absorption  of  the  effusion,  and  that,  ecUerii 
paribus,  we  may,  from  the  more  or  less  abundant  elimination *of  the  salt, 
infer  the  rate  of  the  absorption.  It  is  evident  that  a  case  of  pleuritis 
will,  during  the  rapid  absorption  of  effusion,  belong  to  this  class,  while 
during  the  formation  of  the  effusion,  it  should  be  referred  to  the  following. 

The  third  class,  as  already  stated,  includes  those  affections  in  which 
the  quantity  of  chlorides  eliminated  by  the  kidneys  is  less  than  the 
amount  taken  into  the  system  by  the  mouth.  The  first  disease  we  meet 
with  under  this  head  is  pneumonia.  Tho  author  has  quantitatively 
analysed  the  urine,  by  Liebig*s  method,  in  a  considerable  number  of  cases 
of  various  species  of  pneumonia,  and  of  these  investigations  he  details 
eight  carefully- reported  examples.  The  following  are  the  oondnsions  he 
feels  himself  justified  in  deducing;  they  differ  in  some  respects  from 
those  arrived  at  by  Dr.  Lionel  Beale  and  A.  Yogel,  who  believe  that  in 
pneumonia  the  elimination  of  chloride  of  sodium  through  the  kidneys 
may  even  altogether  cease. 

"  (a,)  In  individuals  labouring  under  pneumonia,  the  normal  ratio  between  the 
amount  of  chloride  of  sodium  elimiDated  in  the  urine,  and  that  brought  into  the 
system  with  the  food,  is  altered ;  a  less  quantity  being  excreted  in  a. given  time 
tnan  is  invested  during  the  same  period. 

"  {b.)  The  elimination  of  common  salt  never  entirely  ceases. 

"  (c.)  The  diminution  in  the  excretion  docs  not  proceed  pari  passu  with  the 
hepatization. 

"  (d.)  It  mdnifests  itself  at  all  ages  and  in  both  sexes. 

"(e.)  It  takes  pboe  whether  the  patient  suffers  from  the  so-called  croupy 
pneumonia,  or  from  lobular,  traumatic^  or  hypostatic  pneumonia. 
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(/.)  It  occurs  without  refer^ce  to  treatment  by  venesection. 


During  pneumonia  the  administration  of  large  doses  of  chloride  of 
sodium  does  not  exercise  its  usual  influence  on  the  excretion,  as  its  elimination  is 
not  increased  nor  altered  until  resolution  of  the  pneumonia  sets  in. 

"  (h.)  The  special  cause  of  the  remarkable  change  in  the  amount  of  chloride  of 
sodium  eliminated  in  this  disease  is  to  be  sought  m  the  pneumonia  itself,  in  the 
circumstance  that  the  pulmonair  tissue  is  attacked  in  a  peculiar  manner,  and  that 
the  respiratory  conditions  are  altered."  (p.  118.) 
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The  blood  of  individualB  sufferiog  from  pneumonia  is  found  to  be 
unusually  deficient  in  chlorides,  consequently  it  cannot  be  assumed  that  a 
greater  quantity  than  ordinary  of  chloride  of  sodium  is  retained  in  that 
fluid ;  nay,  on  the  contrary,  it  is  evident  that  the  latter  must  have  parted 
with  some  of  its  common  salt.  A  circumstance  which  demands  attention 
is,  that  the  expectoration  in  pneumonia  is  found  to  be  much  richer  in 
chlorides  than  that  in  other  diseases.*  Putting  all  these  particulars 
together,  we  are  led  to  infer  that  a  special  consumption  of  common  salt 
and  of  chlorides  takes  place  in  pneumouia,  and  that  it  is  probably  in  the 
peculiar  exudations  in  the  pulmonary  tissue  that  this  consumption  occurs, 
but  how  or  why  it  happens  is  still  completely  a  riddle. 

The  author  reports  three  cases  of  acute  pieuritis  in  which,  during  part 
of  the  time  when  effusion  was  taking  place,  the  elimination  was  much 
diminished ;  contemporaneously  with  the  absorption  of  the  fluid  it  was 
largely  increased. 

In  two  eases  of  violent  flying  rheumatic  pains,  the  result  of  the  exposure 
of  healthy  individuals  to  draughts  of  cold  air,  the  elimination  wais  greatly 
diminished  during  the  pain,  but  rose  remarkably  on  its  cessation. 

In  a  patient  labouring  under  erratic  erysipelas,  a  remarkable  and 
sudden  diminution  took  place,  and  continued  for  about  a  week,  when  the 
elimination  suddenly  rose  without  any  alteration  in  the  diet  suffident  to 
account  for  the  change. 

III.  Herre  Howitz  s  paper  is  followed  by  one  by  H.  Krabbe,  likewise  can- 
didate of  Frederik's  Hoe^ital,  On  Some  Oases  of  Hydatids  in  the  Human 
Subject.  Five  are  reported — three  of  cysticerci,  all  in  the  brain  and  its 
membranes,  and  two  of  echinococci,  in  one  case  located  in  a  cavity  of  the 
right  lung,  in  the  other  in  an  abscess  as  large  as  a  duck's  egg,  situated  at 
the  lefl  side  of  the  spine,  at  about  the  fifth  dorsal  vertebra,  between  the 
bodies  of  the  vertebre  and  the  ribs,  under  the  ligamentary  apparatus. 
The  author  observes  that  the  occurrence  of  echinococci  in  the  lung  is  not 
so  very  rare^  while  it  is  certainly  more  unoommon  to  meet  them  in  the 
spine. 

IV,  The  next  is  an  elaborate  paper  by  E.  Silfverberg,  Physician  Extra- 
ordinary {Eeservelcege)  to  Frederik's  Hospital,  on  the  subject  of  Gangrene 
of  the  Lung,  which  disease  the  author  divides  into  the  idiopathic  or 
primitive,  and  the  consecutive  ;  the  latter  may  be  the  result  of,  Ist,  acute 
or  chronic  inflammation  of  the  lung;  2nd,  of  pulmonary  tuberculosis;  3rd, 
of  apoplectic  foci  in  the  lung;  ^th,  of  acute  or  chronic  dilatation  of  the 
bn)nchial  tubes. 

The  author  furnishes  us  with  some  interesting  statistics  of  the  disease, 
based  entirely  upon  cases  observed  in  Frederik's  Hospital.  Thus  he 
found  that  the  gangrene  occurred  : 

Idiopathically  in 28  cases. 

After  acate  inflammation  of  the  lung  in     .     .     . 

After  chronic  inflammation  of  the  lung  in  .     .     . 

After  acute  dilatation  of  the  bronchial  tubes  in  . 

After  chronic  dilatation  of  the  bronchial  tubes  in 


3  „ 

2  „ 

2  „ 

3  „ 


Total 38  cases. 
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He  also  examined  forty-five  cases  in  reference  to  the  seat  of  the  disease, 
and  found  that  it  occupied 

The  right  lung  in 22  cases. 

And  of  it  the  upper  lohe  was  engaged     9  timea 

The  middle  lobe  was  engaged    ....         twice. 

And  the  lower  lobe 11  times. 

The  disease  was  situated  in  the  lefl  lung  in 14  cases. 

The  upper  lung  being  engaged  in      ...     3  cases. 

And  the  lower  in 1 1     » 

It  occupied  several  lobes  of  the  same  lung  in     ...     .       6  cases. 
And  both  lungs  in 3     „ 

Total 45  cases. 

"  The  disease  has  consequently  exhibited  itself  more  frequently  in  the  right 
lung  than  in  the  left,  and  in  the  lower  than  in  the  upper  lobe  of  the  left ;  while 
on  the  right  side  it  has  occurred  with  about  equal  frequency  in  the  upper  and 
lowest  lobe ;  the  above  result  does  not,  however,  agree  with  what  b  usually  stated. 
It  will  be  seen  that  it  is  not  very  unusual  to  find  several  lobes  simultaneously 
affected,  while,  on  the  contrary,  it  is  comparatively  rare  to  find  gangrene  in  both 
lungs."  (p.  202.) 

As  to  the  etiology  of  the  disease,  it  occurred  among  forty-five  cases, 
thirty-three  times  in  men,  and  twelve  times  in  women — ^that  is,  in  the 
proportion  of  eleven  to  four,  exactly  as  stated  by  Laennec  It  might 
be  hence  inferred  that  it  is  especially  likely  to  be  met  with  in  those  who 
are  dependent  on  casual  labour  for  their  support,  and  who  are  conse- 
qaeiitly  much  exposed  to  vicissitudes  of  temperature;  but  it  must  be 
borne  in  mind  that  this  class  is,  more  than  any  other,  addicted  to  the 
abuse  of  spirituous  liquors,  a  vice  which  seems  particularly  to  favour  the 
development  of  the  disease.  Of  the  forty- five  patients,  no  fewer  than 
sixteen  were  labourers,  and  three  followed  professions  which  compelled 
them  to  take  exercise  in  the  open  air.  Besides  the  abuse  of  spirits^ 
ordinary  catarrhs,  and,  in  a  less  degree,  the  puerperal  state,  appear  to  be 
predisposing  causes,  and  the  disease  also  occui  s  not  very  rarely  in  com- 
bination with  serious  chronic  abdominal  affections. 

Gangrene  was  met  with  in  drunkards  in 8  cases. 

„  „  in  puerperal  women 2     „ 

„                 „          in   patients    with   chronic  abdo- 
minal disease  in 3     „ 

y,  „         in  patients  subject  to  bronchitis  in  5     „ 

Ajs  to  9ge,  it  was  found  to  occur, 

At  15 once. 

At  17 once. 

Between  20  and  30 12  times. 

„         30  and  40 7     „ 

„         40  and  50 12     „ 

„         50  and  60 8     „ 

„         60  and  68 4     „ 

*' It  is  usually  stated,"  observes  the  author,  **that  age  does  not  seem  to  have 
mj  essential  infiueuce  as  a  predisposing  cause  of  gangrene  of  the  lung;  but,  ou 
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the  one  hand,  the  disease  is  said  not  to  be  uncommon  in  children  after  exanthe- 
matoos  feTcrs ;  and  on  the  other,  it  would  at  least  appear  from  the  foregoing 
table,  that  persons  are  more  liable  to  it  after  than  before  the  age  of  twenty  years ; 
on  the  whole,  it  might  perhaps  be  assumed  that  the  disease  is  rarest  between  the 
tenth  and  twentieth  years  of  life."  (p.  205.) 

Under  the  head  of  symptomatology  and  diagnosis,  the  author  remarks, 
that  pulmonary  gangrene  may  begin  with  the  signs  of  an  affection  pre- 
t-enting  little  danger;  it  is  only  in  a  few  cases  that  its  true  nature  can  be 
recognised  immediately  afler  its  commencement;  it  usually  exhibits 
itself  in  other  and  different  modes,  which  may  be  referred  to  the  following 
forms  of  disease: — A.  Pneumonia;  B.  Pleuritis;  0.  Haamoptysis;  D. 
Pulmonary  catarrL 

A.  From  his  observations  on  the  first  variety,  the  author  deduces  the 
maxim,  that 

"  When  gan^ene,  proved  by  dissection  to  be  such,  began  during  life  with  all 
the  characteristic  signs  of  inflammation  of  the  lung,  it  has  oeen  consecutive  to  the 
latter  disease ;  while,  on  the  coMrary,  in  the  idiopathic  gangrene  occurring  with 
the  signs  of  pneumonia,  it  will  be  found  that  one  or  other  of  the  most  important 
symptoms  of  the  latter  disease  was  wanting."  (p.  219.) 

B.  Of  the  45  cases  at  Fi'ederik's  Hospital,  the  gangrene  began  in  5 
with  signs  of  pleuritis;  in  reference  to  such  cases,  the  author  infers 
that 

*'  Gangrene  of  the  lung  may  begin  with  precisely  the  same  symptoms  as  pleu- 
ritis, and  in  such  cases  cannot  be  distinguished  from  the  latter  disease  until  its 
characteristic  symptoms  have  set  in."  (p.  223.) 

C.  But  one  case  was  met  with  of  gangrene  of  the  lung  with  symptoms 
of  hasmoptysis,  and  therefore  the  author  draws  no  special  conclusion  with 
respect  to  this  variety. 

D.  Lastly,  the  author  infers  that  "  Gangrene  of  the  lung  may  set  in 
without  any  other  than  the  apparently  unimportant  symptoms  which 
characterize  a  slight  pulmonary  catarrh." 

The  author  is  especially  anxious  to  draw  attention  to  certain  character- 
istic marks  of  the  earlier  stages  of  the  disease  described  in  his  Essay, 
particularly  the  odour  of  the  expectoration,  which  is,  he  says — 

"  At  first  flat  and  mawkish,  but  soon  assumes  a  very  peculiar  character,  to  which 
I  attach  especial  importance,  as  by  its  aid  we  are  in  a  position  to  diagnose  inci- 
pient gangrene,  and  it  is  a  sign  which  I  have  not  found  described  elsewhere."  "  It 
IS  characterized,"  he  adds,  "  as  a  far  from  offensive,  but,  on  the  contrary,  even 
very  agreeable  balsamic  smell,  most  closely  resembling  that  of  myrrh.  It  is  not 
very  rarely  observed,  but  has  by  no  means  been  perceived  in  all  cases.  This  cir- 
cumstance I  am,  however,  strongly  inclined  to  attribute  to  attention  not  having 
been  earlier  drawn  to  it,  as,  since  it  was  first  perceived,  it  has  been  found  in 
ahnost  all  the  more  recent  cases.   It  may  continue  for  a  very  long  time."  (p.  231 .) 

The  next  symptom  on  which  Dr.  Silfverberg  lays  particular  stress,  is 
the  fact  that  the  putrid  cadaverous  smell  observed  in  the  expired  air  at  a 
later  period  of  the  disease,  during  ordinary  respiration,  is,  at  an  earlier 
stage,  perceptible,  even  simultaneously  with  the  balsamic  odour  of  the 
expectoration,  on  expiration  during  cough. 

The  third  of  the  characteristic  marks  alluded  to  is,  that 

**  After  bronchial  respiration  has  first  appeared,  there  has,  in  all  the  accurately 
observed  cases,  occurred  a  period  in  whicu  its  strength  is  much  diminished,  or 
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when  it  maj  have  altogether  ceased.  .  •  .  But  it  often  happens  that  the  bronchial 
sound  returns  with  increased  intensity,  as  is  seen  in  the  first,  and  partially  in  the 
seventh  example."  (p.  236.) 

Dr.- Bilfverberg  gives  the  following  statistics  of  the  dnration  of  pnl- 
monaiy  gangrene : 

From  6  to  90  days  in 5  cases. 

„     3    „    4  weeks  in 3    „ 

„      0„0       „ ^     n 

tt      ^      n      '        » *      »» 

,i  60    „  70  days  in 3    „ 

About  90     „ 1    „ 

130      „ 1    „ 

Y.  Dr.  Silfverberg^s  Essay  is  followed  by  a  Paper  by  Dr.  Fenger,  entitled 
Practical  Observations  on  Cardialgia  and  its  Treatment.  After  an  ex- 
tended and  interesting  review  of  the  several  diseases  in  connexion  with 
which  cardialgia  may  sympathetically  exist,  Dr.  Fenger  alladea  to  its 
endemic  occurrence  in  the  North,  and  rflAnrs,  on  that  subject,  to  Dr. 
Huas*  excellent  work  '  On  the  Endemic  Diseases  of  Sweden,'  noticed  at 
length  in  a  former  number  of  thb  Review.*  Dr.  Huss  attributed  the 
great  prevalence  of  cardialgia  in  Sweden  to  the  unwholesome  and  innu- 
tritions nature  of  the  ordinary -diet  of  the  people,  as  well  as  to  the  abuse 
of  brandy  by  the  men,  and  of  coffee  by  the  women.  Dr.  Fenger  doubts 
the  correctness  of  this  opinion,  and  argues  that  in  Copenhagen  the  disease 
is  very  prevalent  among  the  female  servants,  who  in  general  are  well  fed, 
and  certainly  eschew  '<  both  sour  bread  and  oaten  bread  and  '  Krosa- 
mos.'  *'t  The  use  of  brandy,  he  adds,  is  unknown  among  this  class;  and 
coffee  is  not  much  more  used  by  them  than  by  other  orders  of  the  popu- 
lation, and  certainly  less  than  by  the  proper  labouring  classes,  who  diet 
themselves.  Dr.  Fenger  considers  that  the  cause  of  this  endemic  form  of 
the  disease,  which  he  proposes  to  call  Idiopathic  Cardialgia,  is  still  unknown^ 
and  that  we  are  consequently  not  as  yet  in  possession  of  any  proper 
rational  method  of  treating  it. 

The  author  considers  at  some  length  the  principal  symptoms  of  this 
form  of  disease,  as  tenderness  of  the  epigastrium  and  other  parts^  some- 
times including  the  dorsal  vertebne  (spinal  irritation),  oontraction  of  the 
recti  muscles  of  the  abdomen,  epigastric  pulsation,  epigastric  fulness,  dec^ 
and  concludes  his  valuable  paper  with  judicious  observations  on  the  treat- 
ment of  the  affection,  in  the  course  of  which  he  points  out  the  efficacy  of 
quina  in  the  comparatively  rare  cases  where  the  attacks  of  pain  present  a 
regular  daily  intermission.  In  the  less  regular  forms  of  intermittent 
cardialgia,  in  which  the  attack  of  pain  comes  on  at  an  uncertain  period 
of  the  day,  or  i)erhaps  altogether  omits  a  day,  the  author  has  found  much 
benefit  from  the  use  of  nitrate  of  silver,  administered  in  the  form  of  pills, 
each  containing  one-eighth  of  a  grain  compounded  with  powdered  marsh 
mallow.  It  is,  in  &ct,  in  this  particular  form  of  cardialgia  only  that 
this  remedy  appears  to  be  useful.  He  commences  witb  three  pills  in  the 
day,  increasing  the  number  in  the  course  of  a  few  days  to  ten  or  twelve, 

*  Vol.  X.  p.  865.    The  caiuet  of  th«  endemic  dyipepeU,  as  aasigined  by  Dr.  Unas,  will  be 
found  at  p.  876  of  tbe  Review  referred  to. 
t  Sour  milk,  in  which  are  U^ied  the  berilef  of  the  whortleberry  or  bilberry.    iVaoomium 

riU9  XikBo,) 
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taking  care  not  to  oontinae  their  use  for  longer  than  a  month,  lest 
discoloration  of  the  skin  should  he  produced. 

VI.  We  next  meet  a  Contribution  to  the  Theory  of  Emboli,*  by 
A.  Briinniche,  Physician  Extraordinary  to  Frederik*s  Hospital.  The 
cases  on  which  the  author  founds  his  remarks  are  two  in  number, — the 
fii*3t,  that  of  a  labourer  aged  fifly-four,  is  described  as  one  of  "  dilatation 
with  fatty  degeneration  of  the  heart,  atheromata  in  the  aorta,  plug 
conveyed  into  the  basilar  artery,  traces  of  haemorrhage  in  the  substance 
of  the  pons  Varolii  and  left  optic  thalamus,  abscesses  in  the  perineum  ;" 
the  leading  features  of  the  second,  occurring  in  a  servant  girl  aged  twenty- 
one,  were  "arthritic  fever,  endocarditis,  and  hypertrophy  of  the  left 
ventricle  of  the  heart,  emboli  in  the  arteries  of  the  pia  mater,  softening 
of  the  bi-ain,  hypertrophy  and  fibrinous  infarction  of  the  spleen,  scurvy 
and  deficiency  of  blood  in  all  the  organs;  general  dropsy.** 

"  It  may,"  observes  Dr.  Brunniche,  "  be  considered  as  established  by  the  fore- 
going cases,  that  embolism  is  really  a  diseased  condition,  capable  of  occurring  under 
certam  circumstances,  and  of  givmg  rise  to  a  series  of  morbid  phenomena,  which 
hitherto  we  have  been  in  part  accustomed  to  ascribe  to  other  morbid  processes, 
and  which  often  even  occasion  death.  It  is  therefore  important  to  make  ourselves 
more  accurateW  acquainted  with  this  disease,  whieh  has  been  nearly  simultaneously 
described  by  Virchow  in  his  *  Handbuch  d.  Spec.  Pathol,  und  Therapie/  Band  1, 
Heft  L,  ancf  by  Dr.  Senhouse  Xirkes  in  the  *  Medico-Chirurgical  Transactions,' 
▼oL  XXXV.,  1852. 

**  £very  foreign  substance  which  is  conveyed  in  the  current  of  the  circulation  to 
be  deposited  in  another  part  of  its  course,  mav,  in  the  widest  sense  of  the  term, 
be  called  embolus.  Although,  however,  the  tneory  of  the  reception  of  pus  into 
the  blood  and  its  conveyance  with  its  stream,  has  long  played  a  part  in  pathology, 
and  Kirkes  also  has  described  as  a  form  of  embolism  the  taking  up  by  the  blood  of 
the  finest  molecidar  matters,  which  are,  according  to  him,  capable  of  giving  rise 
to  diseases  of  a  purely  typhoid  character,  it  will  vet  be  most  correct  for  the  present 
only  to  consider  embolus  as  a  more  solid  body  of  some  palpable  volume.  Such  may 
of  course  be  any  foreign  bodies  introduced  from  without,  which  are  carried  along 
with  the  stream  of  blood  after  having  entered  a  vessel,  or  also  natural  or  patho- 
logical products  from  the  vascular  system  itself.  Thus,  portions  of  the  valves  of 
the  heart,  of  atheromata,  of  ossifications,  have  been  shown  to  act  as  emboli. 
Finally,  what  is  most  usual,  fibrinous  exudations  or  coagula  of  blood  from  the 
cavities  of  the  heart  or  vessels. 

'*  Tins  transference  of  sohd  masses  from  one  part  of  a  vessel  to  another  may 
naturally  take  place  both  in  the  venous  and  in  the  arterial  system.  As  we  must 
assume  that  the  blood  in  the  veins,  by  reason  of  its  slower  and  more  even  course, 
the  weaker  impulse,  and  its  more  superficial  situation,  whereby  it  is  more  exposed 
to  external  influences,  is  more  liable  to  coagulation,  we  should  also  expect  that 
emboli  should  here  more  frequently  occur.  However,  it  is  perhaps  owing  just  to 
the  greater  weakness  of  its  current  that  plugs  are  here  less  likely  to  be  carried 
away,  though  it  may  be  that  this  occurs  more  frequently  than  we  suppose— at  all 
events,  this  process  has  as  yet  been  studied  onlv  under  certain  morbid  conditions, 
as  dropsies,  phlegmasia  alba  dolens,  &c.,  while  it  is  possible  that  they  may  be 
conveyed  from  the  veins,  through  the  right  side  of  the  heart,  to  the  pulmonary 
artery — a  passage,  the  possibility  of  which  has  been  demonstrated  by  experiments, 
and  which  might  indeea  explain  certain  cases  of  sudden  suffocation ;  for  example, 
during  the  puerperal  state,  j 

*  Emboli,  lh>m  <fl^oA1|.  iigecUon,  a  term  applied  bj  Virchow  to  fibrinotu  concretions  detached 
from  the  heart  or  great  vessels,  conveyed  in  the  current  of  the  circnlation  to  a  distance,  and 
arrested  and  producing  obstruction  in  remote  parts  of  the  vascular  system — Rev. 

t  M'Clintock :  L'Union  Medicale.  1663.    Dr.  H'CUntock's  paper  here  referred  to,  On  Sudden 
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"  In  fine,  we  must  look  upon  emboli  as  mainly  an  arterial  pbcpomcnon  which 
at  one  time  manifests  iUelf  in  the  pulmonarr  axterr,  when  the  plug  comes  from 
the  right  side  of  the  heart,  or  through  the  latter  from  the  veins ;  at  another,  in 
the  arteries  of  t)ie  general  circulation,  when  it  proceeds  from  the  route  of  the 
arterial  blood — the  pulmonary  veins,  the  left  side  of  the  heart,  or  the  larger 
arteries ; — at  another,  in  the  ramifications  of  the  vena  portas  in  the  liver,  when  it 
arises  in  the  roots  of  this  vessel."  (p.  333.) 

The  anthor  proceeds  to  examine  the  courses  which  emboli  are  more 
likely  to  follow  ;  the  situations  where  they  are  more  liable  to  be  arrested; 
the  predisposing  and  proximate  causes  of  their  manifestation;  the  imme- 
diate effects  of  their  impaction;  the  changes  they  may  subsequently 
undergo— either  a  kind  of  fatty  metamorphosis,  by  which  they  are 
reduced  to  the  state  of  a  loose  detritus,  capable  of  being  washed  away 
piecemeal  by  the  force  of  the  circulation ;  or  organization  in  the  seat  ot 
their  impaction,  giving  rise  to  ulterior  results,  some  of  which  have  been 
briefly  described  in  a  former  number  of  this  Review;*  the  symptoms  to 
which  they  give  rise  according  to  the  paH  affected  ;  in  a  word,  in  a  very 
few  pages  Dr.  Brlinniche  presents  his  readers  with  an  extremely  lucid 
view  of  this  interesting  subject. 

y  II.  "  Some  cases  of  sudden  death  in  women  during  the  puerperal  state" 
(Forplan^ingsperioden)  are  next  contributed  by  N.  K  Kavn,  Physician 
Extraordinary  to  the  Lying-in  Institution.  The  term  puerperal  state  is 
here  applied  in  its  widest  sense,  comprehending  the  j)eriod  of  pregnancy, 
the  act  of  parturition,  and  the  time  of  subsequent  confinement.  The 
cases  brought  forward  by  Dr.  Eavn  are  only  two  in  number,  and  are 
placed  on  record  as  a  contribution  to  the  stock  of  facts  on  which  future 
investigators  of  this  important  subject  shall  have  to  base  their  inferencea 
In  the  first  case  given,  death  is  stated  to  have  occurred  suddenly  from 
eclampsia  at  the  time  when  labour  was  daily  expected,  though  it  had  not 
yet  commenced;  nothing  was  found  on  post-mortem  examination  to 
account  for  the  fatal  result,  except  a  highly-congested  state  of  the  brain ; 
but  the  situation  in  which  the  body  was  found,  with  the  face  buried  in 
the  bedclothes,  led  to  the  suspicion  that  the  patient  had  died  frain 
suffocation  during  a  convulsive  attack,  in  the  absence  of  her  husband, 
who  had  gone  to  seek  for  help  ;  and  in  this  opinion  we  ourselves,  from  a 
perusal  of  the  case,  feel  bound  to  concur.  In  the  second,  headache, 
followed  by  convulsions  and  subsequent  coma,  witliout  stertorous  breathing, 
supervened  during  labour.  About  four  ounces  of  blood  were  found  in 
the  ventricles  of  the  brain.  The  case  was  therefore  one  of  apoplectic 
eclampsia. 

The  subject  of  sudden  death  in  the  puerperal  state  iias  been  very  fully 
treated  of  by  Dr.  M'Cliutock,  the  present  Master  of  the  Dublin  Lying-in 
Hospital,  in  the  communications  i*eferred  to  by  Dr.  BrUnniche,  and  just  now 
quoted.  Dr.  M'Clintock,  in  recapitulation,  assigns  the  following  as  the 
probable  causes  which  may  operate  in  effecting  this  result: 

"1.  Idiopathic  asphyxia ;  2.  The  shock  of  parturition ;  3.  Syncope;  4.  Mental 
impression ;  5.  Air  m  the  veius  and  heart  (?) ;  6.  The  formation  of  a  coagulum 
in  the  heart;  7.  Clots  in  the  pulmonary  artery:  8.  Phlegmasia  doleiis;  and 
9.  Morbus  cordis." 

Death  in  the  Puerperal  State,  originally  appeared  In  the  Dublin  Medical  Press  for  18ft2,  in. 
the  form  of  two  comraaaicationi  to  the  Surgical  Society  of  Irvlaod. 
«  Vol.  xi.  p.  38i. 
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It  has  also  been  subsequently  considered  at  some  length  by  Dr.  Achille 
DehouS)  in  an  inaugural  thesis,  published  at  Paris  in  1854 ;  and  it  was, 
in  1 855,  proposed  by  the  Acad^mie  Imp6riale  de  M6decine,  as  the  subject 
for  a  prize  essay.  To  the  fisusts  already  brought  to  light  by  the  researches 
of  these  observers,  no  addition  is  here  made  by  Dr.  Ravn.  Indeed,  his 
paper  does  not  add  anything  to  the  knowledge  we  had  previously  possessed 
upon  this  subject.  In  one  of  his  cases,  death  was  simply  the  result  of  an 
apoplectic  effusion,  and  therefore  presents  no  feature  peculiar  to  the  state 
of  pregnancy  or  child-bed.  In  the  other  instance,  the  apparent  and  most 
probable  cause  of  death  was  suffocation. 

VIII.  "  Two  cases  of  typhus  observed  at  Frederik*8  Hospital  by  H.  R. 
Magnus,  practising  physician  in  Hobro."     The  author  says — 

"  The  last  time  the  question  of  the  identity  of  typhus  and  typhoid  fever  was 
broached  among  us  was,  so  far  as  I  kuow,  at  the  meeting  of  naturalists  held  here 
in  1847,  when  the  matter  was  brought  under  discussion  m  reference  to  the  result 
arrived  at  by  the  Danish  Committee.  The  latter,  basing  their  decision  chiefly  upon 
observations  made  at  the  General  Hospital,  had  advanced  the  opinion,  '  that  simi- 
larity in  the  origin,  symptoms,  course,  result,  and  ordinary  treatment,  tended  to 
Erevent  the  cases  in  which  patches  (plagues)  and  intestinal  ulcerations  are  found, 
eing  attributed  to  a  process  essentially  different  from  that  on  which  the  typhus 
fevers,  where  these  anatomico-pathological  affections  are  not  found,  depend.' '' 
(p.  357.) 

This  decision  of  the  Danish  Committee  is  in  accordance  with  the  views 
generally  held  by  the  Dublin  School — who  have,  unfortunately,  peculiar 
opportunities  for  studying  the  severer  form,  or  genuine  typhus — ^as  well 
as  with  the  opinion  formed  by  Dr.  Lindwurm,  now  of  Munich,  who  on 
two  occasions  visited  Ii*eland  for  the  special  purpose  of  studying  typhus  in 
reference  to  the  two  questions  of  its  contagiousness  or  non-contagiousness, 
and  of  the  identity  or  non-identity  of  its  several  forms;  and  who 

"Declared    unconditionally    for    the  view,  that    the   diseases    described  as 
distinct  species  of  typhus  are  only  modifications  of  one  and  the  same  morbid  ^ 
process,  of  the  essence  and  nature  of  which  we  are,  however,  ignorant."* 

A  change,  nevertheless,  caused  chiefly  by  the  observations  of  Dr. 
Jenner,  appears  to  have  come  over  the  Danish  mind  in  respect  to  this 
point,  for  Hr.  Magnus  continues — 

"  This  opinion  was,  indeed,  opposed ;  yet,  so  far  as  appears  from  the  printed 
transactions,  without  the  opposite  view  having  been  adopted.  Since  that  time, 
however,  our  views  have  undoubtedly  become  further  and  further  removed  from 
those  of  the  Committee,  so  that  now  certainly  many,  perhaps  the  majority,  are  no 
longer  inclined  to  look  upon  typhus  and  typhoid  fever  as  one  form  of  disease. 
This  revolution  in  opinion  is  indeed  due,  scarcely  so  much  to  our  own  observations 
as  to  descriptions  received  from  abroad,  for  the  genuine  typhus  occurs  only  excep- 
tionally here ;  thus,  so  far  as  I  have  been  able  to  learn,  but  five  cases  of  this  dis- 
ease have  been  met  with  in  Frederik's  Hospital  since  1846 ;  and  of  these,  three 
occurred  in  that  year  and  the  remaining  two  not  until  the  present,  consequently 
after  an  interval  of  seven  years ;  and  even  these  two  did  not  originate  m  this 
country,  but  the  first  was  imported  by  a  Pinnish  sailor,  who  arrived  in  Copenhagen, 
sick,  the  day  before  his  admission,  and  from  him  one  of  the  hospital  nurses  took 
the  fever."  (p.  358.) 

The  cases  were  examples  of  the  ordinary  exanthematous  typhus,  but 
they  do  not  throw  much  light  on  the  point  in  question,  as  the  sailor 

•  Der  Typhus  in  Irland,  &o.;  and  Dublin  Quarterl/  Journal,  vol.  xvi.  p.  1S». 
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recovered,  and  the  leas  fortunate  nurse,  on  the  ninth  day,  got  an  attack  of 
Asiatic  cholera,  of  which  she  died  three  days  later,  and  there  was  no  post- 
mortem examination.  The  author  concludes  his  paper  with  some  remarks 
on  the  fact  of  this  disease  having  been  communicated,  while  in  an  exten- 
sive epidemic  of  typhoid  feYet,  during  which,  in  the  course  of  a  couple  of 
months,  1 60  typhoid  patients  were  treated  in  the  hospital :  to  use  the 
words  of  Professor  Trier,  ''  Not  an  attendant  of  the  sick,  whether  male  or 
female,  nor  any  one  of  the  physicians,  either  resident  in  or  viating  the 
hospital,  was  attacked  by  the  fever.**  The  extracts  we  have  made  from 
Dr.  Magnus's  paper  appear  to  us  to  be  interesting,  as  indicating  the  feel* 
ing  of  the  profession  in.  Denmark,  upon  the  debated  point  referred  to,  and 
also  as  affording  information  as  to  the  rarity  of  the  occurrenoe  of  exan- 
tbematous  typhus  in  Copenhagen : 

"  How  far  typhus  may  perhaps  occur  more  frequently  in  the  provinces,  it  is," 
says  the  author,  "  impossible  to  decide ;  for  m  the  medical  reports  to  the 
College  of  Health,  the  denominations  '  typhus'  and  '  typhoid  fever'  appear  to  be 
used  mdiscriminately."  (p.  359.) 

IX.  In  a  paper,  entitled  Progressive  Muscular  Atrophy  with  Fatty 
Degeneration,  Dr.  Briinniche,  having  reviewed  the  several  opinions  most 
recently  advanced  as  to  the  pathology  of  this  singular  lesion,  details  the 
case  of  a  man,  aged  twenty-eight,  who  was  under  his  observation  in  hos- 
pital for  about  three  months.  The  affection  commenced,  upwards  of  two 
years  before  his  admission,  with  a  feeling  of  weakness  in  the  right 
shoulder-joint,  with  simultaneously -observed  diminution  of  the  bulk  of 
the  arm ;  the  wasting  and  loss  of  power  gradually  extended  to  the  fore- 
arm of  the  same  side,  and  had,  during  the  last  six  months,  also  invaded 
the  left  upper  extremity.  The  author  was  of  opinion  that  benefit  was 
derived  from  the  use  of  electricity;  but  the  patient,  weary  of  his  stay  in 
the  hospital,  and  despairing  of  recovery,  claimed  his  dismissal  in  order  to 
return  to  the  country.  *  Dr.  Briinniche  points  out  that  the  loss  of  power 
evidently  followed  the  atrophy,  and  not  vice  versd,  as  would  have  occurred 
in  a  case  of  ordinary  paralysis.  There  was  no  indication  of  any  disease 
of  the  nervous  centres,  the  patient*s  intelligence  and  senses  were  unim- 
paired, and  electricity  excited  the  affected  muscles  as  long  as  they  retained 
a  trace  of  muscular  fibre : 

"  The  following  circumstances,"  continues  the  author,  "  are  also  opposed  to 
the  view  that  the  seat  of  this  disease  is  in  the  nerves  :  first,  that  the  muscles  are 
attacked  in  portions  at  a  time ;  secondly,  the  capricious  situation  of  the  affected 
muscles,  which  neither  in  my  case  nor  m  other  similar  cases,  corresponded  to  par- 
ticular distributions  of  the  nerves ;  and  lastly,  that  the  paralysis  is  subsequent  to 
the  atrophy."  (p.  384.) 

Dr.  Briinniche  is  hence  induced  to  designate  the  disease  simply  as  a 
lesion  of  nutrition  of  the  muscular  system. 

Our  experience  does  not  accord  with  that  of  the  author  so  &r  as  relates 
to  the  second  point  referred  to  in  the  observations  just  specially  quoted. 
In  a  case  which  came  under  the  notice  of  the  writer,  and  of  which  some 
account  is  given  in  the  *  Dublin  Quarterly  Journal  of  Medical  Science,'* 
the  atrophy  appeared  to  follow  so  accurattdy  the  distribution  of  the  portio 
dura  nerve  of  the  left  side,  that  Dr.  Charles  Johnson,  under  whose  care 
the  patient  was, 

•  Vol.  xi?.  p.  246. 
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•*  Remarked  that  it  would  appear  to  verify  the  observation  of  Dr.  Darwall,  that 
the  nerves  of  the  human  body  had  probably  a  third  function  in  addition  to  the 
production  of  sensation  and  motion — viz.,  that  of  determining  the  nutrition  of  the 
parts  they  supplied ;  and  that  we  might  infer  that  in  this  case  the  portio  dura  had 
oecome  paralysed  as  to  its  office  of  exciting  nutrition,  while  its  motor  power  con- 
tinued unaltered."* 

In  this  instance,  too,  the  application  of  electricity  appears  to  have  been 
beneficial. 

X.  A  case  is  next  related  by  C.  Miillertz  of  an  enormous  "  hernia  pro- 
mmpens  ingoinalis,''  so  called  "  because  it  was  a  bemia  in  the  inguinal 
canal,  which  had  not  extruded  through  its  superior  opening,  but  through 
ail  unnatural  opening  in  its  inner  wall."  The  patient  was  twenty  years 
of  age ;  the  peculiar  course  of  the  hernia  was  attributed  to  the  presence 
and  development ^f  the  undescended  testicle  in  the  inguinal  canal;  this 
organ  was  attached  by  the  cord  to  the  internal  ring,  so  that  even  after 
death  it  could  not  be  drawn  fVirther  down ;  and  although  perfectly  deve- 
loped, it  was  incapable,  under  these  circumstances,  of  filling  the  entire 
canal.  A  space  of  an  inch  in  length  was  thus  left  between  the  inferior 
extremity  of  the  testicle  and  the  external  ring,  which  was  occupied  merely 
by  a  very  loose  areolar  tissue ;  moreover,  it  is  to  be  supposed  that  the 
abdominal  wall  of  the  canal  may  have  been  attenuated  by  the  pressure  of 
the  gland.  The  rupture,  therefore,  took  place  through  the  inner  wall  of 
the  canal,  below  the  testicle,  but  above  the  external  ring,  partly  pressing 
the  testicle  upwards,  and  partly  descending  through  the  external  ring 
into  the  scrotum.  All  efforts  at  reduction  having  failed,  the  operation 
for  strangulated  hernia  was  performed  on  the  2nd  of  August,  at  six  p.m. 
£ver3rthiiig  appeared  to  go  on  well  until  the  4tb,  when  erysipelas  set  in, 
peritonitis  supervened,  and  death  ensued  on  the  11th  at  four  in  the 
morning. 

XI.  We  have  next  an  elaborate  paper  by  Dr.  Fenger,  extending  to  a 
hundred  and  twenty-seven  pages,  upon  '  The  Masked  Forms  of  Bright*s 
Disease;'  or  those,  according  to  the  author^s  definition,  which  are  not 
attended  with  dropsy.  The  proper  characteristic  mark  of  the  affection 
he  considers  to  be  the  existence  in  the  urinary  deposit,  as  proved  by 
microscopic  examination,  of  the  so-K»lled  fibrinous  cylinders.  We  can, 
of  course,  in  here  noticing  so  lengthy  a  communication,  do  little  more 
than  briefly  point  out  the  line  pursued  by  the  author  in  dealing  with  hut 
subject.  Dr.  Fenger  first  describes  the  relation  existing  between  uraemia 
and  typhoid  fever,  a  relation  which  he  states  to  be  of  a  twofold  nature; 
thus  we  have  cases  where  the  symptoms  closely  resemble  those  of  typhoid 
fever,  while  no  such  afiection,  but  Bright's  disease,  is  present.  Again,  we 
meet  with  instances  where  both  d»eases  occur  simultaneously,  and  run 
more  or  less  evidently  into  one  another.  The  author  next  passes  to  those 
cases  which  simulate  organic  disease  of  the  brain,  and  are  attended  with 
a  sub-apoplectic  condition,  epileptic  convulsions,  delirium,  or  coma.  Dropsy 
occurring  with  characteristic  urine  towards  the  close  of  pregnancy  he 
classes  among  the  masked  forms  of  the  disease,  because  dropsy  in  preg- 
nancy so  often  depends  on  other  causes  that  its  true  nature  may  easily  be 
overlooked. 

•  op.  dt.,  p.  S16. 
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"Arnon^;  the  cerebral  symptoms  which  may  occur  in  the  masked 
Bright's  disease,  and  become  ot  importance  for  its  diagnosis,  must  still  be 


forms  of 
reckoned 

several  more  local  nervous  affections,  of  which  the  most  important  undoubtedly  is 

a  by  no  means  uncommon  amblyopia  or  amaurosis."  (p.  455.; 

The  cases  of  6rigbt*s  disease  simnlating  affections  of  the  thoracic  organs 
are  next  considered.  Of  some  of  these  the  symptoms  closely  resemble 
those  of  oedema  glottidis.  Such  cases,  like  the  disease  they  imitate,  end 
in  suffocation.  G2dema  of  the  lung,  pneumonia,  plenritis,  and  bronchitis 
may  also  occur  as  the  predominant  feature  in  the  latent  forms  of  Bright*s 
disease ;  pulmonary  tubercles  are  also  often  present  simultaneously  with 
the  same,  as  are  diseases  of  the  heart,  especially  hypertrophy  with  or 
without  valvular  lesion,  haemoptysis,  and  dyspnoea.  Among  the  abdo- 
minal symptoms  which  may  attend  these  forms  of  disease  may  be  enume- 
rated vomiting  and  diarrhoea^  cardialgia,  and  those  attending  on  affections 
of  the  liver  and  spleen. 

The  author  concludes  his  paper  with  an  examination  of  the  opinions 
of  Dr.  George  Johnson  in  reference  to  chronic  Bright's  disease,  published 
in  former  numbers  of  this  Review* — ^namely,  that  it  presents  two  prin- 
cipal varieties,  which  he  denominates  respectively  the  desquamative  and 
the  non-desquamative  form,  the  first  accompanied  with  urine  much  less 
albuminous,  and  of  much  lower  specific  gravity  than  that  secreted  in  the 
second  variety,  while  the  quantity  of  the  excretion  is  not  so  much  dimir 
nished  as  is  most  frequently  the  case  in  the  latter,  and  is  usually  even 
increased.  The  kidneys  on  post-mortem  examination  are  found  to  be  of 
the  normal  size,  or  even  smaller;  they  are  moreover  very  firm,  and  some- 
times even  hard  in  their  substance,  of  a  more  or  less  red,  though  most 
frequently  very  pale  red  or  pearl  grey  colour,  and  are  ordinarily  granular 
on  the  surface.  This  form  is  seldom  accompanied  with  dropsy,  and  the 
prognosis  is  much  more  favourable  than  in  the  non-desquamative  variety, 
in  which  the  kidneys  are  perceptibly  enlarged,  softer,  and  of  a  dull  whit« 
colour  studded  with  numerous  yellow  specks.  In  the  non-desquamative 
variety,  moreover,  the  quantity  of  urine  is  diminished,  its  specific  gravity 
is  often  considerable,  the  albumen  is  abundant,  and  the  deposit  contains 
fewer  epithelial  cells  and  cylindric  bodies,  while  the  latter  have  undergone 
more  or  less  of  &tty  chauge.  In  this  form  dropsy  is  always  present,  and 
usually  exists  to  a  great  degree. 

It  will  be  seen  that  the  state  of  kidney  described  by  Dr.  Johnson  as 
existing  in  his  non-desquamative  variety  is  that  formerly  looked  upon  as 
characteristic  of  the  so-called  second  stage  of  Bright's  disease;  while  the 
condition  in  which  it  is  found  to  be  diminished  in  size,  hard  and  granular, 
is  that  hitherto  attributed  to  the  so-called  third  stage.  The  author  exa- 
mined the  kidneys  in  seven  cases  in  which  the  disease  proved  fatal,  with 
special  reference  to  Dr.  Johnson^s  statement,  and  from  the  results  of  his 
own  investigations,  as  well  as  from  a  review  of  the  observations  of  others, 
he  concludes  in  favour  of  Dr.  Johnson's  opinion,  that  when  an  individual 
dies  of  Bright*s  disease  without  dropsy  having  been  manifested — that  is, 
in  the  latent  forms — ^the  kidneys  will  be  found  to  be  hard  and  contracted. 

XII.  We  have  next  a  contribution  by  Dr.  Briinniche, '  To  the  Elucidation 
of  some  Disputed  Points  in  the  Theory  of  Pneumothorax.*     The  author 

*  Vol.  xi.  p.  56 ;  and  vol.  xv.  p.  122. 
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remarks  that  emphysema,  though  of  frequent  occnrrence,  seldom  produces 
pneumothorax,  notwithstanding  that  under  its  influence  the  walls  of  the 
air  vesicles  are  very  remarkably  distended  and  attenuated ;  and  he  hence 
infers  that  when  pneumothorax  takes  place,  as  a  result  of  emphysema,  a 
further  cause  of  its  existence  must  be  sought.  This  he  believes  may  be 
found  in  an  effort,  by  a  portion  of  the  lung,  to  produce  an  equilibrium, 
and  to  compensate  for  the  diminution  of  volume  caused  by  a  partial 
atrophy  of  the  organ;  the  theory,  in  fact,  by  which  Dr.  Gairdner  accounts 
in  general  for  the  production  of  dilatation  of  the  heart  and  emphysema. 
In  support  of  this  view,  he  details  at  considerable  length  a  case  of  "  Tu« 
berculosis  of  the  bowels  and  luugs,  progressive  in  the  left  lung,  retro- 
gressive in  the  right,  with  development  of  vesicular  emphysema  in  the 
antero-superior  portion  of  the  latter,  followed  by  the  rupture  of  an  em- 
physematous vesicle,  pneumothorax,  and  death."  The  author  observes 
that— 


"  The  presence  of  phthisis  was  established,  and  the  physical  signs  seemed  to 
indicate  tnat  it  had  proceeded  farthest  in  the  left  side,  while  the  phenomena  in 
the  right  lung  might  oe  taken  as  indicating  an  earlier  stage  of  the  same  disease. 
Dissection,  however,  showed  that  the  tuberculosis  in  the  right  lunff  was  probably 
of  longer  standing;  various  forms  of  isolation  of  the  deposited  masses  were 
present,  and  the  pulmonary  tissue  around  them  was  puckerea  and  atrophied.  As 
a  consequence  probably  emphysema  aros^,  to  counterbalance  the  diminished  bulk 
of  the  surrounding  lung,  and  as  this  diminution  was  progressive,  the  emphysema 
continued  to  increase ;  some  vesicles  became  over-distended,  and  burst.  This  case 
also  affords  an  example  of  a  peculiar  mediate  connexion  between  tuberculosis  and 
pneumothorax,  with  emphysema  as  the  connecting  link,  and  is  rather  to  be  referred 
to  the  cases  of  pneumotnorax  which  owe  their  origin  to  emphysema."  (p.  542.) 

The  author  shows  that  in  147  eases  of  pneumothorax  enumerated  in  a 
table  by  Saussier,  quoted  in  Monneret  and  Fleury's  '  Compendium  de 
M^decine,'  fluid  was  absent  in  about  sixteen;  consequently,  it  existed  in 
89*  11  per  cent,  of  the  oases,  constituting  the  most  usual  complications, 
hydro-  and  pyo-pneumothorax.  Of  fourteen  cases  observed  in  the  medical 
section  of  Frederik's  Hospital,  only  two  were  free  from  fluid ;  hence  the 
complication  was  present  in  85*71  per  cent.,  a  result  closely  agreeing,  it 
will  be  observed,  with  that  given  by  Saussier. 

"  With  reference  to  the  termination  of  the  disease,  the  co-existence  of  fluid  does 
not  appear  to  be  very  decisive.  In  the  above-mentioned  statistical  synopsis,  only 
sixteen  of  the  147  cases  were  cured,  so  that  the  disease  may,  on  the  wiiole,  be 
regarded  as  very  fatal.  Of  these  sixteen,  the  majority  were  cases  of  pyopneumo- 
thorax, twelve  naving  had  their  origin  in  pleuritic  effusions,  one  from  a  wound  in 
the  thorax,  one  from  rupture  of  the  lung,  while  two  were  of  doubtful  character. 
The  prognostic  value  of  the  collection  of  air  is  certainly  very  decided,  while  the 
recoveries  referred  to  show  that  pneumothorax  is  at  least  not  invariably  fatal,  as 
seems  almost  to  be  Valleix's  opinion  in  his  'Guide  du  Medecin  praticieu.' 
Probably  we  shall  be  nearest  the  truth  by  saying  that  the  diseases  in  the  course 
of  which  an  accumulation  of  air  in  the  pleura  takes  place,  thereby  acquire,  in  most 
instances,  a  fatal  complication,  that  t^e  degree  of  danger  depends  scarcely  so  much 
on  the  co-existence  oi  an  accumulation  of  nuid,  as  on  the  ma^itude  and  diffusion 
of  the  collection  of  air,  and  above  all,  on  the  nature  of  the  disease  whence  it  has 
been  developed. 

"  Thus  authors  are  agreed  that  pneumothorax  developed  from  tubensulosis  of 
the  lung  is  never  cured;  on  the  other  hand,  it  would  appear,  from  what  has  been 
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mentioned,  that  that  occurring  from  without,  bj  the  rapture  of  an  empyema  or 
from  a  wound  of  the  thorax,  admits  of  a  more  favourable  pro^osia ;  circum- 
stances which  are  certainly  due  to  the  nature  of  the  disease  proaucmg  the  pneumo- 
thorax, its  more  or  less  destructive  character,  the  state  of  exhaustion  in  wnich  the  . 
extfavasation  of  air  generally  finds  the  patient,  &c.  We  should  consequently  be 
inclined  to  consider  the  prognosis  to  be  most  favourable  in  cases  in  which  the 
affection  depends  upon  a  rupture  of  the  lung,  without  previous  disease  of  the 
latter.  Sucn  examples  are,  nowever,  so  rare,  that  they  cannot  be  statistically 
entertained."  (p.  545.) 

In  Dlnstration  of  these  remarks,  the  author  records  a  case  of  the  sadden 
occurrence  of  pneamothorax  in  the  right  side  in  an  apparently  healthy 
man,  with  circumscribed  exudative  pleuritis,  terminating  in  recovery, 
and  he  concludes  his  paper  with  lengthened  observations  upon  it,  into 
the  consideration  of  which  our  space  does  not  permit  us  to  enter. 

XIII.  The  last  paper  in  the  volume,  On  the  Abortive  Treatment  of 
Zona,  by  Dr.  E.  Eenger,  is  rather  suggestive  of  the  possible  efficacy  of  the 
application  of  collodion  in  arresting  the  development  of  herpes  Zoster, 
than  a  report  of  the  author*s  expecience  on  the  subject,  this  having,  at  the 
time  he  wrote,  been  confined  to  a  very  few  cases ;  and  he  therefore  invites 
the  co-operation  of  the  profession  in  establishing  a  series  of  trials  in  refe- 
rence to  his  proposal 

We  have  endeavoured,  in  the  foregoing  pages,  to  bring  before  our. 
readers  such  a  sketch  of  the  *^  Hospital  Communications'*  of  our  Danish 
brethren,  as  may  enable  them,  each  for  himself,  to  form  an  estimate  of 
the  value  of  the  interesting  essays  contained  in  the  volume  we  have  been 
reviewing.  In  thus  attempting  a  survey  of  the  whole,  we  have  been 
prevented  entering  as  fully  into  some  of  the  papers  as  the  importance  of 
their  subjects  would,  properly  speaking,  demand,  and  we  have  conse- 
quently been  unable  to  render  to  the  writers  the  full  justice  we  should 
have  wished,  under  the  circumstances,  to  have  extended  to  each.  We  can 
only  say,  in  concluding  a  task  which  has  been  to  ourselves  a  source  both  of 
pleasure  and  of  interest,  that  in  our  opinion,  the  first  volume  of  the  new 
series  of  the  'Hospitals  Meddelelser'  bears  on  every  page  the  impress  of 
the  ability,  sound  judgment,  accuracy,  and  truthfulness,  we  have  long 
admired  in  our  Scandinavian  colleagues;  and  we  only  hope  that  the 
learned  editor  will  not  unreasonably  avail  himself  of  the  latitude  afforded 
by  the  regulations  under  which  they  are  published,  and  too  long  deprive 
us  of  the  gratification  of  noticing  his  subsequent  volumes  in  the  pages  of 
this  Beview. 
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Beview  IV. 

Musemn  Anatomicttm  ffolmiense,  Qiiod  auspiciis  Augnstissimi  Regis 
Oscaris  Primi,  ediderunt  Professores  Regi»  Schol»  Medico-Chirur- 
gicae  Carol  inensis.  Sectio  Pathologica.  FasiCulus  primus,  oontinens 
casus  X.,  cum  xii.  tabulia — ffolmio!,  1855. 

The  Anatomical  Museum  of  Stockholm.  Edited  under  the  auspices  of 
His  Majestj  Oscar  I.,  by  the  Professors  of  the  Royal  Medico- Chirur- 
gical  School.  Pathological  Section.  First  Part,  containing  ten  ca.ses, 
with  twelve  plates. 

We  have  bad  numerous  occasions  of  drawing  the  attention  of  our  readers 
to  the  valuable  productions  of  our  Scandinavian  brethren ;  we  are  again 
called  upon  to  express  to  them  our  thanks  for  a  work  which,  as  far  as  it 
has  yet  appeared,  fully  justifies  the  reputation  they  already  possess ;  while, 
on  account  of  its  object,  and  the  dress  in  which  it  apjiears,  it  will  prove 
as  useful  to  the  Englishman  as  the  Swede ;  at  least,  we  would  hope  that 
the  same  facility  of  reading  Latin  prevails  among  ourselves  as  in  the  land 
of  the  Northmen.  Should  it  not  be  so,  we  would  express  a  wish  that, 
with  the  revision  of  the  whole  medical  education  of  this  country,  some 
steps  may  be  taken  to  insure  the  revival  of  the  vernacular  employment  of 
the  Latin  tongue  among  medical  men,  which,  as  a  means  of  intercourse 
with  scientific  men  of  other  countries,  and  as  a  means  of  clinical  instruc- 
tion in  the  presence  of  the  patient,  has  great  claims  upon  our  considera- 
tion. 

The  '  Museum  Anatomicum  Holmiense*  is  a  collection  of  tinted  litho- 
graphs, tsdEen  from  important  preparations  in  the  Anatomical  Museum  at 
Stockholm.  It  is  published  at  the  expense  of  the  King,  at  th^  immediate 
suggestion  of  the  Bishop  Genberg,  and  the  President  of  the  Medical  Col- 
lege, Dr.  Eckstromer.  The  professors  of  the  Royal  Medical  School  are 
the  parties  responsible  for  the  work.  Among  them  our  readers  will  meet 
with  some  familiar  names ;  they  are — A.  Retzius,  P.  F.  Wafalberg,  C.  G. 
Mosander,  M.  Hubs,  F.  Th.  Bei^,  M.  C.  Betadus,  0.  Santesson,  P.  H. 
Malmsten. 

The  work  is  to  appear  in  parts,  at  irregular  intervals;  the  size  of 
tdhe  partb,  and  apparently  the  extent  of  the  entire  work,  is  undefined, 
and  will  probably  depend  upon  the  specimens  at  hand,  and  the  convenience 
of^  the  writers.  The  first  number  contains  twelve  excellently  executed 
delineations,  representing  the  subject  in  natural  size,  accompanied  by  an 
account  of  the  case  from  which  it  was  obtained,  and  a  minute  description 
of  the  preparation.  They  are  all  valuable  illustrations  of  disease.  The 
most  femarkable  are  probably  a  case  of  hypertrophy  of  a  portion  of  the 
glandular  structure  of  the  stomach  (true  mam  miliary  hypertrophy),  a  case 
of  epithelioma  of  the  stomach,  and  a  case  of  intestinal  calculus.  A  brief 
description  of  these  three  may  not  be  unacceptable  to  our  readers. 

The  first  occurred  in  a  married  woman^  aged  forty-two,  who,  in  spite 
of  great  poverty,  had,  with  the  exception  of  frequently  recurring  pyrosis, 
always  enjoyed  good  health.     Five  years  before  coming  under  observa- 
tion, the  pyrosis  becoming  more  urgent,  she  was  frequently  attacked  with 
36-xviii.  •* 
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vomiting,  when  sbe  brought  up  her  food  at  longer  or  shorter  intervals 
after  it  was  taken,  but  without  hsematemesiB ;  her  strength  gradually 
failed,  chronic  dysentery  and  oedema  supervened,  and  death  ensued.  The 
stomach  was  the  only  organ  which  exhibited  any  marked  disorganization. 
It  was  of  the  normal  size.  The  whole  of  its  mucous  membrane  presented 
an  ashy-green  colour,  with  a  tawny  hue  towards  the  pylorus.  The  pyloric 
portion  was  covered  with  papillae  or  tuberiform  projections,  at  some  parts 
separated  from  one  another,  at  others  closely  packed  together;  they 
diminished  towards  the  middle  of  the  stomach,  and  the  fundus  exhibited 
a  level  surface.  A  vertical  section  showed  the  enlargement  to  be  almost 
exclusively  due  to  the  glandular  structure,  constituting  a  genuine  hyper- 
trophy of  the  mucous  membrane.  There  was  no  trace  of  pseudo-planna, 
induration,  ulceration,  or  erosion.  The  sub-mucous  tissue  was  normal  in 
the  affected  parts,  but  the  muscular  coat  a  line  and  a  half  in  thickness. 
The  apices  of  the  villi  were  tumefied,  giving  the  membrane  the  appearance 
of  velvet.  The  hypertrophied  tubes  were  gorged  with  epithelium,  but 
the  epithelium  presented  nothing  abnormal.  The  solitary  glands  of  the 
large  intestine  were  enlarged,  and  ulcers  were  found  in  the  descending 
colon. 

The  epithelioma  occurred  in  a  female,  aged  fifty -seven,  who,  up  to  the 
year  preceding  her  death,  had  enjoyed  good  health ;  she  then  was  seized 
with  intense  headache,  lasting  day  and  night,  with  severe  constipation, 
and  loss  of  appetite.  CEdema  of  the  feet,  the  right  hand  and  eyelid, 
supervened.  She  became  veiy  cachectib  and  feeble;  but  the  tongue 
remained  clean  and  soft;  there  was  no  vomiting;  the  abdomen  soft;  there 
was  no  tenderness,  nor  could  a  tumour  be  discovered.  The  symptoms 
pointed  almost  exclusively  to  disease  of  the  brain  and  right  lung. 

The  autopsy  showed  numerous  bony  formations  in  the  longitudinal 
sinus,  and  the  lower  portion  of  the  right  lung  was  in  a  state  of  grey  hepa- 
tization. The  stomach  was  contracted,  and  contained  two  large  pedicu- 
lated  tumours,  arising  from  the  posterior  wall,  and  lieing  directed  towards 
the  pylorua  The  long  diameter  of  the  larger  tumour  was  nearly  five 
inches,  that  of  the  lesser  about  one  inch.  The  conical  peduncle  of  the 
larger  tumour  proceeded  fix>m  the  lesser  curvature  near  the  cardiac  orifice, 
and  was  almost  covered  by  the  tumour  itself,  which  also  presented  a 
conical  form.  The  surface  of  the  latter  exhibited  a  cauliflower  appear- 
ance, and  consisted  of  fimbrise,  folds,  and  long  laciniie  and  villi  The 
folds  were  in  many  parts  disposed  concentrically,  so  as  to  look  like  roses. 
The  petiole  of  the  lesser  tumour  was  also  conicaJ,  and  presented  several 
folds.  This  tumour  resembled  a  powder-pufi^  the  sur&ce  being  cut  up 
into  long,  narrow  lacinise.  Both  tumours  were  of  a  greyish-red  hue.  A 
section  showed  an  internal  alveolar  structure ;  the  idveoli  diminished  in 
size  in  proportion  to  their  proximity  to  the  base.  The  alveoli  contained 
a  mucous  fluid,  with  cylindrical  epithelium  and  nuclei,  some  of  the  size 
of  blood-corpuscles,  some  les&  Thero  were  but  few  larger  vessels;  but  a 
scanty  network  of  minute  vessels  and  capillaries  was  observed.  The 
Bupeiicial  portions  consisted  of  epithelium  and  cell-nuclei,  which  were  in 
contact  with  several  layers  of  pellucid  corpuscles  of  a  circular  or  oval 
shape,  £our  times  the  size  of  blood-corpuscles.  Thero  wero  also  numerous 
small  pelludd  corpuscles,  probably  the  nuclei  of  unformed  epithelium. 
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The  parietes  of  the  alveoli  consisted  of  an  almost  structureless  membrane, 
around  which  lay  nuclei,  cells,  and  fibres.  The  more  one  approached  the 
centre  of  the  tumour,  the  more  it  presented  a  fibrous  texture,  consisting 
of  flat  fibres,  which  were  in  many  parts  manifestly  made  up  of  fusiform 
corpuscles,  with  and  without  nuclei  Fat  molecules  were  extensively  dis- 
peised  throughout  all  the  corpuscles.  The  authors  observe  that  the  case 
is  an  illustration  of  epithelial  cancer,  or  what  has  been  perhaps  more  appro- 
priately called  by  Hannover,  Epithelioma. 

The  case  of  intestinal  calculus  is  a  rare  specimen  of  the  development  of 
an  enormous  concretion,  which  formed  in  the  caput  ciecum  and  appendix 
vermiformis  of  a  labouring  man,  aged  twenty-two.  It  was  passed  per 
anum  after  intense  suffering,  the  dislodgment  having  been  apparently 
effected  by  the  use  of  seal  oi),  which  the  patient  prescribed  for  himself  after 
having  been  under  the  hands  of  medical  men  to  no  purpos&  The  calculus 
weighed  fourteen  ounces  and  a  quarter,  was  nearly  seven  inches  long, 
and  above  two  broad.  Its  shape  was  moulded  to  the  vermiform  process 
and  the  c»cum,  which  it  had  occupied.  The  surface  was  granular,  exhi- 
biting impressions  of  the  mucous  membrane.  About  the  middle  of  the 
concretion  was  a  minute  cavity,  about  O'l  inch  (4  millimetres)  in  diameter, 
containing  a  small  coagulum,  round  which  the  calculous  matter  was 
arranged  concentrically  as  far  as  the  sur&oe;  the  further  accession  of 
calculous  matter  in  the  direction  of  the  two  ends  of  the  concretion  also 
exhibited  a  generally  concentric  arrangement  round  the  coagulum,  but 
the  circles  were  necessarily  not  completed.  The  layers  surrounding  the 
coagulum  were  alternately  tawny  and  containing  a  hairy  substance,  and 
yellow,  more  solid  and  earthy.  This  alternation  was  partictdarly  regular 
ibr  the  first  six  layers,  the  hairy  layers  being  less  broad  than  the  others. 
The  hairs,  on  microscopic  examination,  were  found  to  be  the  hairs  that 
invest  the  caryopsis  of  oats. 

The  following  is  the  chemical  analysiB  of  the  inner  layers : 

Matters  soluble  in  ether 1'58 

Soapy  matters  soluble  in  pure  alcohol,  the  bases  of  which  were 

soctii^  lime,  and  magnesui 0*30 

Fatty  salts  and  acids  soluble  in  water 6*20 

Water  mixed  with  the  above  salts 0*72 

Sub-phosphate  of  lime,  phosphate  of  magnesia,  with  traces  of 

iron  and  manganese 77*50 

Silicic  acid 0*70 

Hairs  of  caiyopsis  of  oat 14*00 

100- 

Other  portions  of  the  concretion  were  found  to  contain  a  small  amount 
of  carbonate  of  lime.     No  biliary  matter  could  be  found  in  any  part. 

Before  concluding  this  article,  we  may  also  allude  to  a  very  interesting 
specimen  of  a  pedunculated  calculus  of  the  bladder.  It  was  discovered 
in  the  body  of  an  old  woman,  of  whose  previous  history  nothing  was 
known.  The  peduncle  and  the  nucleus  of  the  calculus  was  a  fibrous 
polypus  growing  from  the  upper  and  back  part  of  the  bladder;  the 
peduncle  from  which  the  calculus  was  suspended  was  half  turned  upon  its 
axis.     The  base  of  the  calculus  wais  broken  off,  the  fragments  probably 
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haying  passed  off  by  the  urethra.  What  remained  was  nearly  three  inches 
in  its  longest,  and  two  inches  io  its  broadest,  diameter,  and  presented  au 
elliptical  shape.  It  nearly  half  filled  the  bladder,  which  exhibited  con- 
siderable thickening  in  its  muscular  and  mucous  coats. 

It  remains  for  us  to  express  a  hope  that  we  may  soon  have  occasion  to 
announce  to  our  readers  a  continuation  of  a  work  alike  conspicuous  on 
account  of  its  artistic  elegance  and  its  scientific  merits,  and  equally  cre- 
ditable to  the  Government  under  whose  auspices  it  is  commenced,  as  to 
the  gentlemen  more  immediately  concerned  in  its  execution. 


Rethw  V. 

1.  A  Manual  of  Medical  Jurisprudence  for  Bengal  and  the  Nortli-Westem 

Provinces,     By  Norman  Cheveks,  M.D.,  Secretary  to  the  Medical 
Board,  Fort  William.— Ca/cu^to,  1856. 

2.  A  Treaiise  on  Remcvahle  and  MitigaJtls  Causes  of  Death,  their  Modes 
of  Origin  cmd  Means  of  Prevention;  including  a  Sketch  of  Vital 
Statistics  and  the  leading  Principles  qfPui^c  Hygihie  in  Europe  and 
India.  By  Norman  OhKverSi  M.D.,  Bengal  Medical  Siarvice. 
Vol.  1.— Calcutta,  1852. 

Happy  is  the  country  the  Government  of  which  respects  and  encourages 
science,  and  in  which  men  of  science  are  to  be  found  in  the  public  service 
respected  and  rewarded.  We  make  this  remark  after  the  perusal  of  the 
works  which  we  are  about  to  notice,  the  titles  of  which  are  given  above ; 
both  by  the  same  individual,  both  written  in  Bengal,  and  one,  the  former, 
published  by  order  of  the  authorities  in  power. 

Nowhere  is  there  ampler  scope,  a  larger  field  for  the  beneficial  exercise 
of  science,  than  in  our  Indian  empire,  whether  we  consider  the  vast  tracts 
of  country  it  comprises,  their  varied  climates,  their  varied  productions, 
and,  what  is  more  important,  their  various  races  and  phases  of  society 
and  of  civilization.  The  extension  of  this  empire  firom  its  insignificant 
small  beginning  to  its  present  magnificent  amplitude,  with  its  gradual 
organization  from  a  ti-ading  company  of  merchants  into  an  imperial 
government  such  as  it  now  is,  is  surely  one  of  the  greatest  marvels  of 
history,  and  one  of  the  most  memorable  triumphs — may  we  not  say  of 
intellect  over  brute  force,  of  honesty  and  honour  over  their  contraries ; 
in  brief,  of  a  higher  principled  and  more  advanced  race  over  an  inferior, 
especially  morally  and  religiously  viewed. 

Amongst  those  who  have  been  mainly  instrumental  in  the  great 
cause  of  improvements  in  India,  no  class  of  the  Company's  servants  has, 
we  believe,  deserved  better  than  its  medical  officers.  Most  of  our  know- 
ledge of  the  country,  as  regards  its  natural  history,  we  owe  to  theni.^  If 
we  have  at  all  gained  the  affections  of  the  people,  it  has  been  chiefly 
through  them.  And  one  of  the  most  promising  indications  of  the  spread 
of  sound  knowledge,  and  the  substitution  of  science  for  ignorance  and  a 
degrading  and  brutalizing  superstition,  is  opening  out  in  the  establish- 
ment of  medical  schools  and  colleges  for  the  education  of  native  youths 
in  the  medical  profession,  conjoined  with  the  privDege  granted  them  of 
admission,  when  qualified,  into  the  public  service. 
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The  cognate  works  before  us  on  those  great  subjects,  medical  jurispru* 
dence  and  public  health,  are  good  examples  of  the  beneficial  exertions 
we  have  been  alluding  to,  and,  we  have  pleasure  in  adding,  of  the  zeal 
likewise,  and  industry  and  ability  of  their  'author.  He  informs  us,  'v\ 
the  preface  to  the  latter,  that  the  larger  portion  of  the  materials  of  the 
treatise  was  collected  at  Chittagong,  "  during  the  unfrequent  intervals 
of  leisure  allowed  by  extensive  medical  duties."  Greatly  is  this  to  his 
credit;  honour  is  due  to  him,  an4  we  rejoice  to  see  that  his  labours  have 
been  approved,  and  that  he  now  has  the  appointment  of  Secretary  to  the 
Medical  Board,  an  office,  for  the  credit  attached  to  it,  hardly  second  to 
any  in  the  department  to  which  he  belongs;  and  perhaps  superior  to 
atiy  as  regards  the  importance  of  the  duties  connected  with  it,  and  for 
wliich  we  are  sure  he  has  been  selected  not  on  account  of  seniority  of 
standing,  but  on  account  of  merit  and  fitness. 

Of  the  author's  works  which  we  have  undertaken  to  review,  our  notice, 
from  their  very  nature  and  the  limited  space  only  that  can  be  allowed 
them,  must  be  briefer  than  we  could  wisL  We  shall  commence  with  his 
'  Manual  of  Medical  Jurisprudence,*  which,  we  need  hardly  observe,  owe^ 
its  interest  and  importance  to  its  being  written  expressly  for  India,  for 
Bengal,  and  the  North- Western  Provinces.  In  the  preface.  Dr.  Chevers 
remarks^  speaking  of  his  performance,  which  he  modestly  calls  a  sketch, 
tliat  it  is  '^  avowedly  a  very  slight  and  imperfect  one ;  still,  it  is  believed 
that  it  is  the  first  that  has  been  attempted,  and  it  is  trusted  that  it  will 
at  least  serve  to  demonstrate  the  importance  which  would  attach  to  a 
thoroughly  complete  and  elaborated  history  of  crime  in  India."  This 
certainly  it  does,  and  till  we  have  such  a  history,  it  may  well  supply  its 
place.  It  is  lich  in  fitcts  and  original  observations,  the  opposite  of 
''  a  barren  epitome,"  and  only  requires  to  be  extended  to  be  all,  or 
nearly  all,  that  its  author,  in  his  highest  aspirations,  could  wish  for;  and 
let  us  indulge  the  hope  that  he  may  live  to  complete  it  to  his  heart's 
desire. 

In  an  historical  point  of  view,  as  throwing  light  where  there  is  most 
darkness — ^the  privacies  and  mysteries  of  Indian  society — ^this  work  is 
specially  interesting  :  interesting  and  distressing,  from  displaying  so  much 
vice,  so  much  corruption,  brutality,  and  crime,  filling  the  mind  with 
horror,  and  making  one  ashamed  of  our  common  human  nature.  Here 
is  the  character  of  the  people,  given  by  two  distinguished  historians,  who 
bad  lived  amongst  them,  and  from  their  situations  and  opportunities  were 
very  competent  to  form  a  correct  judgment,  nor  likely  to  set  down  aught 
in  malice: — 

« 

"  The  i2tf//Hw/#  are  the  representatives  "The  pjhysical  organization   of  the 

of  Hinduism.     In  them  are  seen  all  the  Benaalee  is  feeble,  even  to  effeminacy, 

qualities  of  the  Hindu  race  unmitigated  He  lives  in  a  constant  vapour-bath.  His 

by  foreign  mixture,  exerted  with  their  pursuits  are  sedentarv^  his  limbs  deli- 

original  energy,  and  displayed  in  the  cate,  his  movements  languid.    Punng 

strongest    light.      Tliey    exhibit    the  many  ages  he  has  been  trampled  upon 

genuine  form  of  a  Hindu  community,  by  men  of  bolder  and  more  hardy  breeds, 

termed  of  the  most  discordant  materials,  Cfourage,  independence,    veracity,  are 

and  combining  the  most  extraordinary  qualities  to  which  his  constitution  and 

contrasts  of  moral  nature :  unconquer-  his  situation  are  equally  unfavourable, 

able  adherence  to  native  opinions  and  His  mind  bears  a  singular  analogy  to 
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his  body.    It  is  weak,  even  to  helpless- 
ness, for  purposes  of  manly  resistance, 
but  its  suppleness  and  tact  move  the 
children  ot  sterner  climates  to  admira- 
tion,   not  unmingled  with   contempt. 
All  those  arts  which  are  the  natural 
defence  of  the  weak  are  more  familiar 
to  this  subtle  race  than  to  the  Ionian 
of  the  time  of  Juvenal,  or  to  the  Jew 
of  the  dark  ages.    What  the  horns  are 
to  the  buffalo,  what  the  paw  is  to  the 
tiger,  what  beauty,  according  to  the  old 
Greek  song,  is  to  woman,  aeceit  is  to 
the  Bengalee.    Large  promises,  smooth 
excuses,  elaborate  tissues  of  circum- 
stantial falsehood,  chicaniery,  peijury, 
forgery,  are  the  weapons  o^nsive  and 
defensive  of  the  people  of  the  Lower 
Ganges.      All  those  millions    do  not 
furnish  one  Sepoy  to  the  armies  of  the 
Company.    But  as  usurers,  as  money- 
changers, as  sharp  legal  practitioners, 
no  cmss  of  human  beings  can  bear  a 
comparison  with   them.     With  all  his 
softness,  the  Bengalee  is  by  no  means 
placable  in  his  enmities,  or  prone  to 
pity.     The  pertinacity  with  which  he 
adheres  to  his  purposes  yields  only  to 
the  immediate  pressure  of  fear.    Nor 
does  he  lack  a  certain  kind  of  courage, 
which  is  often  wanting  in  his  masters. 
To  inevitable  evils  he  is    sometimes 
found  to  oppose  a  passive  fortitude, 
such  as  the  stories  attributed  to  their 
ideal  sage.    An  European  warrior,  who 
rushes  on  a  battery  of  cannon  with  a 
loud    hurrah,    will    sometimes    shriek 
under  the  surgeon's  knife,  and  fail  into 
an  agony  of  (fespair  at  the  sentence  of 
death.    But  the  Bengalee,  who  would 
see  his  country  overrun,  his  house  laid 
in  ashes,  his  children  murdered  or  dis- 
honoured, without  havine  the  spirit  to 
strike  one  blow,  has  yet  been  known  to 
endure   torture  with  the  firmness  of 
Mucins,  and  to  mount  the  scaffold  with 
the    steady  step    and    even  pulse  of 
Algernon  Sydney."  (Macaulay.) 

In  these  descriptions  of  the  character  of  the  people,  the  antithesis  of 
style  and  fine  writing  might  make  one  doubt  their  correctness^  were  it 
not  confirmed  by  the  prevailing  vices  and  bj  the  crimes  committed^  as 
evidenced  in  every  page  of  the  criminal  reports. 

"  Theft,  perjury,  personation,  torture,  child-stealing,  the  murder  of  women  and 
aged  men,  assassination,  arson,  the  butchery  of  children  for  the  sake  of  their  orna- 
ments, drugging  and  poisoning,  adultery,  rape,  unnatural  crime,  the  procuration  of 


usages,  with  servile  submission  to  any 
foreign  yoke ;  an  unbelieving  priesthooo, 
ready  to  suffer  martyrdom  for  the  most 
petty   observance    of   theii;  professed 
taith — a  superstition  which  inspires  the 
resolution  to  inflict  or  to  suffer  the 
most    atrocious    barbarities,    without 
cultivating  any  natural  sentiment   or 
infringing  any  social  duty;  all  the  stages 
in  the  progress  of  society  brought  to- 
gether in  one  nation,  from  some  abject 
castes  more  brutal  than  the  savages  of 
New  Zealand,  to  the  polish  of  manners 
and  refinement  of  character  conspicuous 
in  the  upper  ranks;    attachments  to 
kindred  and  to  home,  with  no  friendship 
and  no  love  of  country ;  good  temper 
and  gentle    disposition;    uttle    active 
cruelty,  except    when    stimulated    by 
superstition;  out  little  sensibility,  little 
compassion,  scarcely  any  disposition  to 
relieve  suffering  or  relieve  wrong  done 
to  themselves  or  others ;  timidity,  with 
its  natural  attendants,  falsehood  and 
meanness,  in  the  ordinary  relations  of 
life,  joined  with  a    capability  of  be- 
coD^ing  incited  to  courage  in  the  field, 
to  military  enthusiasm,  to  heroic  self- 
devotion.     Abstemiousness,   in    some 
respects  more  rigorous  than  that  of  a 
western  hermit,  m  a  life  of  intoxication ; 
austerities  and  self-tortures  almost  in- 
credible, practised  by  those  who,  other- 
wise, wallow  in  gross  sensuality ;  childish 
levity,  barefaced  falsehood,  no  faith,  ito 
constancy,  no  shame,  no  belief  in  the 
existence  of  justice."  (Mackintosh.) 
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abortion,  are  among  the  leading  villanies  of  these  ingenious,  calm-tempered,  indo- 
lently-pertinacious sensualists. 

These  are  the  words  of  the  author;  and  he  adds,  in  corroboration, 
that— 

"  It  is  only  by  thoroughly  knowing  the  people,  and  by  fixing  the  mind  sedulously 
upon  the  recoras  of  their  crimes,  that  an  European  can  learn  how  strange  a  com- 
bination of  sensuality,  jealousy,  wild  and  ineradicable  superstition,  absolute  un- 
truthfulness, and  ruthless  disregard  of  the  value  of  human  life,  lie  below  the  placid, 
civil,  timid,  forbearing  exterior  of  the  native  of  India." 

He  further  states  ''  that  the  women  are  even  more  ignorant  and  bru- 
talized than  the  men ;  that  the  belief  in  woman's  virtue  or  man's  honesty 
does  not  exist  amongst  them  f  and  that  between  the  Hindus  and  the 
Mussulmans  there  is  little  difference  in  the  characters  of  the  offences 
recorded  against  them.  The  darkest  period  of  the  night,  and  its  most 
chilling,  is  that  nearest  the  dawn.  Amidst  this  intensity,  as  it  seems,  of 
national  depravity,  there  is  one  peculiarity,  which  we  would  fain  hope 
may  be  viewed  as  a  qualifying  and  extenuating,  if  not  a  redeeming  cir- 
cumstance. The  Committee  on  Prison  Discipline  remark  in  their 
Beport  (that  of  1838): 

"  An  India9  criminal  is  probably  a  better  man  than  any  other  criminal  of  the 
same  sort.  His  eeneral  character  certainly  differs  less  from  that  of  the  mass  of 
his  countrymen  than  would  be  the  case  in  more  civilized  and  moral  countries." 

Adding : 

"  A  large  proportion  of  the  crimes  in  this  country  are  committed  by  persons 
whose  tribe  have  done  the  same  time  out  of  mind ;  and  they  are  almost  as  naturally 
the  result  of  birth  as  another  man's  honest  trade.  Many  more  are  committed,  as  it 
were,  professionally,  bv  members  of  immense  confederations,  who  are  not  much 
worse  than  other  people  in  matters  unconnected  with  their  profession,  owing  to 
feeUngs  which  we  can  never  [P]  comprehend.  There  is  httle  or  no  conscious- 
ness of  moral  guilt  amongst  these  classes,  on  account  of  the  exercise  of  what  they 
regard  as  their  proper  business." 

If  this  statement  be  correct — ^tending  to  show  how  weak  is  conscience  op- 
posed to  habit ;  and  it  is  in  accordance  with  all  our  experience  of  mankind, 
whether  we  direct  our  attention  to  the  usages  of  the  early  Britons  and 
their  human  sacrifices,  or  to  those  of  the  New  Zealanders  in  our  own 
times,  so  recently  cannibals — ^we  ought  not  to  despair  of  the  people  of 
India,  nor  consider  them  incapable  of  acquiring  a  better  mental  condition 
under  an  efficient  moral  and  religious  training  and  education,  such  as  have 
been  so  successful  amongst  the  savages  just  mentioned,  and  in  our  ragged 
schools  and  our  reformatory  institutions.  Without  this  hope,  adTndiora, 
ought  we  not  to  consider  the  possession  of  the  couutry  an  evil,  and  the 
ruling  over  it  a  temptation  and  a  curse,  pregnant  with  evil  to  ourselves  7 
But  &r  be  from  us  this  despair!  Let  us  keep  in  mind  that  man  every- 
whei'e  is  very  much  the  creature  of  circumstance;  under  good  influences 
having  the  virtues  of  humanity  elaborated,  and  vice  versd.  Of  these  in- 
fluences, none  are  more  powerful  than  just  laws,  having  for  their  end  the 
suppression  of  crime;  and  to  such  laws  no  help  is  greater  than  the  science 
comprised  in  medical  jurisprudence. 

Written  as  Dr.  Chevers'  work  professedly  is,  for  India,  its  arrangement, 
the  subjects  treated  of,  accord  with  the  prevailing  vices  and  crimes  of  the 
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people.  BefemDg  to  tbe  table  of  contents,  the  topics  which  meet  the  eye 
as  most  peculiar  are— f^oisontn^,  in  its  multifarious  ways,  and  for  diverse 
purposes  (no  less  than  forty-three  different  poisons  are  named  which  are 
procurable  in  the  bazaars  of  the  coimtry);  wounds,  including  torturty 
variously  administered ;  human  iocrifice;  the  bites  of  venomous  serpents; 
under  the  head  of  asphyxia,  burying  cUive;  under  insanity,  runmn^  amokf 
fanaticism,  and  rdigioua  mcnomania.  These,  and  the  ordinary  matters 
belonging  to  medical  jurisprudence,  are  preceded  by  some  judicious 
remarks  on  the  character  of  the  people — to  which  we  have  adverted ;  on 
the  transmission  and  examination  of  wounded  persons  and  of  dead  bodies;  | 

on  medical  evidence,  and  on  the  uncertainty  of  general  evidence  in  India;  I 

on  the  search  for  the  bodies  of  missing  persons ;  and  on  the  declaration  of  ' 

the  dying.  The  rules  accompanying,  and  the  remarks  themselves,  cannot 
fail  of  being  useful  to  those  for  whom  they  are  chiefly  intended — ^the 
officer  of  police  and  the  medical  officer,  whose  assistance  may  be  required 
in  the  cause  ot  justice;  and  what  is  very  valuable,  they  are  in  most 
instances  illustrated  by  cases,  some  of  them  of  a  very  curious  and  extrar 
ordinary  kind.  We  shall  give  a  specimen:  it  is  under  the  head  of 
Identity  of  Bodies^  and  is  very  Indian  and  characteristic. 

"  A  very  prevalent  crime  amongst  the  natives  of  Bengal,  is  that  of  causing  a 
person  to  disappear,  and  of  charging  some  obnoxious  iuoividual  with  his  murder ; 
a  putrid  corpse,  readily  procurable  from  the  river,  and  disfigured  with  wounds, 
being  perhaps  brought  forward  as  that  of  the  lost  individual.     Upon  the  exami-  ^ 

nation  of  this  body  the  medical  officer  can  probably  do  little  more  than  report  that 
the  remains  are  those  of  a  male  or  female,  young  or  old,  upon  which  he  observes 
certain  wounds,  regarding  which  he  cannot  venture  any  opinion  as  to  whether 
they  were  inflicted  before  or  after  death.  Here  the  safety  of  the  accused  is,  of 
course,  imperilled ;  uuless,  as  has  not  unfreouently  happened,  his  alleged  victim 
be  speedily  produced  in  full  life  and  vigour.  The  most  recent  case  of  the  kind  is, 
I  believe,  tnat  recorded  in  the  '  Nazamut  Adamlut  Reports,'  Part  I.  of  1853, 
p.  259,  in  which  '  certain  of  the  prisoners  were  convicted,  on  their  own  confessions, 
of  perjury,  in  having  falsely  deposed  to  the  fact  of  a  murder,  and  burial  of  the 
corpse,  in  a  tcial,  at  the  couclusion  of  which  the  alleged  deceased  made  bis  ap- 
pearance in  court.'  *  It  would  be  impossible,*  writes  the  sessions  judge  in  his 
report  of  this  trial,  '  to  ima^ne  a  case  more  completely  satisfactory,  as  regards,  at 
least,  the  guilt  of  Abdost  iCurrem  [the  unfortunate  accused],  than  this  became 
when  the  darasah's  report  was  completed,  and  as,  in  fact,  it  remained,  until  the 
appearance  of  rertaubnarain  [the  murdered  man]  brought  to  light  its  real  charac- 
ter. The  prosecutrix  was  the  mother  of  the  missing  man ;  the  principal  witness 
was  his  wife,  Shearasattee,  and  his  cousin,  Kauuram ;  while  the  prisoner's  own 
servants  detailed  at  length  the  circumstances  attending  the  burial  of  the  body. 
There  were  no  inconsistencies  and  no  contradictions  in  flie  evidence,  which  from 
first  to  last  gave  the  hearers  the  impression,  that  a  heinous  crime  had  indeed  at 
last  been  brought  to  light,  in  spite  of  a  powerful  combination  to  conceal  it.' " 

Under  the  head  of  Search  for  the  Bodies  of  Missing  Persons,  are  many 
striking  instances  given  in  illustmtion.  The  following  remarks,  though 
specially  applicable  in  a  hot  climate,  are  in  their  bearing  worthy  of  atten- 
tion in  every  climate ;  and  we  quote  them  on  that  account,  and  as  afiPord- 
ing  a  good  example  of  the  author's  style  and  acumen.  As  in  most  other 
instances,  they  are  supported  by  cases,  many  of  them  of  a  remarkable 
kind,  confirmatory  of  the  belief  that  * 

**  Murder  hath  speech,  and  will  declare  itself 
Vflth  mpst  miraealous  organ." 
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" '  Wheresoerer  the  body  is,  there  will  the  eagles  be  gathered  together,*  is  a 
fact  which  has  daily  illustratioa  in  India,  and  which  has  often  been  turned  to  good 

account  in  searches  for  the  remains  of  missing  individuals I  have  long . 

thought,"  he  continues,  "  that  the  common  pariah  doe  of  the  countrjr,  and  very 
possibly  the  vulture  also,  could  be  trained  lor  the  discovery  of  missing  bodies. 
The  dog  would  probably  be  found  tolerably  maiia£;eable,  but  could  rarely  be  useful 
in  cases  where  the  ooryise  lay  at  a  considerable  oistance.  The  keener  sense  and 
the  wider  visual  range  of  the  vulture  would  tell  far  more  advantageously ;  and 
although  this  bird  appears  to  be  absolutely  untameable,  small  supplies  of  food  will 
geuenulv  induce  it  to  resort  to  a  particular  locality,  where  its  movements  can 
nearly  always  be  under  observation.  Indeed,  a  tree  resorted  to  by  vultures,  will 
be  found  in  the  neighbourhood  of  every  station ;  and  a  look-out  for  the  direction 
in  which  the  birds  left  or  returned  thither,  might  often  assist  a  search." 

In  the  chapter  On  Poiaoning — a  crime,  it  would  appear,  extremely  rife 
in  India,  from  the  earliest  recorded  period  to  the  present  time — much 
valuable  information  is  given.  According  to  Strabo,  the  author  remarks, 
the  burning  of  Indian  widows  was  enforced  to  check  the  women's  practice 
of  poisoning  their  husbands;  aud  Captain  Hamilton,  who  traded  in  India 
between  1688  and  1723,  notices  a  legend  in  which  the  custom  is  similarly 
accounted  for ;  how,  before  the  law  was  enacted,  poisoning  was  so  well 
known  and  practised,  that  the  least  quarrel  that  happened  between  a  mar- 
ried couple  cost  the  husband  his  life. 

''  Thuggee  of  travellers  by  poison"  is  one  of  the  peculiar  crimes  of  the 
country,  and  practised,  we  are  assured  by  the  author,  throughout  the  three 
Presidencies,  in  which  it  is  pursued  systematically  as  a  trade,  and  is  not 
merely  the  device  of  a  stray  crimiual — especially  since  the  check  given  to 
Thuggee, — Burking  (to  use  our  synonyme)  by  strangulation.  Amongst  the 
evidences  the  author  brings  forward  in  proof  of  the  frequency  of  the  crime, 
he  quotes  Colonel  Sleeman,  who,  writing  in  1844,  *^  expressed  his  belief  that 
no  road  was  free  from  poisoners;  and  that  throughout  India  there  must 
be  many  hundreds  who  gained  their  subsistence  by  that  trade  alone." 

Poisonous  snakes,  formidable  enough  in  themselves,  but  how  much  less 
so  than  those  inhuman  |)oisoner8  just  referred  to,  have  very  properly  had 
the  attention  of  the  author  as  a  medical  jurist.  He  makes  mention  of 
twelve  different  species  known  in  Bengal  and  the  Bay  of  Bengal — some  ter- 
restrial, some  pelagic — ^the  latter,  there  is  reason  to  infer,  more  ferocious, 
that  is,  more  disposed  to  attack  man,  than  the  former,  which  seldom  or 
never,  we  believe,  strike,  except  on  the  defensive.  It  is  conjectured  that 
a  vast  amount  of  undiscovered  crime  is  concealed  in  India  under  the 
always  plausible  and  not  generally  controvertible  report  of  "  Died  by 
suake-bite" — a  belief  confirmed  by  the  fact  of  the  disparity  in  the  number 
of  reported  cases  of  the  kind,  and  of  well-authenticated  cases.  Thus, 
whilst  in  one  district  of  Bengal  alone,  the  number  of  deaths  attributed  to 
this  cause  by  the. magistrate  amounted  to  402  in  twenty-one  months,  not 
a  single  case  of  snake-bite  had  been  admitted  into  the  General  Civil  Hos- 
pital in  Calcutta  during  the  preceding  thirty  years : — a  contrast  the  more 
remarkable,  since  poisonous  snakes  are  nowise  unfrequent  in  that  town 
and  its  vicinity. 

In  treating  of  the  effects  of  this  animal  poison,  we  perceive  that  Dr. 
Chevers  has  adopted  the  common  opinion,  that  they  are  much  the  same 
in  kind,  irrespective  of  the  species  of  snake  iniiicting  the  poisoned  wound. 


. 
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This  we  are  satisfied  is  not  tbe  case,  and  we  found  our  conviction  of  the 
contrary  on  our  own  experience,  derived  from  trials  made  with  the  three 
poisonous  species  which  occur  in  Ceylon ; — trials  which  we  instituted  whilst 
stationed  in  that  island  many  years  ago,  and  which  we  published  at  the 
time.*  The  results  decidedly  proved  that  the  poison  of  each  kind  acted 
differently  on  the  animal  experimented  on.  Should  the  author's  work 
come  to  a  second  edition,  as  we  have  no  doubt  it  wiU,  we  venture  to 
express  the  hope  that  he  will  reconsider  the  subject,  as  an  error  of  this 
kind  must  vitiate  and  render  uselesS)  and  worse  than  useless,  all  inquiry 
in  doubtful  cases  of ''  snake-bite."  • 

Torture  in  India  has  but  lately,  indeed  only  within  the  last  twelve  I 

months,  excited  a  home  interest,  and  has  been  in  a  manner  ignored,  yet,  i 

strange  to  say,  the  practice  of  it  has  never  been  discontinued. 

"  We  have  abundant  evidence/'  says  the  author,  "  that  this  atrocity  has  now 
become  intimately  blended  with  the  customs  of  all  sects  and  classes  of  natives 
throughout  India.  The  poor  practise  torture  on  each  other;  robbers  on  their 
victims,  and  vice  versa;  masters  upon  their  servants ;  zumindars  upon  their 
ryots ;  schoolmasters  upon  their  pupils ;  hnsbands  upon  their  wives ;  and  even 
parents  upon  their  children." 

A  like  remark  applies  to  "  human  sacrifice,"  which,  we  are  assured  by 
Dr.  Chevers,  is  still  perpetrated,  notwithstanding  all  the  exertions  of 
Government.  "  This  crime,"  he  says,  "  doubtlessly  is  less  prevalent  than 
formerly;  but  there  are  strong  reasons  for  believing  that  there  is  scarcely  ^ 

a  district  in  India  in  which  human  sacrifice  is  not  still  practised  as  a 
superstitious  rite,"  and  this  "  altogether  apart  from  those  of  suttee  and 
ff^nude  infiemticide."  He  adduces  instances  in  proof  of  a  terribly  revolting 
kind. 

On  the  complicated  subject  of  womids  and  injuries — ^whether  inflicted 
before  or  after  death,  whether  or  not  self-inflicted,  whether  by  wild 
animals,  whether  by  weapons  in  common  use;  further,  as  to  the  manner 
in  which  inflicted — as,  by  hacking  the  neck,  decapitation,  cutting  the 
throat,  fractures  and  dislocations,  gun-shot  wounds,  mutilation — deaths 
from  beating,  <fec. — much  varied  and  curious  information  is  given,  alike 
illustrative  of  the  criminal  propensities  of  the  natives  and  their  debased 
moral  nature — information  which  every  medical  officer  serving  in  India 
should  be  &miliar  with,  and  portions  of  which  may  be  advantageously 
known  to  the  medical  practitioner  at  home,  to  secure  him,  if  called  on  to 
give  evidence  in  court,  from  serious  mistakes;  such,  for  instance,  as  the 
remarks  on  the  colour  of  cicatrices  in  the  persons  of  negroes,  and  those 
on  the  causes  of  death  in  cases  of  injuries  not  in  themselves  of  an  essen- 
tially fatal  character,  followed  by  death.  Eegarding  the  first,  it  has 
been  asserted  recently,  and  even  by  medical  jurists  of  deservedly  high 
reputation,  that  in  the  healing  process  of  wounds,  in  the  instance  of  the 
dark-coloured  races,  the  rete  mucosum  is  not  restored,  and  consequently 
that  the  cicatrix  remains  white;  whilst  in  fact,  as  Dr.  Chevers  has 
satisfied  himself,  confirming  the  observations  of  Mr.  Lawrence  made  long 
ago,  that  in  process  of  time  it  (the  cicatrix)  becomes  darker  even  than 
the  adjoining  skin.     Regarding  the  second,  he  states, 

«  See  Beseftrches,  Physiological  and  Anatoinioal,  vol.  I.,  b/  John  Davy,  MJ>. 
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"About  ten  years  since  I  went  carefully  over  the  whole  of  the  records  at  Guy's 
Hospital  of  cases  in  which  injuries  and  surgical  operations,  not  in  themselves  of 
an  essentially  fatal  character,  had  been  followed  bv  death  at  periods  of  a  few 
hours  or  days,  during  a  period  of  fifteen  years.  The  results  were,  out  of  153 
cases  which  had  occurred  m  the  hospital,  death  had  resulted  from  inflammation  of 
internal  organs  or  secreting  surfaces  (including  the  liver  and  spleen)  in  143 
instances.  In  the  remainiDg  19  the  patients  died  from  other  causes,  such  as 
tetanus,  sloughing,  haemorrhage,  suppuration,  gangrene,  erysipelas,  diarrhoea,  and 
total  deficiency  of  reparative  action  m  the  wound.  In  one  omy  the  precise  cause 
of  death  was  not  ascertained.  Out  of  these  153  cases,  there  was  marked  disease 
of  the  spleen,  liver,  and  kidneys  in  93  cases.  In  the  143  cases  of  death  from 
internal  inflammations,  there  was  also  superadded  marked  disease  of  the  spleen, 
liver,  and  kidneys,  or  of  all  these  organs  at  once,  in  90  cases." 

Had  such  a  return  as  this  been  called  for  in  the  House  of  Commons 
when,  some  years  ago,  a  death  after  flogging  in  the  instance  of  a  soldier 
at  Honnslow  was  dlscHssed,  the  decision  arrived  at  might  have  been  more 
just;  but  then,  as  too  often  is  the  case,  public  clamour  stood  in  the  way 
of  sober  inquiry.  And  here  we  would  remark,  that  were  an  analysis 
made,  after  the  manner  followed  by  Dr.  Chevers,  as  to  the  cause  of 
death  in  cases  proving  fatal  in  hospital — comprising  a  large  number 
admitted  with  slight  ailments — the  results  could  liardly  fla.il  proving 
instructive  and  highly  useful,  were  it  merely  in  their  tendency  to  check 
rash  and  hasty  conclusions. 

The  chapter  On  Infanticide,  the  last  we  must  notice,  is  peculiarly 
interesting;  and  in  the  facts  adduced,  connected  with  sex,  specially 
characteristic.     The  author  remark^ 

"  The  murder  of  female  children,  whether  bv  the  direct  employment  of  homi- 
cidal means,  or  by  the  more  inhuman  and  not  less  certain  measures  of  exposure, 
privation,  and  neglect,  has  for  ages  been  the  chief  and  most  characteristic  crime 
of  six-sevenths  of  the  inhabitants  of  British  India." 

What  a  contrast  is  presented  in  the  following  passage,  and  in  the 
statistical  statements  in  the  subsequent  one!  And  how  grateful  we 
should  be  that,  as  a  people,  we  are  not  exposed  to  the  same  terrible 
influences  and  temptations !  More  than  that,  how  earnest  should  be  the 
efforts  of  all  who  are  oflicially  employed  in  India,  to  oppose  and  abolish  a 
system  fatal  to  all  natural  affections,  and  in  its  reflex  action  no  doubt 
contaminating  society,  and  degrading  it  to  the  very  depths  of  brutality. 

"By  the  Hindu  the  advent  of  a  female  child  is  superstitiously  regarded  as  a 
curse,  and  is  practically  viewed  as  a  tax  and  a  misfortune.  Toe  daughter,  so 
welcome  in  the  English  peasant's  homestead,  so  fondly  greeted  as  the  crowning 
honour  and  presiding  grace  of  every  European  family  of  gentle  blood,  is  viewed 
alike  by  Hindustani,  JUyot,  and  the  Bajput  thakoor,  as  a  certain  presage  either 
of  poverty  or  of  shame  hereafter.  The  daughter  of  the  Hindu  must  always  be 
dependent  upon  others  for  her  support ;  she  must  be  suitably  married,  and  a  crime 
will  be  iDVolved  in  the  postponement  of  her  nuptials  beyond  the  age  of  childhood. 
At  her  husband's  death  she  must  trust  solely  to  the  support  of  others ;  and  her 
conduct  must  be  watched  with  unceasing  vigilance,  lest  bliame,  with  all  its  direct 
accompaniments — ^feud,  revenge,  and  murder — should  be  entailed  on  her  house.  .  . 

"  The  results  of  this  condition  of  thmgs,"  the  author  continues,  "  may  be  set 
forth  in  a  single  paragraph.  It  is  clearly  established  that  in  every  country  iu 
Europe  there  is  au  excess  of  females.  The  census  of  1851  showed  that  through- 
out Great  Britain  and  Irehuid  the  numbar  of  males  then  amounted  to  only  48*2  of 
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the  inhabitants.  The  recent  census  of  the  North- West  Froyincea  of  India  gave 
53*4  as  the  per-centage  of  males  in  a  population  of  30,271,885  ;  while  the  official 
census  of  Mysore,  for  1852,  showed  that  in  a  population  of  3,410,382,  the  number 
of  adult  males  exceeded  that  of  females  bj  nearly  ten  per  cent.,  while  the  excess 
of  male  infants  was  sixteen  per  cent  !*' 

We  have  marked  other  passages  for  quotation,  but  restricted  as  we  are 
for  space,  we  must  pa^s  them  over;  and  this  we  do  the  more  readily, 
feeling  confident  that  such  of  our  readers  who  are  speciallj  interested  in 
medi(^  jurisprudence  will  consult  the  work  itself,  which,  we  have  no 
hesitation  in  saying,  is  not  only  valuable  for  use  in  our  Indian  possessions, 
but — to  bestow  on  it  higher  praise — is  valuable  also  in  contributing,  hj 
the  original  matter  it  contains,  to  the  advancement  of  science. 

We  have  spoken  of  medical  jurisprudence  and  public  hygiene  as 
cognate  sciences :  so,  truly,  they  are.  The  limits  between  them  are  hardly 
sensible,  their  dilierences  consisting  mainly  in  the  circumstance  that,  in 
the  instances,  the  cases  coming  under  the  one,  there  is  a  presumed 
criminal  intent,  whilst  in  those  of  the  other,  that  intent  is  absent;  and 
further,  accordingly,  that  whilst  the  one  is  concerned  chiefly  in  endea- 
vouring to  prevent  and  detect  offences  committed  by  individuals  on  indi- 
viduals, the  other  is  occupied  in  discovering  and  removing  noxious  causes 
endangering  the  health  and  lives  of  the  many.  Both,  in  relation  to  the 
interests  of  society,  are  of  the  highest  importance — are,  indeed,  vitally 
important;  a  consciousness  of  which,  we  are  happy  to  think,  is  daily 
becoming  more  and  more  acknowledged;  allowing  us  to  indulge  in  the 
hope,  that  the  time  is  not  far  distant  when  this  feeling  of  their  importance 
will  be  so  strongly  impressed  on  the  public  mind,  that  each  will  be  held 
to  be  a  fit  topic  for  instruction,  and  enter  into  the  curriculum,  not  only 
of  our  colleges  but  also  of  our  public  schools — at  least,  the  elementary 
principles  of  hygidne.  Both  of  them,  ba  sciences,  are  of  modem  origin. 
Half  a  century  ago,  even  medical  jurisprudence  was  not  taught  in  any  of 
our  medical  schools.  It  is  little  more  than  forty  years  ago  that  we 
attended  the  first  course  of  lectures  ever  given  on  this  subject  in  a  British 
university;  and  at  present  we  are  not  aware  that,  in  any  one  of  our 
universities,  there  is  a  chair  solely  devoted  to  hygiene.  The  connexion 
between  the  two  is  well  shown  in  the  works  of  Dr.  Chevei-s,  now  before 
us.  In  the  perusal  of  the  latter,  we  have  had  much  the  same  satisfistction 
as  we  experienced  from  the  former.  The  subject-matter  being  more 
popular,  aifecting  the  interests  of  all,  the  author,  in  his  treatment  of  it, 
has  addressed  himself,  and  very  properly,  as  much  to  the  public  as  to  the 
members  of  his  own  profession,  and  in  a  more  discursive  manner  than  he 
has  observed  in  the  preceding,  and  more  supported  by  statistics  (for  most 
part  given  in  foot-notes) ;  using  a  style  always  vigorous  and  animated,  and 
often  eloquent.  The  first  of  the  two  promised  volumes  only  has  yet 
reached  us  —  that  relating  to  Public  Health  in  Europe,  mainly,  we  may  say, 
at  home.  This  home  view,  he  informs  us,  he  has  thought  it  necessary  to 
enter  upon,  as  preliminary  and  in  preparation  for  his  special  subject,  the 
matter  of  the  second  volume — viz.,  the  Hygidne  of  India.  He  says,  and 
says  justly,  in  explanation,  after  passing  in  rapid  review  the  progress  of 
sanitary  reform  in  the  West  : 

''It  will  not,  we  trust,  be  considered  that  the  above literallj  'musty'  records  of 
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Old- World  barbarism  have  been  called  up  without  a  motive.  The  principal  object 
of  these  pages  is  to  suggest  the  necessity  for  an  active  sanitary  reform  throughout 
the  whole  of  our  possessions  in  the  East ;  and,  at  present,  it  is  only  by  knowing 
what  has  yet  been  achieved  at  home,  that  we  can  adapt  our  measures  to  the  miglity 
task  before  us.  India  is,  at  this  moment,  decidedly  behind  England  oi  the 
fifteenth  century,  in  respect  to  the  sanitair'oondition  of  its  towns  and  villages  ;  and 
is,  of  course,  in  natural  advantages  of  climate,  many  decrees  less  favourably 
situated  as  regards  the  probable  success  of  hygi(^nic  laws.  StiQ,  it  has  become  the 
principle  of  tliis  age  to  seek  out  difficulties  for  the  glory  of  overcoming  them ;  and 
the  field  which  lies  open  to  English  scientific  enterprise  in  the  sanitary  improve- 
ments of  this  noble  country,  may  well  engage  the  energies  of  the  best  intellects 
during  the  remaining  half  century.  It  may  never  come  within  the  power  of  man 
to  remove  those  infinite  sources  of  pestilence  which  lie  in  the  vast  jungles  and 
marshy  plains  of  Bengal ;  still,  it  may  be  some  encouragement  to  modem  enter- 
prise to  remember  that,  in  our  own  country,  two  hundred  years  a^,  intermittent 
fevers  and  their  allied  disorders  were  as  prevalent  as  they  now  are  m  Lower  India, 
and  scarcely  less  destructive  in  their  ravages.  In  1652,  the  casements  of  Windsor 
and  Whitehall  admitted,  from  the  reeking  flats  of  Eton  and  Lambeth,  marsh 
vapours  as  poisonous  as  those  which  now  arise  on  every  side  around  the  Anglo- 
Asiatic  palaces  of  Grarderi  Reach.  If  the  narrow  and  neglected  streets  of  old 
London  could  bring  the  seeds  of  the  Great  Plague  into  full  development  at  a 
season  when  the  fresh  autumnal  breezes  were  rusfiing  down  upon  the  city,  laden 
with  the  scents  of  gardens,  and  harvest-fields,  and  pleasant  waters,  much  more  will 
oholera  and  dysentery  rise  paramount  out  of  the  foetor  and  decomposition  which 
e^rywhere  prevail  in  Indian  bazaars,  during  the  intermission  of  the  rains,  when 
the  sun  scorches  like  a  furnace,  and  the  air  is  as  still  as  the  death  which  is  im- 
pending. The  records  of  the  past  direct  us  unmistakeably  in  the  course  which 
leads  to  the  attainment  of  that  most  precious  of  the  Divine  gifts — ^long  life ;  and 
energy  and  liberality  are  alone  required  to  secure  that  blessing,  if  not  for  ourselves, 
assuredly  for  the  fruition  of  those  who  surround  us,  and  of  those  who  are  to  follow 
ns.", 

The  great  argument  in  this  volume — that  of  a  comprehensive  hygidne, 
that  of  sanitary  reform  generally — \r  comprised  in  the  best  modes  of 
encoantering  the  removable  causes  of  death,  including  of  course  therein 
the  causes  productive  of  feeble  health  and  disease  in  all  their  varieties. 
After,  in  an  introductory  chapter,  broadly  treating  of  the  modes  of 
origin  and  the  means  of  prevention  of  the  causes  of  death  which  are 
either  removable  or  mitigable,  he  proceeds,  sketching  the  plan  of  his 
work  : — 

•*  We  have  seen  that  a  large  proportion  of  the  deadliest  and  most  prevailing 
diseases  are  the  results  of  circumstances  which  it  is  in  the  power  of  humanity  to 
control,  and,  perhaps,  eventually  to  remove  altogether ;  that,  although  the  uni- 
versal gift  of  old  age  can  be  looked  for  only  among  the  blessings  of  the  promised 
millennium,  the  power  of  considerably  extending  the  term  of  his  existence  lies 
tangibly  within  the  grasp  of  man ;  ana  that  this  faculty  of  moderating  the  great 
causes  of  death  rests  witn  the  lawgiver  rather  than  with  the  physician. 

"  We  have  now  to  consider,"  he  continues,  "some  of  the  legislative  measures 
and  social  rules  which  are  obviously  necessary  for  the  diminution  of  the  most 
prevalent  causes  of  disease,  and  for  the  general  prolongation  of  human  life.  The 
following  appear  to  be  the  most  requisite : — 

•"  The  encouragement  of  emigration  from  over-populated  districts  to  healthy  and 
productive  colomes. 

"  The  embankment  of  rivers,  and  the  draining  and  cultivation  of  marsh  and 
waste  lands.  j  i        • 

"  The  infliction  of  heavy  penalties  upon  all  persons  found  guilty  of  adulterating 
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any  medical  dniff  or  any  article  of  sustenance,  or  of  Tending  the  flesh  or  milk  of 
ill-fed  or  diseased  animals. 

"  Restrictioa  in  the  sale  of  ardent  spirits  and  of  other  intoxicating  drinks. 

"  The  proper  building,  ventilation,  lighting,  and  draining  of  hooses, — ^particularly 
those  of  the  Ubouriug  population. 

"  The  abundant  supply  of  pure  water  to  towns. 

'*  The  proper  cleansmg  of  all  streets  and  thoroughfares. 

"  The  clearing,  regardless  of  opposition  or  expense,  of  all  confined  and  notori- 
ously unhealthy  districts  of  cities,  and  the  .partition  of  the  spaces  of  ground  thus 
obtained  as  the  sites  of  appropriate  dwellings  for  the  poor. 

"  Prohibition  of  intramural  burial  of  the  Bead. 

"The  removal  of  all  cattle-markets,  slaughter-houses,  piggeries,  tan-yards,  gas- 
works, &c.,  beyond  the  confines  of  towns. 

"  The  erection  of  all  extensive  manufactories  at  the  distance  of  at  least  two 
miles  from  the  confines  of  large  towns,  with  the  provision  of  their  being  con- 
structed in  healthy  situations,  with  proper  regard  to  security,  ventiEition, 
warming,  &c. 

"Prevention  of  the  retail  sale  of  poisons. 

"  The  suppression  of  all  those  trades  which,  while  they  produce  no  substantial 
benefit  to  tne  community  at  large,  entail  almost  certam  destruction  of  life  or 
health  on  those  who  practise  them ;  and  the  careful  modification  of  all  those 
useful  trades  or  occupations  which  are  attended  with  danger  to  health  or  risk 
of  life. 

"  The  due  remuneration  of  the  working-classes  (especially  in  the  manufacturing 
districts),  and  the  limitation  of  their  hours  of  labour. 

"  The  opening  of  baths,  washhouses,  and  places  of  exercise,  for  the  use  of  the 
working  classes  in  the  vicinity  of  crowded  cities,  and  in  manufacturing  districts. 

"The  establishment  upon  an  extensive  scale,  throughout  the  country,  of 
houses  of  temporary  refuge  for  the  destitute,  where  medical  aid  may  be  received, 
as  well  as  assistance  in  obtaining  proper  employment. 

"The  introduction  of  better  and  more  libleral  rules  than  are  at  present  in 
operation  for  the  medical  relief  of  the  destitute  sick,  and  for  the  support  of 
incurable  patients. 

"The  establishment  of  judicious  systems  for  the  reduction  of  the  mortality  in 
lunatic  asylums,  jails,  and  workhouses. 

"The  adoption  of  measures  encouraging  the  poor  to  bring  their  children  to  be 
vaccinated. 

"  The  employment  of  means  tending  to  reduce  the  mortality  among  the  children 
of  the  poor. 

"  The  maintenance  of  a  strict  hygienic  system  among  sailors  and  soldiers,  at 
home  and  abroad. 

"  The  enforcement  of  a  well-conducted  system  of  quarantine,  whenever  the 
introduction  of  pestilential  disease  is  to  be  apprehended. 

"  The  strict  prohibition  of  the  practice  of  medicine  and  surgeiy,  as  well  as  the 
sale  and  compounding  of  drugs,  by  unqualified  peraons. 

"  The  gradual  introduction  of  regulations  calculated  to  improve  the  morale  of 
populous  districts,  and  to  diffuse  rebgious  and  useful  instruction  among  all  classes 
of  the  people." 

Before  separately  oonaidering  each  of  these  reqoirementSy  the  aathw 
remarks : — 

"  Some  of  these  provisions  have  long  been  in  active,  though  partial  operation; 
and  their  beneficial  effects  are  daily  becoming  more  and  more  strikingly  apparent  • 
othera  are  just  beginning  to  work,  and  will  have  to  be  much  extended  in  their 
application  before  they  can  produce  their  intended  and  destined  good;  the 
remainder,  it  is  to  be  regretted,  have  yet  to  be  introduced ;  but  the  time  i's  not 
distant  at  which  the  absolute  necessity  for  their  adoption  must  become  evident 
to  all" 
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On  all  these  important  matters  the  author  gives,  seriatim,  much  valu- 
able and  trustworthy  information — such  as  might  be  expected  from  him. 
It  is  seldom  that  we  find  occasion  to  differ  from  him,  or  call  in  question 
the  soundness  of  his  views;  and  when  we  do,  it  is  chiefly  on  points 
unsettled  and  open  to  discussion,  such  as  the  contagious  nature  of  certain 
diseases,  the  propriety  of  enforcing  quarantine,  the  extent  to  which  it 
should  be  carried,  and  its  efficacy — not  to  mention  some  other  and 
minor  things. 

In  our  special  notice  of  parts,  for  obvious  reasons  of  time  and  space, 
we  must  restrict  ourselves  to  one  or  two.  We  shall  first  select  that 
entitled  "  The  Employment  of  Means  tending  to  Reduce  the  Mortality 
among  the  Children  of  the  Poor." 

We  believe  that  it  may  be  laid  down  as  a  principle,  without  exception, 
applicable  equally  to  man  and  the  brute,  that  the  younger  the  animal  the 
more  helpless^  the  more  exposed  it  is  to  noxious  and  destructive  agents, 
and  the  more  susceptible  it  is  of  their  influence,  and  the  more  feeble  its 
tenure  of  life.  This  may  be  one  of  Nature's  checks  against  an  uqdue 
increase  of  any  one  species — the  weaker  perishing,  the  stronger  indivi- 
duals surviving  and  reaching  maturity  to  continue  the  race. 

Be  this  as  it  may,  as  regards  the  final  cause,  certain  it  is  that  the 
preservation  of  infant  life  is  very  much  in  proportion  to  the  judicious 
care  that  is  taken  of  it.  We  have  extreme  examples  afforded  in  the 
Foundling  Hospital  in  its  worst  condition,  and  in  a  well-regulated  family 
residing  in  a  healthy  locality  in  easy  circumstances: — ^in  the  one,  the 
great  majority  of  the  hapless  innocents  perishing  in  infuicy ;  in  the  other, 
the  greater  number,  it  may  be  the  whole,  attaining  the  adult  age. 

Amongst  the  labouring  poor,  we  have  neither  the  one  nor  the  other 
extreme — the  ratio  of  infant  mortality  varying  according  to  circum- 
stances, from  more  than  one-half  of  the  whole  registered  mortality — as  in 
the  large  towns,  such  as  Manchester,  Liverpool,  Leeds;  to  less  than  one- 
third,  as  in  the  agricultural  counties  of  Lancashire  (north  of  Marcomb 
Bay),  Westmoreland,  Cumberland,  and  Northumberland.  Nor  is  it  at  all 
surprising  that  there  should  be  such  differences  of  mortality,  when  we 
reflect  on  the  principal  causes  to  which  it  is  attributable. 

The  following  table  (p.  348),  extracted  by  the  author  from  the  '  Lon- 
don Medical  Gazette,*  November,  1846,  displaying  these  causes,  is  an 
instructive  document,  as  showing  how,  of  the  toted  18,435  deaths  at  all 
ages  in  the  metropolis,  during  one  year,  fix)m  the  diseases  specified,  no 
less  than  15,019,  or  81*55  per  cent.,  occurred  in  children  under  five 
years  of  age.  It  is  true,  the  majority  of  the  diseases  given  are  infantile 
ones;  yet  there  is  one  exception — viz.,  pneumonia,  the  proportional 
mortality  from  which,  it  will  be  seen,  is  only  a  degree  less  than  from 
the  whole,  being  as  71*85  to  8155  per  cent. : 
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TadU  of  the  principal  Diseases  causing  Death  in  Children  under  Five  Tears^ 

in  the  Metropolis,  during  1844. 

Total  deatha  at  all  agei.  Under  fire  jean  of  afe. 

Sptdfie  Contagion^ 

Searlstina    {f.' l*"} '^^^       "  {?.' loH }""**"  "*®*  P*'**"* 

BmaU.pox jj'   Jcajwo*    .-  {p.*   JJJ}  i«08,or  WM       „ 

Me.de. {?;    ;n}""    -  {?;    JJJjiWT.  or  02-80        « 

Coldt  or  Atmosphtrie  Jtufiumoes — 

Pn*«moDU  {?:!i"}"«*    "•  {?.Um}  "»••*"••»       - 

Hooptag-ooagh  {?.'   TJt}""    "•  {?.'   Mt}  "*'•"•*■**       " 

c^-p {f. !»} «"  -  {"•  in}  »»«.<«»•••« 

/iiytxyer  FetdtiiQ — 

T~thi««   {JF     JJJ}    m     ...  {f    JJ»}    7»^or..M 

Dtan*- {?;    ;j|}    T0»    ...  {f    Jj;}    49..  or  70-78 

Tabes meaenteriea  {*•    *J{i    464    ...  |JF"    "J|    407  or  8809 
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AJter  the  obovf ,  or  In  eonseguence  ofcihfr  Diaeaae* — 

Tbro-h [f    \\l]    26S     ,..      [f    IJJ}    25e.or  98-84         „ 

Conndfioiis {f.'ii9i}*"*    •*     {?.' iile}""'^ "*^^       - 

Hydrooepluaiis    ^    ?li}  ^^"    -     {p.*   2"}  ^"»»<« ««"       " 

ToUl  18.4S6  15,019,  or  81'A5  per  cent. 

The  author  refers  to  the  following  heads  the  chief  destructive  avoidable 
causes  of  disease  and  death  in  infancy  and  childhood : 

"  1.  The  crowding  and  injudicious  management  of  infants  in  foundling  hospitals 
and  orphanages. 

"  2.  Neglect  on  the  part  of  parents. 

"  3.  The  systematic  administration  of  narcotics. 

"  4.  The  confinement  of  children  in  ill-ventilated  school -rooms." 

The  facts  which  he  has  brought  forward  on  these  several  points  may 
most  of  them  be  &miliar  to  our  professional  readers ;  they  are  of  a  very 
striking  kind,  and  admirably  adapted  to  make  an  impression  on  the  public, 
and  to  rouse  to  exertion  all  who  have  it  in  their  power  to  check  the  evils. 
Some  of  the  instances  he  adduces  are  almost  of  a  kind  to  come  under  the 
consideration  of  the  medical  jurist,  such  as  the  &tal  pra'ctice  of  drugging 
infants  with  laudanum,  sold  under  the  cant  term  of  '^  quietness,**  and  the 
nefarious  tempting  premium  to  the  neglect  of  o£&pring,  if  not  of  their 
wilful  murder,  by  having  them  in  burial  clubs;  or  the  infamous  practice 
of  druggists  administering  to'  the  destruction  of  infant  life  by  the  un-' 
stinted  sale  of  the  deadly  drop&  The  author  raises  an  indignant  voice 
in  reprobation,  urging  that  there  should  be  severe  penalties  on  those 
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"  Who  render  themselves  accessories  to  systematic  and  wholesale  mnrder  by 
the  sale  of  pennyworths  of  '  venomous  distilment'  to  ignorant  and  inexperienced 
wretches  who,  in  nine  hundred  and  ninety-nine  cases  out  of  a  thousand,  nave  not 
the  slightest  conception  that  in  thus  drugging  they  have  called  Death  to  stand 
and  watch  beside  tne  crib." 

Let  as  pass  to  another  and  very  different  class — soldiers  and  sailors,  those 
employed  on  active  service — ^ranging  in  age  from  eighteen  on  an  average 
to  thirty-six  (few  of  them  are  older),  all  of  them  chosen  men — and  who 
may,  in  consequence,  as  regards  power  of  endurance,  power  of  resisting 
noxious  agents  productive  of  disea.se  and  death,  be  considered  as  ranking 
highest  in  degree,  as  much  so  as  infants  must  be  admitted  to  rank  lowest. 
Should  it  not  follow,  then,  that  were  just  sanitary  rules  observed  in  our 
armies  and  navies,  the  health  of  the  men  in  each  service,  as  marked  by 
disease  and  death,  ought  to  exceed  that  of  the  people  generally  including 
all  ages?  Now,  what  are  the  facts'?  In  the  instance  of  the  home-station,  it 
would  appear  that  amongst  our  troops  the  mortality  has  never  been  lower 
than  that  of  the  mixed  population  of  our  healthiest  districts  (about  14  per 
1000);  whilst  in  some  regiments,  as  the  Foot  Guards,  it  has  been  consi- 
derably higher,  as  much  as  21-6  per  1000;  and  taking  our  foreign  stations, 
it  has  ranged  from  15*5  in  the  healthiest,  as  the  Cape  of  Good  Hope,  to 
483  in  the  least  healthy,  as  in  Sierra  Leone,  '*  the  white  man*s  grave." 
Statistics  might  be  given  to  a  great  extent,  and  of  a  reliable  kind,  in  proof 
of  the  unhealthiness  of  our  troops,  and  their  losses  from  sickness  at  dif- 
ferent periods  and  in  various  climates,  vastly  exceeding  the  greatest  sus- 
tained in  action  from  the  fire  of  the  enemy ;  and  the  same  i*emark  applies 
to  our  navy.  It  is  as  well  proved  that  the  more  attention  has  been  given 
to  their  sanitary  condition,  the  better  has  been  their  health,  the  greater 
their  efficiency,  and  the  less  their  mortality.  The  royal  navy,  as  a  whole, 
is  a  striking  example  of  the  good  resulting  firom  judicious  sanitary  mea- 
sures. There  was  a  time  when  our  fleets  were  more  than  decimated  by 
scurvy  and  crippled  by  disease ;  now,  scurvy  is  almost  banished  from  the 
navy ;  now,  on  the  he^thiest  stations  the  mortality  amongst  the  seamen 
is  reduced  below  that  of  the  mixed  population  at  home.  It  also  affords 
notable  examples  in  particular  instances,  and  even  at  present,  of  the  dire- 
ful effects  of  negligence  of  sanitary  laws,  such  as  are  afforded  by  the  out- 
break of  destructive  fevers  in  ships,  the  holds  and  bilges  of  which  have 
been  allowed  to  become  foul.  Our  army  too,  as  a  whole,  and  in  particular 
instances,  affords  equally  good  examples  of  the  benefit  derived  from  atten- 
tion to  sanitary  measures,  and  of  the  evils  following  their  neglect.  In 
the  West  India  command  and  in  Jamaica  the  mortality  at  one  time  varied 
from  80  to  250  per  1000;  of  late  years  it  has  seldom  reached  80,  and 
has  been  more  commonly  as  low  as  40 :  a  change  not  connected  with 
any  alteration  of  climate,  but  with  improvements  in  the  men's  barracks, 
less  crowding,  better  ventilation ;  improvements  in  their  diet,  diminution 
of  salt  rations — still  affording  scope  for  improvement — and  in  other 
matters  bearing  on  health.  In  the  Crimea — ^to  take  the  latest  instance 
of  the  extremes — whilst  in  the  winter  of  1854  our  troops  before  Sebas- 
topol  sustained,  it  is  reported,  from  sickness  the  enormous  loss  of  350  per 
1000  in  a  few  months,  the  crews  of  the  ships  anchored  off  the  same  shore^ 
and  employed  on  the  same  service,  retained  their  ordinary  good  healthi 
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and  experienced  no  increase  of  mortality.  In  brief,  both  aervioes  may  be 
viewed  as  experiments  made  on  the  grandest  scale,  as  if  for  the  express 
purpose  of  testing  the  human  constitution  in  various  climates  and  under 
various  circumstances,  and  of  illustrating  the  principles  of  Hygiene.  The 
experience  obtained  has  been  dearly  purchased ;  but  what  is  most  to  be 
regretted  is,  that  it  has  so  often  been  neglected  or  turned  to  so  little 
account.  Were  not  the  destitute  state  of  our  army  in  the  Crimea  so  well 
authenticated  during  the  terrible  winter  alluded  to,  it  could  not  be  credited 
Could  it  be  believed  that  with  a  noble  fleet  of  men-of-war  and  steam 
transports  at  hand,  with  the  capital  of  the  Turkish  empire  within  two 
days*  sail,  with  productive  countries  not  more  remote  capable  of  furnish- 
ing cattle,  com,  forage,  ftiel,  and  wood  for  hutting,  a  small  force  not 
exceeding  35,000  of  all  arms  should  have  almost  perished  from  want  of 
wholesome  food,  shelter,  and  clothing!  Even  though  so  well  authenti- 
cated, it  is  hardly  credible !  Is  it  not  a  most  demonstrative  proof  of  the 
want  of  sound  knowledge  of  what  constitutes  the  science  of  Hygiene  on 
the  part  of  the  authorities  who  conducted  the  war,  both  in  the  Cabinet 
and  in  the  field ;  and  also  of  the  little  influence  exercised  by  the  medical 
department  of  the  army  in  its  special  function,  that  of  attending  to  and 
preserving  the  health  of  the  troops  under  its  care?  Let  us  hope  that  the 
disasters  before  Sebastopol  from  negligence  of  sanitary  laws  and  measures, 
will  be  a  warning  for  the  future,  and  lead  both  to  a  more  efficient  orga- 
nization of  the  medical  department  in  all  its  branches,  and  to  the  securing 
it  more  influence  in  an  administrative  capacity;  for  what  is  the  use  of 
knowledge  without  authority  and  the  means  of  making  it  practicall  We 
have  no  hesitation  in  expressing  our  opinion,  founded  on  pretty  wide 
experience,  that  were  sanitary  provisions  carried  out  as  they  might  be 
under  ordinary  circumstances,  and  as  far  as  possible  under  circumstances 
of  difficulty  such  as  are  likely  to  occur  in  any  campaign,  a  vast  saving  of 
human  life  might  be  effected,  especially  in  our  colonies  and  at  home,  with 
increased  efficiency  and  contentment,  with  less  malingering,  desertion,  and 
suicide— chiefly  by  the  selection  of  healthier  quarters,  by  the  adoption  of 
a  more  varied  and  wholesome  diet,  and  the  use  of  mora  suitable  clothing. 
Space  does  not  permit  us  to  enter  into  details.  Many  of  the  particulars 
we  could  relate  in  illustration  would  hardly  come  eiiort  of  those  which 
have  been  so  perfectly  authenticated  as  having  occurred  in  the  Crimea. 
But  in  reflecting  on  our  own  experience,  we  are  forgetting  our  author. 
That  part  of  his  work  relating  to  <'  The  maintenance  of  a  strict  hygidnic 
system  among  sailors  and  soldiers  at  home  and  abroad,*'  will  well  repay 
perusal ;  it  furnishes  ample  &cts  demonstrative  of  the  evils  of  neglect  of 
a  sanitary  system,  whether  in  the  army,  or  navy,  or  the  merchant  service, 
and  of  the  marvellous  and  blessed  effects  following  its  trustful  and  careful 
adoption.  Regretting  that  we  must  pass  over  unnoticed  so  much  that  is 
valuable  and  impressive  in  this  work,  and  indulging  the  hope  that  we 
shall  soon  see  the  second  volume,  we  shall  finish  with  one  more  extract — 
his  concluding  paragraph — in  all  the  aspirations  expressed  in  which  wo 
heai*tily  join  him : 

"  It  is  trusted  that  enough  has  now  heen  said  to  prove  that,  mortal  and  transi- 
tory as  the  condition  of  man  inevitablv  is,  he  has  been  endowed  with  a  power  of 
lengthening  as  well  as  of  improving  nis  earthly  existence;  that  this  remarkable 
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power  has  hitherto  been  ca3t  aside  with  a  strange  and  wi]ful  carelessness ;  and 
that  the  means  by  which  it  may  be  exercised,  although  but  very  imperfectly  deve- 
loped at  present,  toe  beginning  to  assume  the  form  ofa  great  and  beautiful  science. 
Let  all  who  possess  the  benefits  of  intellect  and  education — the  divine  in  his  study 
and  in  the  house  of  prayer,  the  general  in  his  camp,  the  legislator  and  the  magis- 
trate in  their  constant  ordering  of  the  people,  and  the  physician  in  his  daily  con- 
yersance  with  scenes  of  every  kind  and  intercourse  with  men  of  every  cktss — let 
each  to  the  fullest  measure  of  his  ability  join  earnestly  in  the  development  of  this 
inestimable  science — 

*  Still  edndng  good. 

And  better  still,  and  better  tbenoe  again, 

In  infinite  progreuion/ 

and  we  may  venture  to  predict  that  the  end  of  this  century  will  find  the 
civilized  nations  of  the  world  twice  as  happy — ^nay,  it  may  be,  twice  as  virtuous— 
as  they  were  at  the  opening  of  its  sixth  oecade !" 
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The  preliminary  pages  of  this  volume  are  occupied  with — 1.  £loges  of 
D^rmeaux,  Capuron,  D^neux,  and  Baudelocque,  from  the  pen  of  the 
Secretary,  M.  F.  Dubois,  who,  in  this  species  of  composition,  bids  fair  to 
rival  the  successful  Pariset ;  2.  A  Report  on  the  Prizes  adjudged  by 
the  Academy,  by  M.  Gibert;  and  3.  A  Report,  by  M.  Gaultier  de 
Claubry,  upon  the  Epidemics  which  prevailed  in  France  during  1853. 
These  we  pass  over,  and  proceed  to  the  memoirs  contained  in  the  volume; 
the  first  calling  for  notice  is 

I.  On  the  Obliteration  of  the  Umbilical  Arteriee,  and  on  Umbilical 

Arteritis.     By  M.  Notta. 

M.  Notta  first  alludes  to  his  former  researches*  upon  the  obliteration 
of  arteries  after  ligatin-e.  From  these  he  concluded  that  the  portion  of 
the  artery  comprised  between  the  ligature  and  the  first  collateral  does 
not  become  transformed  into  a  fibrous  cord,  but  only  undergoes  an 
atrophy  that  still  allows  the  various  elements  of  its  structure  to  be 
recognised.  A  persistent  coagulum  fills  this  space  of  the  artery,  but 
undergoes  no  transformation.  To  this  statement,  the  fibrous  transfor- 
mation of  the  umbilical  arteries  was  objected,  and  the  present  paper  is 
devoted  to  considering  the  validity  of  such  objection. 

In  the  first  place,  the  results  of  M.  Robin*s  researches  upon  the 
structure  of  the  umbilical  artery  are  brought  forward.  According  to 
these,  the  middle  tunic  is  almost  exclusively  composed  of  the  muscular 
fibres  of  organic  life,  while,  in  place  of  obtaining  its  blood  by  imbibition, 
as  in  the  case  of  other  arteries,  it  is  probably  vascular;  for,  although  it 
has  never  been  injected,  it  is  very  prone  to  inflammation,  which  is  fol- 
lowed by  the  same  results  as  are  seen  in  vascular  parts.  Under  the 
ligature,  however,  this  coat  is  divided  exactly  as  in  other  arteries. 

Examined  within  the  first  three  days  after  birth,  the  umbilical  arteries 
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may  be  fotind  completely  devoid  of  coa^la,  or,  if  tbese  eiciBt.  they  are  of 
variable  length,  soft,  and  only  slightly  adherent.  The  walls  of  the  artery, 
^by  reason  of  their  great  contractility,  may  be  in  contact,  but  they  are 
easily  separated  by  means  of  a  probe.  Near  the  umbilicus  the  arteries 
are  almost  alwa3rs  tumefied  to  double  or  triple  their  volume.  From  the 
eleventh  to  the  twenty-first  day  a  fine  probe  can  still  be  introduced  by 
the  hypogastric.  The  parietes  are  brought  into  contact,  so  as  to  prevent 
the  access  of  blood,  but  they  are  not  adherent,  the  lining  membrane 
retaining  all  its  smoothness  and  polish.  The  arteries  participating  in 
the  development  of  the  parietes  of  the  abdomen  are  somewhat  larger 
than  at  birth,  but  they  exhibit  no  thickening  or  hypertrophy  in  their 
course,  beyond  the  tumefaction  near  the  umbilicus.  As  to  the  clot,  when 
it  exists,  it  is  now  adherent,  dense,  and  reddish ;  but,  later,  gradually 
disappears,  so  that  not  a  trace  of  it  remains  when  the  fibrous  transfor- 
mation is  completed.  Although  &rther  observation  is  required,  it  is 
certain  that  a  longer  period  is  req  uired  to  effect  this  obliteration  than  is 
usually  supposed,  since  M.  E.  Dubois  has  found  it  unaffected  in  six  or 
seven  weeks.  The  inconstancy  of  the  formation  of  the  clot,  and  its 
variable  extent,  are  due  to  the  variable  amount  of  blood  that  continues 
to  pass,  proportionate  to  the  greater  or  less  amount  of  contractility  of  the 
middle  coat. 

As  already  stated,  about  the  third  day  the  umbilical  arteries  present  a 
dilatation  near  the  umbilicus,  which  is  obviously  connected  with  the  fall 
of  the  funis.  There  is  always,  in  fact,  a  certain  amount  of  inflammation 
attendant  upon  this  fall,  although  it  does  not  always  induce  suppuration. 
This  inflammation  invades  the  umbilical  arteries  to  a  certain  extent,  and 
according  to  the  intensity  of  the  phleg^lasi£^  the  tumefiftction  is  more  or 
less  considerable.  It  is  always  confined  to  the  vicinity  of  the  umbilicus, 
the  conditions  being  pathological  under  which  it  extends  to  two  or  three 
centimetres  beyond ;  while  M.  Notta  has  never  found  it  implicating  the 
entire  length  of  the  arteries.  M.  Notta  thus  sums  up  these  various 
changes : 

'*Thus,  a  less  considerable  quantity  of  blood  in  the  umbilical  artery,  contraction 
of  the  artery  throughout  its  entire  extent,  formation  of  a  coagulum  (which,  how- 
ever, is  not  essential,  the  contraction  of  the  artery  sufficing  in  a  great  number  of 
cases  for  the  obliteration  of  its  calibre),  inflammatory  tumefaction  of  the  walls  of 
the  artery  at  the  umbilicus  only,  then  resorption  of  toe  coagulum  when  this  exists, 
and  the  ulterior  transformation  of  the  parietes  into  a  fibrous  cord,  which  partici- 
pates in  the  development  of  the  abdomen ;  these  are  the  various  phases  tnrough 
which  the  umbilical  arteries  pass.  It  is  evident  how  much  these  differ  from  the 
mode  of  the  obliteration  of  arteries  after  li^ture,  such  as  I  have  observed  it,  and 
as  I  will  recapitulate  it  to  facilitate  comparison.  Immediately  after  the  ligature, 
the  column  or  blood  continues  to  fill  the  vessel  (which  does  not  contract)  to  its 
extremity.  A  coagulum  is  formed,  and  fills  the  artery  as  far  as  the  first  collateral, 
whatever  be  its  size,  providing  it  be  permeable.  The  clot  and  the  portion  of  the 
artery  enclosing  it  persist,  ana  are  never  transformed  into  a  fibrous  cord."  (p.  7.) 

The  inflammatory  tumefistction  of  the  arteries  near  the  umbilicus,  which 
may,  from  its  intimate  connexion  with  the  fall  of  the  funis,  be  termed 
physiological,  is  not  always  restrainecl  by  these  limits,  but  may  increase 
in  intensity,  so  as  to  give  rise  to  suppuration  of  the  arterial  walls  and  its 
consequences.     So  little  attention  has  been  excited  by  umbilical  arteritU, 
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that  there  are  few  cases  on  record,  although  the  affection  cannot  be  so 
rare,  as  the  author  baa  himself  been  enabled  to  deposit  five  examples  of  it 
in  the  Dupuytren  Museum,*  the  particulars  of  which  he  now  furnishes^ 
In  four  of  these  the  funis  had  become  detached,  and  in  the  other  it  still 
adhered;  and  in  all  there  was  pus  in  the  umbilical  depression.  In  two 
cases  the  umbilicus  was  surrounded  by  a  rose-coloured  areola,  but  it  was 
never  much  tumefied.  In  all  the  cases,  the  arteries  near  the  umbilicus 
presented  the  characters  of  violent  phlegmasia,  the  middle  coat,  contrary 
to  what  takes  places  in  other  arteries,  actively  participating  in  this.  In 
all,  the  pus  was  separated  on  the  side  of  the  hypogastric  artery  by  a  small, 
adherent,  fibrinous  clot,  that  varied  from  two  to  fifteen  millimetres  in 
length,  but  never  reached  to  the  hypogastric  artery.  In  two  of  the  cases, 
the  cavity  of  the  peritoneum  contained  serosity,  and  the  portion  covering 
the  arteries  was  injected.  In  two  other  cases,  there  was  no  peritoneal 
injection;  and  nothing  besides  the  tumefaction  could  give  rise  to  the 
suspicion  of  the  arterial  lesion,  which  would  certainly  have  been  over- 
looked had  not  attention  been  already  directed  to  the  subject.  In  all 
these  cases  the  umbilical  veins  were  healthy.  Nevertheless,  in  thirteen 
cases  of  umbilical  phlebitis,  the  author  has  found  accounts  in  three  of  them 
of  a  coexisting  arteritis. 

«  In  regard  to  the  question  whether  umbilical  arteritis  is  always  fatal, 
it  is  to  be  observed,  that  in  the  author's  cases  this  constituted  the 
principal  lesion,  so  that  we  may  conclude  that  it  alone  may  induce  death, 
especially  when  the  phlegmasia  invades  the  peritoneum.  Still,  as  a  dia- 
gnosis of  the  disease  has  never  been  made  during  life,  we  cannot  state 
that  it  has  never  been  cured.  It  is  even  probable  that  the  prolonged 
umbilical  suppurations  which  terminate  in  recovery,  are  sometimes  due  to 
an  arteritis  of  small  extent.  However  this  may  be,  it  is  a  most  dangerous 
affection,  both  from  the  vicinity  to  the  peritoneum,  and  because  it  may 
become  the  point  of  departure  of  in^Eiutile  erysipelas,  the  seat  of  which  is 
always  near  the  navel. 

The  diagnosis  is  difficult,  for  often  there  is  nothing  externally  that 
reveab  the  arterial  inflammation.  In  two  of  the  cases  only  was  there  a 
little  redness  around  the  navel ;  nothing  existing  in  the  others  beyond  a 
little  pus  at  the  bottom  of  the  umbilicus,  which  being  covered  with  a  dry 
crust,  might  escape  careless  examination.  The  treatment  should  be  espe- 
cially preventive,  avoiding  all  firiction  of  the  umbilicus  by  hard  napkins, 
observing  the  strictest  cleanliness,  and  washing  away,  by  marsh -mallow 
lotions,  any  pus  that  may  remain  beneath  the  crust  which  succeeds  the 
fall  of  the  funis.  In  this  way  we  may  moderate  any  inflammation  that 
exists,  and  prevent  its  propagation  to  the  arteries.  If  a  collection  of 
pus  is  recognised,  we  should  open  it  sufficiently  to  allow  of  free  issue. 

11.  Case  of  Successful  Ligature  of  the  Arteria  Innominata, 

By  M.  Peixoto. 

Among  sevex^  interesting  **  Cases  in  Surgery"  communicated  by  M. 
Peixoto  to  the  Academy,  we  select  this  one  for  transcription.     M.  Moura, 

•  Dr.  Sch51ler  hfts  met  with  inflammatioii  of  the  nmbilical  arteries  in  IS  out  of  18  cases  of 
trismus  neonatorum.  Dr.  CoUis,  of  Dublin,  aliH>  attributes  tliis  affection  to  umbilical  arteritis. 
See  Jones  and  Sieveldng's  Manual  of  Pathological  Anatom/,  p.  846. — Ed, 
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a  distinguished  Portuguese  doctor  of  medicine,  aged  thirty-three,  was  the 
subject  of  it.  An  erectile  tumour  of  the  right  ear  began  to  develop  itself 
in  1832,  and  in  1845,  M.  N6laton  tied  the  posterior  auricular,  considerable 
hsBmorrhage  following  the  fall  of  the  ligature.  After  temporary  amend- 
ment, the  tumour  again  made  great  progress,  and  frequently  gave  rise  to 
serious  hiemorrhage ;  the  patient  being  then  at  Rio  Janeiro,  M.  Peixoto 
tied  the  common  carotid  in  the  middle  of  its  course,  14th  November, 
1851,  and  on  the  27th,  surrounded  the  tumour  itself  by  a  ligature,  which 
induced  its  separation  by  sloughing.  On  the  4th  December,  some  bleed- 
ing was  observed  where  the  carotid  had  been  tied,  the  ligature  not  having 
yet  come  away ;  and  as  the  haemorrhage  recurred  again,  it  was  resolved 
to  apply  a  precautionary  ligature  (d'aUente)  lower  down.  On  the  8th, 
this  was  executed  on  the  trunk  of  the  innominata;  and  in  a  later  com- 
munication to  the  Academy,  the  author  states  the  cure  was  completed  in 
two  months. 

M.  Yelpeau,  reporting  upon  this  case,*  observes,  that  as  far  as  he  is 
aware,  this  is  the  first  example  of  a  cure  resulting  from  the  artificial 
obliteration  of  this  artery ;  although  the  cases  of  accidental  occlusion  pub- 
lished by  Pelletan,  Martin-Solon,  and  Darrach  had  abready  shown  that 
its  occlusion  did  not  deprive  either  the  arm  or  the  brain  of  a  sufficient 
supply  of  blood.  The  cases  of  operation  have  hitherto  all  terminated 
fatally.  Mott,  who  first  practised  the  operation  in  1818,  lost  his  patient 
on  the  twenty-sixth  day.  Grafe's  patient  died  on  the  sixty-eighth  day, 
Bland's  on  the  eighteenth,  and  Hall's  on  the  sixth.  In  Lizars'  case,  death 
occurred  at  the  end  of  three  weeka  After  M.  Kiihrs  operation,  in  which 
the  ligature  comprised  the  subclavian  and  the  carotid  close  to  the  inno- 
minata^ death  took  place  on  the  third  day.  A  patient  of  M.  Arendt's 
died  on  the  eighth  day ;  and  two  operations  performed  by  M.  Bujalski 
were  followed  by  death  in  two  or  three  days.  Finally,  M.  Hutin  lost 
his  patient  on  the  eighth  day.  So  that  ten  operations  have  furnished  as 
many  deaths. 

After  all,  M.  Yelpeau  adds,  this  is  not  an  example  of  ligature  of  the 
innominata,  properly  so  called;  for  although  a  ligature  (^'atiente)  was 
applied  to  and  flattened  the  vessel,  this  was  not  tightened.  The  patient 
was  cured,  but  nothing  allows  us  to  affirm  that  the  ligature  bore  rather 
upon  the  common  trunk  than  upon  the  origin  of  the  carotid  alone.  Nor 
is  there  anything  that  absolutely  proves  the  closure  of  the  innominata,  if 
closed  it  be,  not  to  have  taken  place  as  a  consequence  of  the  first  ligature, 
rather  than  under  the  mere  influence  of  a  ligature  d'aUente, 

III.  JReductian  of  a  Cample  Inversion  of  the  Utertu  at  the  end  of 

Fifteen  ifonths.     By  M.  Barrier. 

Marie  Michaud,  a  scrofulous  subject,  aged  twenty-four,  was  confined, 
after  a  natural  labour  of  ten  or  twelve  hours'  duration,  14th  September, 
1851.  The  removal  of  the  placenta  was  accompanied  by  traction,  and 
followed  by  haemorrhage,  and  three  days  afterwards  a  large  tumour  pro- 
traded  externally,  which,  however,  was  returned  within  the  vagina. 
From  that  time  severe  heemorrhage  had  recurred  every  few  days,  which  much 

*  Bull.  Ue  TAcad.,  torn.  xlx. 
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exhausted  her  strength.  She  entered  the  Hdtel-Dieu  at  Lyons,  of  which 
M.  Barrier  is  surgeon,  13th  February,  1852.  A  tumour  was  found  just 
within  the  vagina,  consisting  of  the  completely  inverted  uterus,  somewhat 
larger  than  normal.  Tonics  were  administered  to  her,  and  on  the  9th 
March,  reduction  attempted.  This  was  easily  effected,  under  etherization, 
and  with  little  loss  of  blood.  A  bladder  of  vulcanized  caoutchouc  was 
introduced  into  the  vagina,  and  insufflated,  removing  it  morning  and 
evening,  in  order  to  inject  the  vagina,  and  discontinuing  it  after  the  1 1th. 
The  patient  continued  to  improve,  was  enabled  to  walk  about  a  little  by 
the  beginning  of  April,  by  the  15th  of  which  month  she  was  considered 
as  cured. 

We  can  only  give  the  title  of  the  next  paper,  which  is — 

lY.  A  Critical  Examination  of  the  Efptoacy  of  EmoUients. 

By  Dr.  Delioux; 
And  pass  on  to — 

v.  The  Fathologieal  Anatomy  of  the  varuma  Forms  ofGdtre^  and  the 
Treatment  suitable  for  them.     By  M.  Bach. 

This  memoir  forms  a  portion  of  M.  Bach's  essay,  that  recently  obtained 
the  Academy  prize.  He  prefixes  to  it  an  account  of  the  normal  histo^ 
logical  characters  of  the  thyroid  gland ;  but  as  he  adds  nothing  to  what  is 
already  known,  we  shall  merely  give  a  summaiy  of  the  author's  descrip* 
tion  of  the  varieties  presented  by  the  afifection.  He  establishes  three 
principal  forms,  accordingly  as  the  vascular,  glandular,  or  connective 
tissues  are  the  seat  of  the  hypertrophy  which  constitutes  the  essential 
feature  of  the  disease. 

1.   Vascula/r  GoUre. 

(1)  Congestiovu — ^The  thyroid,  owing  to  its  abundant  supply  of  large 
vessels  distributed  in  lax  cellular  tissue,  is  perhaps  the  organ,  next  to  the 
spleen,  most  liable  to  considerable  changes  of  size  from  congestion.  As, 
however,  this  is  rarely  £sital,  there  have  been  few  opportunities  of  observing 
its  anatomy.  M.  Bach  has  met  with  two.  The  one  occurred  in  a  foetus 
delivered  by  the  forceps,  and  the  thyroid  was  found  dark  and  resistent, 
}ike  a  piece  of  apoplectic  lung.  The  vessels  were  gorged  with  blood.  The 
other  thyroid  was  taken  from  a  woman  who  died  in  puerperal  convulsions. 
It  had  the  same  appearance,  and  was  reduced  to  about  half  the  volume^, 
when  incisions  had  evacuated  abundance  of  blood.  The  gland  was  only 
gorged,  for  no  coagula  were  found  in  its  substance.  After  long  maceration, 
its  texture  was  found  quite  normal  Instances  of  great  turgescenoe  of  the 
gland  are  often  observed  during  lite,  and  M.  Bach  alludes  to  one  such 
occurring  in  a  child  born  with  the  forceps,  who  presented  an  enormous 
goitre,  which  felt  rather  hard.  Next  day  it  had  diminished  one-half,  and 
io  four  days  had  disappeared.  About  puberty,  turgescence  is  frequent; 
and  if  menstruation  is  ill-developed,  it  may  become  permanent.  In  young 
persons,  masturbation  is  a  frequent  cause  of  such  congestion. 

(2)  Thyroidean  Apoplexy. — Sometimes  excessive  turgescence  or  ulce- 
ration may  give  rise  to  rupture  of  a  vessel,  and  then  effusion  of  blood 
takes  place.  In  two  thyroids,  M.  Bach  has  found  a  coagulum  of  blood 
enclosed  in  a  kind  of  cellular  pouch.     In  one,  this  pouch  had  become  very 
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dense,  and  almost  identified  with  the  ooagulum,  which  was  about  the  size 
of  a  walnut.  No  trace  of  vessehs  could  be  discovered  in  the  coagulum,  and 
the  capsules  of  the  gland  in  its  immediate  vicinity  seemed  destroyed; 
while  at  some  points  they  were  deformed  and  heaped  together,  presenting 
a  fibrous  appearance.  In  both  cases,  the  gland  was  well  developed,  with- 
out being  hypertrophied,  and  the  arteries  were  not  ossified.  The  coagulum 
undergoes  the  same  changes  as  in  other  apoplexies,  and  may  lay  the 
foundation  to  one  form  of  cystic  goitre.  In  place  of  this,  however,  a  cica- 
tricial tissue  may  be  produced,  which  may  extend  in  different  directions^ 
destroying  the  glandular  cai^sules.  The  vessels  of  these  capsules  and  the 
finer  capillaries  become  atro])hied,  so  that  goitres  of  this  kind  are  the  least 
vascular,  and,  though  small  in  size,  extremely  hard,  owing  to  the  retractile 
power  exerted  by  the  cicatricial  tissue.  The  cicatrix,  by  continuity  of 
tissue  with  the  envelope  of  the  gland,  may  exert  a  certain  retractile  effect 
upon  that  membrane,  which  may  injuriously  compress  the  larynx  and 
trachea.  Two  examples  are  given  in  which  such  compression  gave  rise  to 
serious  ^mptoms.  In  this  cicatricial  tissue,  calcareous  deposit  easily 
occurs. 

(3)  True  Aneuriamal  Goitre  has  been  noticed  by  Walther  and  others, 
but  only  incompletely  described.  A  case  has  never  occurred  to  M.  Bach; 
and  he  suspects  that  some  of  those  described  and  treated  as  aneurismal 
have  been  really  examples  of  permanent  congestion  with  great  arterial 
activity,  and  capable  of  relief  by  other  means  than  operation. 

(4)  Vascular  Farenc^tymatous  Goitre, — In  this  form,  the  description  of 
which  the  author  for  the  most  part  borrows  from  Ecker,  certain  metamor- 
phoses occur  under  the  influence  of  hyperaemia,  affecting  at  first  only  small 
portions  of  a  lobe,  but  eventually  involving  the  whole  gland.  The  part 
affected  becomes  isolated  from  the  sound  parts  by  condensed  cellular 
tissue,  so  that  the  degenerated  lobules  may  be  easily  enucleated.  When 
seen  at  an  early  stage  of  the  change,  the  lobule  is  of  a  deep  red  colour, 
the  granular  appearance  having  almost  disapfieared  at  the  surface  of  the 
section.  In  certain  parts,  Ecker  found  the  glandular  capsules  in  a  state 
of  integrity ;  vessels  somewhat  dilated  and  gorged  with  blood,  ramifying 
in  the  compact  tissue,  separating  these.  Towards  the  centre,  the  vessels 
had  undergone  more  dilatation,  the  surrounding  tissue  had  become  denser, 
and  the  capsules  had  well-nigh  disappeared.  The  dilatations  of  the  minute 
vessels  assume  an  ampullar  form,  of  varying  diameter;  on  o^iening  these 
ampullffi,  which  offer  a  considerable  resistance  to  pressure,  amidst  globules 
that  are  in  a  normal  state,  others,  altered  in  form  and  deprived  of  colour, 
are  observed,  strongly  adherent  to  each  other.  Another  change  that  takes 
place  as  a  consequence  of  this  altered  condition  of  the  capillary  system  is, 
the  calcareous  incrustation  of  the  minutest  vessels,  these  being  much 
smaller  than  those  undergoing  the  ampullar  dilatation.  Still,  the  latter 
vessels  are  also  sometimes  the  seat  of  incrustation  also.  These  incrusta- 
tions are  to  be  distinguished  from  those  met  with  in  cystic  or  other  forms 
of  goitre,  and  which  have  another  origin. 

2.  Parencfiymatous  Glandular  or  Lymphatic  Goitre, 

This  is  due  to  hypertrophy  of  the  substance  of  the  gland  itself,  or,  to 
speak  more  exactly,  to  the  abnormal  development  of  the  glandular 
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capsules  distended  by  a  fluid  of  a  gelatinous  consistency.  It  is  not 
secondary  to  vascular  goitre,  already  described,  but  may  coexist  with  it. 
After  describing  the  views  held  by  Beck  and  Ecker  upon  this  transfor- 
mation, Dr.  Bach  gives  the  result  of  his  own  observations.     He  found 

"Agglomerations  of  normal  capsules,  some  capsules  filled  with  blood,  and 
lastly,  capsules  of  half  a  millimetre  in  diameter  niied  with  fluid.  These  larger 
capsules  present  an  aiihistous  envelope,  containing  a  smaller  plaited  one,  and 
separated  from  the  first  by  a  hyaline  fluid,  and  a  little  punctuated  mass.  The 
inner  capsule  is  formed  of  cells  like  those  constituting  the  normal  contents  of  the 
capsules,  almost  all  havine  a  nucleus,  some  containing  one  or  two  young  cells, 
and  aU  containing  granules  analogous  to  those  of  the  surrounding  gelatinous 
mass.  The  centre  of  the  capsule  appears  hollow,  and  contains  young  capsules, 
which  themselves  enclose  less  compact  cells,  not  forming  a  complete  epithelial 
layer,  an(|  destitute  of  nuclei. 

"  These  corollaries  result  from  my  researches.  Capsules  of  half  a  millimetre  in 
diameter  are  already  diseased.  Gelatinous  substance  enters  the  capsules  by  en- 
dosmosis,  and  distends  the  anhistous  membrane.  The  epithelial  covering,  formed 
of  the  characteristic  cells,  shrivels  up,  and  is  repelled  towards  the  centre.  The 
^latinous  matter  is  abo  introduced  mto  the  internal  cyst,  but  without  distending 
it.  The  inner  cyst  is  larger  than  a  normal  capsule,  and  may  become  the  seat  of 
new  capsules.  The  young  capsules  are  formed  of  cells  by  enaogenous  generation, 
and  are  clothed  later  by  an  anhistous  membrane.  The  young  cells  of  the  young 
CTsts  only  acquire  nuclei  at  a  later  period.  In  portions  o^  these  thyroids,  cells  are 
ooserved,  ana  the  capsules  are  wanting,  and  m  other  portions  more  degenerated 
there  is  only  a  punctuated  mass  representing  the  d^bri^  of  cells.  These 
researches  prove  tne  accuracy  of  the  observations  of  Rokitansky ;  and,  with  that 
author,  I  admit  that  the  thyroid  gland  is  endowed  with  great  power  of  production. 
It  would  seem  probable,  from  the  researches  of  Beck,  Ecker,  Rokitausky,  and 
myself,  that  t^e  change  in  the  capsule  does  not  always  occur  in  the  same  manner, 
but  the  production  of  gelatinous  matter  in  the  primary  glandular  capsule,  is 
always  the  definitive  residt."  (p.  36S.) 

It  is  this  glandular  parenchymatous  gottre  that  is  ofbenest  found 
endemic,  manifesting  itself  soon  after  birth,  and  increasing  with  the 
individual.  The  gofUre  of  new-bom  children  has  been  but  little  observed. 
The  subjects  are  plump  and  well-looking,  and  the  neck  seems  merely 
somewhat  large,  or  the  seat  of  an  accumulation  of  fat.  Obstruction  of 
respiration,  which  in  a  few  hours  may  lead  to  death,  may,  however,  occur. 
The  inspirations  are  long  and  deep,  and  are  accompanied  by  a  peculiar 
plaintive  tone,  that  is  heard  at  a  considerable  distance.  Cries  indicative 
of  suflTering  attend  expiration.  In  bad  cases  the  child  is  unable,  owing 
to  the  dyspncea  caused,  either  to  drink  or  suck.  It  struggles  with  the 
difficulty  of  respiration,  and  at  last  perhaps  perishes  almost  unex()ectedly. 
In  a  case  witnessed  by  the  author,  one  of  the  moat  remarkable  circum- 
stances was  the  excretion  of  an  enormous  quantity  of  bronchial  foam, 
resembling  that  observed  after  division  of  the  pneumogastric  nerve  in 
ex|jerimeuts,  and  he  supposes  the  external  part  of  the  gland  induced 
irritation  in  that  nerve.  The  author  does  not  agree  with  Betz,  that  there 
is  no  alteration  observed  in  the  gland  in  these  cases.  He  found  the 
glandular  capsules  increased  to  0-150  or  160  millimetres,  in  place  ot 
0  075  millimltres,  the  extreme  normal  limit,  while  great  hypersemia  was 
also  present.  He  believes  that  some  cases  of  thymic  asthma  are  really 
due  to  a  posterior  development  of  the  thyroid.  In  very  urgent  cases  no 
treatment  is  of  avail,  but  in  milder  ones,  leeching  and  iodine  ointment 
may  be  resorted  to. 
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3.  Metamorpkosei  which  the  Stroma  and  CeUular  Tismie  of  the 

Thyroid  wndergo. 

The  stroma  of  this  gland  is  a  fibro-oellular  tissue,  in  which  ramifies  a 
rich  network  of  bloodvessels.  The  newlj-formed  tissue  most  frequently 
met  with  is  the  fibrous,  the  product  of  an  amorphous  blastema  due  to 
the  stasis  of  the  blood  in  the  vessels,  to  its  extravasation,  or  to  its 
exudation  through  the  capillary  tissue;  and  its  primordial  texture  is  the 
same  as  that  of  normal  fibrin.  One  of  the  characters  of  accidental 
fibrous  tissue  is  its  retractility,  as  already  observed  when  treating  of 
a|)oplectic  goitres;  and  it  may  undergo  the  fatty,  osseous,  and  cretaceous 
transformation.  So  also,  air  may  be  efi^ised  amidst  the  cellular  tissue : 
and  new  products  may  be  there  developed  which  are  not  met  with  in  the 
healthy  economy. 

(1)  CeUular  Goitre, — A  species  of  goitre  is  not  infrequently  met  with 
that  takes  on  a  rapid  and  veiy  large  development,  and  has  been  well 
described  by  Heidenreich.  Its  progress  is  too  rapid  to  be  due  to  the 
development  of  the  gland  capsules,  and  remedies  suitable  for  glandular 
goitre  fail  here.  M.  Bach  has  carefully  examined  such  a  goitre,  as  it 
occurred  in  a  man  aged  sixty.  He  found  cells  of  an  irregular  shape, 
rather  angular  than  rounded,  some  of  them  intercommunicating.  Their 
walls  were  thickish,  and  sometimes  contained  cartilaginous  or  osseous 
matter.  The  fluids  in  the  cells  were  sometimes  serous,  and  at  others 
gelatinous  or  bloody.  The  glandular  element  was  not  to  be  recognised ; 
and  although  the  capsules  were  in  some  points  unaltered,  they  were  sepa- 
rated by  layers  of  degenerated  cellular  tissue.  The  arteries  could  not  be 
injected,  and  the  venous  plexuses  were  much  dilated.  The  microscope 
showed  the  walls  of  the  cells  to  consist  of  fibrous  tissue  of  new  formation, 
composed  of  bundles  of  homogeneous  fibres.  Between  these  were  scat- 
tered here  and  there  some  granules,  fusiform  cells,  and  muscular  fibres  of 
organic  life.  In  other  portions  the  elements  of  cellular  tissue,  together 
with  some  fibres,  were  observed. 

{2)  EmphyBemaUme  Gottre, — This  form  has  been  described  by  Larrey 
under  the  name  of  aerien;  it  is  due  to  no  primary  change  in  the  thyroid 
gland,  but  is  produced  by  a  fissure  or  rupture  taking  place  iu  some 
portion  of  the  air-tube.  Sometimes,  however,  the  air  penetrates  into  the 
tissue  of  the  gland,  and  induces  alterations  due  to  inflammation  and 
changes  in  the  glandular  capsules. 

(3)  Sdrrhvs  aiid  Encephaloid  of  the  Thyroid. — This  is  so  rare  that 
M.  Bach  is  unable  to  refer  to  any  well-authenticated  recorded  example; 
the  disease  so  termed  by  Larrey,  being  really  a  ramollissement  of  lymphatic 
glands.  So,  too,  there  is  no  example  of  tubercle  of  the  gland  on  record, 
and  the  few  instances  of  hydatids  may  have  been  really  examples  of 
capsular  cysts. 

(4)  Cystic  Goitre, — This  name  is  given  to  a  tumour  formed  by  a  cyst 
developed  in  the  midst  of  the  normal  elements  of  the  thyroid  gland,  and 
containing  a  more  or  less  liquid  or  sometimes  solid  product  of  new  forma- 
tion. This  was  at  one  time  termed  false  goitre,  but  it  is  as  properly 
goitre  as  is  the  parenchymatous  form.  It  may  originate  in  various 
modes,  a^  from  a  |>athological  blastema,  the  product  of  inflammation,  the 
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metamorphosis  of  an  apoplectic  clot,  or  the  degeneration  of  one  or  more 
glandular  capsules.  To  these  primary  transformations  others  succeed 
secondarily. 

Whatever  be  the  origin  of  the  cyst,  its  walls  consist  of  a  layer  of 
cellular  tissue,  amidst  which  fibres  are  deposited.  Vessels  are  developed 
within  the  walls,  most  of  these  being  of  new  formation;  and  all  the 
internal  sur&ce  of  the  cyst  is  lined  with  epithelium.  In  some  rare  cases, 
the  walls  are  so  thin  as  to  be  nearly  transparent;  but  they  are  usually 
thick,  and  especially  in  front.  Posteriorly,  however,  they  are  generally  as 
thin  as  paper,  and  the  vessels  when  distended  project  into  the  cavity 
containing  the  fluid.  This  liquid  forms  a  support  to  the  vessels,  and 
rupture  of  their  walls,  with  haemorrhage,  may  be  the  result  of  evacuating 
it.  These  projecting  vessels  are  easily  ruptured  by  pressure  with  a  blunt 
body,  explaining  one  of  the  causes  of  the  hsemorrhagesthat  are  so  frequent 
in  operations  on  these  parts.  The  walls  not  infrequently  undergo  carti- 
laginous transformation,  which  has  been  called  enohondroma,  and  which 
consists  in  varying  proportions  of  hyaline  tissue  and  cartilaginous  fibres. 
After  more  or  less  time,  this  has  a  tendency  to  pass  into  osseous 
tissue,  years,  however,  being  required  before  the  entire  cyst  is  so  meta- 
morphosed. 

The  cyst  encloses  either  serosity  or  colloid  matter.  The  first  proceeds 
from  the  serum  of  effused  blood  that  has  not  been  taken  up  by  the 
absorbents,  and  its  quantity  is  increased  by  endosmosis  from  the  afflux 
of  blood  which  takes  place  towards  the  cyst  It  contains  no  fibrin,  and 
is  incapable  of  organization.  It  is  sometimes  absorbed.  Inflammation 
may  sometimes  induce  such  absorption,  or  it  may  convert  the  internal 
wall  into  a  pyogenic  membrane.  Frequently,  in  proportion  as  the 
serosity  disappears,  it  is  replaced  by  products  of  new  formation — such  as 
crystals  of  cholesterine  or  the  salts  of  lime,  these  being  deposited  in  mass, 
or  in  the  walls  of  the  sac ;  the  colloid  matter  is  a  colourless  or  yellowish 
gelatinous  mass,  of  the  chemical  composition  of  which  different  accounts 
are  given.  It  is,  however,  amorphous,  and  does  not  contain  cells,  those 
met  with  being  detached  from  the  epithelium. 

TreaPmerU. — We  do  not  find  much  of  novelty  in  the  author^s  directions 
for  the  preventive  and  medical  treatment.  He  thinks,  as  a  general  rule, 
practitioners  too  eagerly  resort  to  specific  remedies,  without  previously 
attempting  to  subdue  by  bloodletting  the  congestion  upon  which  the 
affection  so  often  dependa  Of  the  use  of  iodiiie  he  expresses  himself  as 
follows : — 

"  It  is  not  suited  to  congestive  or  any  of  the  varieties  of  vascular  eoitre,  and 
should  not  be  resorted  to  until  all  congestion  and  vascular  action  nave  been 
subdued,  supposing  the  antiphlogistic  treatment  has  not  triumphed  over  the 
disease.  It  will  then  prove  of  use,  because  our  object  is  to  destroy  either  a 
product  of  eiLudation,  or  a  commencement  of  the  transformation  of  the  capsules 
into  colloid  matter.  We  must  not  rely  upon  it  in  certain  encysted  goitres.  It 
will  not  cause  the  disappearance  of  a  voluminous  cystic  goitre  containing  colloid 
matter,  nor  exert  any  action  upon  those  containing  serosity.  No  advantage  will 
be  derived  from  it  wnen  the  cysts  have  undergone  tertiary  transformations.  It 
will  partially  disperse  the  parenchymatous  cystic  goitre,  on  condition  that  this  is 
principally  due  to  the  degeneration  of  the  capsules,  and  that  the  vascular  element 
does  nut  predominate.    Iodine  will  almost  always  triumph  over  parenchymatuus 
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goitre,  however  laree  this  may  be,  and  especially  where  the  capsules  have  not 
takea  on  excessive  development.  It  exerts  no  action  upon  cellular  goitre,  or  in 
thttt  accompanied  by  carcinomatous  or  other  morbid  products."  (j).  417.) 

With  respect  to  the  surgical  treatmerU,  as  this  is  often  attended  with 
considerable  danger,  M.  Bach  lays  down  the  rule  that  it  should  never  be 
had  recourse  to  except  when  the  patient  is  much  inconvenienced  bj  the 
disease,  and  his  life  is  or  may  soon  be  placed  in  danger.  Of  the  various 
operations,  puncture  is  only  to  be  practised  when  suppuration  exists,  or  as 
a  means  of  emptying  a  cyst  prior  to  its  injection.  Not  infrequently, 
after  evacuating  the  fluid,  a  distended  artery  may  give  way,  and  rapidly 
fill  the  cyst  with  blood,  the  tumour  afterwards  enlarging  more  than  ever. 
Of  all  the  injections^  iodine  is  the  only  one  that  should  be  employed^  and 
this  not  only  from  its  greater  innocuity,  but  from  the  specific  influence 
it  may  exert.  Even  with  this,  inflammation  and  suppuration  of  the 
cyst  are  sometimes  induced.  It  is  often,  too,  very  difficult  to  detect 
fluctuation,  and  when  it  is  evident,  we  cannot  decide  whether  the  cyst 
be  unilocular  or  multilocular.  If  the  glandular  capsules  are  very 
dilated,  they  may  also  give  rise  to  fluctuation,  when  puncture  discharges 
▼ery  little  fluid,  and  the  goitre  subsides  only  incompletely.  The  seton 
is  unsuited  for  the  vascular,  the  glandular,  the  parenchymatous  cystic, 
or  in  voluminous  cystic  with  thickened  walls.  It  should  be  reserved  for 
cystic  goitre  of  moderate  size,  and  presumably  thin  walls.  The  double 
suture,  impregnated  with  chloride  of  zinc,  and  passed  at  right  angles, 
is  the  best  form.  Incision  should  be  confined  to  cystic  tumours  of  large 
size,  puncture  and  injection  being  preferable  when  the  walls  are  thin. 
As  with  the  seton,  the  danger  of  hsBmorrhage  or  inflammation  is  con- 
siderable. Cauterization^  though  discountenanced  by  most  surgeons,  the 
author  has  seen  advantageously  employed  in  M.  Bonnet's  mode  in 
voluminous  cysts  containing  concretions ;  but  its  effects  are  mischievous 
when  it  is  applied  to  tumours  not  containing  fluid.  The  ligature  of  the 
superior  thyroid  arteries  alone,  in  the  author's  opinion,  is  of  little  avail, 
while  the  difficulty  of  securing  the  whole  of  them  must  ever  render  the 
operation  quite  exceptional.  On  the  total  or  partial  excision  of  the 
thyroid,  M.  Bach  addis  nothing  to  our  present  information,  but  he  states 
that  his  own  success  in  the  ojjeration  of  extirpation  by  ligaiure  en  masse, 
has  caused  him  to  feel  surprised  at  the  little  favour  surgeons  have  shown 
to  it.  Certain  goitres  are  not  amenable  to  it,  as  those  of  immense  size, 
cellular  goitre  without  defined  limits,  and  goitre  closely  adherent  to  the 
larynx  or  trachea ;  but  as  great  numbers  of  goitres  are  not  found  in  these 
con  litions,  in  the  majority  of  cases  the  ligature  is  applicable.  The  nature 
of  the  tumour  is  never  a  contra-indication,  although  the  0})eration  is 
better  suited  to  some  forms  than  others.  The  absence  of  pedicle  is  not 
the  objection  it  is  supposed  by  some  to  be,  the  author  having  applied  the 
ligature  around  a  portion  of  the  gland  five  or  six  centimetres  in  diameter, 
without  any  ill  eflects.  The  constriction  must  be  made  very  gradually, 
or  dyspnoea  or  nervous  irritation  may  result ;  and  it  is  not  until  twenty- 
four  or  thirty  houi*s  that  the  complete  arrest  of  the  circulation  in  the 
tumour  should  be  efifected.  After  the  fourth  day,  the  constriction  should 
be  temporarily  discontinued,  for  at  this  time  there  is  a  tendency  to  con- 
solidation of  the  exudation.  Three  days  later,  the  ligature  is  again 
tightened,  eo  as  to  slowly  induce  the  gangrene  of  the  part  embraced. 
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VI,  The  Pathological  Anatomy  of  the  CiecUrices  qftlie  Various  Tissues. 

By  Dr.  F.  Hutin. 

In  this  prise  essay,  the  subject  of  the  reunion  of  divided  parts  is 
pursued  in  detail  through  the  various  tissues,  but  the  only  portion  we 
deem  it  desirable  to  lay  before  our  readers  is  that  treating  of  the 
Pathological  Ajffections  of  CvxUrices,  a  subject  which  the  author's  posi- 
tion, as  surgeon  to  the  Invalides^  has  given  him  ample  opportunity  of 
studying. 

In  general,  small  cicatrices  are  not  painful,  although  they  are  sometimes 
the  seat  of  pruritus,  and  a  troublesome  sense  of  dryness,  for  which  no 
causes  can  be  assigned  beyond  the  absence  of  local  transpiration,  and  the 
imperfection  of  their  structure.  The  subjects  of  large  and  deei>-seated 
cicatrices,  however,  are  very  liable  to  severe  pains  proceeding  from  the 
inodular  texture  itself,  or  from  the  neighbouring  tissues,  and  produced  by 
the  changed  relations  of  parts,  new  adhesions,  injury  to  nerves,  &c. 
Severe  lancinating  pains  seem  to  be  dne  to  certain  filaments  of  nerves 
which  run  contiguous  to  the  inodular  substance,  or  terminating  with  more 
or  less  swelling  near  its  circumference.  The  pains  are  always  aggravated 
in  wet  and  stormy  weather,  and  the  patients  complain  of  a  sensation  as  if 
the  cicatrices  were  tense  or  swollen ;  but  the  mctfit  careful  measurement 
detects  no  difference.  These  sensations  disappear  if  we  cover  the  cicatrix 
with  wadding  or  other  warm  substance,  while  they  persist  if  we  cover  the 
surrounding  parts  and  leave  the  cicatrix  exposed.  When  adherent  cica- 
trices are  situated  over  very  moveable  parts,  the  movements  induce  trac- 
tions that  are  very  painful ;  and  if  there  be  osseous  inequalities  beneath, 
ulceration  or  laceration  of  the  cicatrix  may  occur. 

Cicatrices  may  easily  become  the  seat  of  inflammation,  and  an  erythema 
may  readily  pass  into  ulceration;  while,  if  the  inflammation  be  severe, 
gangrene  may  result.  After  a  certain  period,  only  rare  capillary  vessels 
ramify  through  the  inodular  tissue,  the  vessels  which  traversed  it  at  the 
time  of  its  formation  having  become  converted  into  fibrous  cords,  so  that 
the  finest  injection  does  not  penetrate.  This  operates  as  some  protection 
against  inflammation.  We  find  varicose  veins  ramifying  in  extensive 
cicatrices,  although,  for  the  most  part,  they  are  seated  beneath  the  cica- 
tricial tissue,  through  which  they  are  visible.  CEdema  sometimes  raises 
cicatrices  as  it  does  the  rest  of  the  skin,  although  less  easily  when  there  are 
adhesions.  Ecchymosis  is  also  met  with,  but  rarely  without  excoriation. 
Cicatrices  may  be  the  seat  of  hypertrophy,  and  M.  Hutin  gives  an  account 
of  the  dissection  of  one,  resulting  from  an  abscess  in  the  thigh,  which  had 
been  submitted  to  pressure  during  the  occupation  of  a  shoemaker.  It 
was  a  simple  hypertrophy,  in  which  the  surrounding  skin  did  not  partici- 
pate, the  cicatrix  being  triple  its  proper  thickness,  projecting  a  centimetre 
above  the  level  of  the  skin.  Hypertrophy  of  the  neighbouring  skin,  as 
in  elephantiasis,  may  sometimes  extend  to  the  cicatrices,  but  in  other 
instances  does  not  do  so. 

Sometimes  cicatrices  become  covered  with  small  conical  or  nipple-like 
elevations,  which  in  consistence  and  colour  much  resemble  corns,  and, 
in  certain  cases,  large,  hard,  and  lamellated,  present  some  analogy  to 
horns  of  the  skin.     They  are,  however,  but  the  result  of  dirtiness  and 
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prolonged  pressure,  occurring  especially  in  cicatrices  possessed  of  depres- 
sions and  furrows,  in  vhich  epidermis,  dust,  and  other  bodies  accumulate 
and  become  adherent  to  the  skin  through  the  agency  of  its  transpiration. 
The  projections  are  not  implanted  in  the  cicatrix,  but  adhere  to  it,  and 
&11  off  at  various  periods,  from  some  weeks  to  a  year.  Cleanliness  is  the 
remedy.  In  other  persons,  however,  really  adherent  eminences  are  seen, 
and  are  true  excrescences  from  the  cicatricial  tissue,  or  they  may  arise 
from  the  surrounding  normal  parts.  Indeed,  it  is  very  rare  to  meet  them 
on  the  cicatrix,  without  any  participation  of  the  skin.  Sometimes,  again, 
cicatrices  serve  for  the  implantation  of  homy  substances  of  various  forms, 
which  sometimes  acquire  a  large  size.  Two  examples  are  given  by  M. 
Hutin,  in  one  of  which  the  horn,  of  a  spiral  form,  was  ten  centimetres  in 
length ;  and  in  the  other,  reached  a  length  of  ^ve  ceutimHres,  with  a  base 
of  three.  Usually,  however,  these  horn-like  substances  are  of  much  less 
size,  always  being  hard  at  their  free  extremity,  and  becoming  softer  as 
they  approach  the  point  of  implantation.  The  especial  seat  of  those  of  a 
small  size  seems  to  be  the  extremity  of  the  stump  after  amputation,  and 
chiefly  amputation  of  the  thigh — ^the  cicatrix  in  these  cases  being  subjected 
to  much  and  constant  pressure. 

The  author  has  twice  met  with  the  uxurty  affection  of  cicatrices  described 
by  Hawkins.  In  the  first  cane,  the  growth  was  the  size  of  a  small  nut, 
and  resembled  the  warts  observed  on  the  fingers.  The  Other  more  re- 
sembled fungus  heematodes,  and  grew  from  a  portion  of  the  cicatrix  of  a 
large  ulcer  of  the  leg ;  seeming,  however,  more  intimately  united  to  the 
surrounding  skin  than  to  this.  The  author  only  made  a  transient  exami- 
nation of  this  growth ;  but  he  suggests  that  both  it  and  the  examples 
described  by  Hawkins  may  be  varieties  of  cancer.  The  latter  and  other 
malignant  diseases  sometimes  attack  the  cicatrix,  and  especially  when  this 
is  large,  and  situated  on  the  lower  extremity.  The  most  curious  and  rare 
accidental  production  M.  Hutin  has  met  with,  was  a  kind  of  keloid^  in 
the  person  of  a  soldier,  who,  at  the  age  of  twenty-six,  received  (November, 
1839)  many  blows  with  a  yatagan  on  various  parts  of  his  body,  one  of 
these  striking  the  left  ear,  and  another  the  point  of  the  left  shoulder. 
While  reparation  of  the  last  two  wounds  which  resulted  was  going  on, 
vegetations  sprang  from  the  bottom,  which  were  mistaken  for  ordinary 
granulations,  and  were  kept  down  by  nitrate  of  silver.  In  forty  days  the 
wounds  were  quite  closed,  but  the  vegetations,  covered  n^ith  epidermis, 
continued  to  make  progress,  and  after  a  while  they  became  so  large  and 
troublesome,  that  M.  Gimelle  removed  those  of  the  shoulder  in  1842. 
Those  of  the  submastoidean  region  were  removed  in  1843.  These  excres- 
cences were  reproduced  with  the  same  activity  in  the  new  cicatrices, 
while  nothing  of  the  sort  was  observed  in  those  of  the  thirteen  other 
wounds.  The  excrescences  stiU  remain,  although  somewhat  diminished 
in  size,  the  result  of  the  operations  of  Nature,  after  the  failture  of  every 
application.  Cysts  of  various  kinds  not  infrequently  are  developed  on 
cicatrices,  but  they  are  rather  formed  at  the  expense  of  persistent  or 
neighbouring  sebaceous  follicles,  than  of  the  inodular  substance  itself  In 
old  cicatrices,  especially  when  large,  cartUaginotts  and  osseous  deposits  may 
occur.  Ossification  is  of  more  common  appearance  than  is  that  of  acci- 
dental cartilage.     A  cellular  layer,  a  kind  of  periosteum,  surrounds  this 
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bony  depoBit,  the  existence  of  which  ia  only  demonstrable  afber  macera- 
tion, and  its  function  as  periosteum  is  problematicaL 

Slight  and  oblique  contusion  may  do  little  mischief  to  a  cicatrix,  but 
when  this  is  violent,  it  almost  always  leads  to  ulceration.  In  all  cases, 
there  is  a  tume&ction  and  thickening  of  the  tissue,  due  to  the  e£^ion  of 
fluid.  The  cicatrix  is  easily  destroyed,  either  wholly  or  in  part;  and  then 
the  tissues  which  it  had  retracted  separate  again  by  their  own  elasticity 
and  muscularity.  Ulceration  takes  place  rapidly  in  inodular  tissue,  so 
that  the  wound  may  speedily  resume  its  original  dimensions.  The 
secondary  reparation  is  much  dower,  and  its  different  phases  are  liable  to 
interruption  by  various  accidenta  Inflammation  and  rupture  of  cica- 
trices, as  a  general  rule,  are  more  likely  to  occur  at  an  early  period  of  their 
formation.  This  depends  upon  their  retractility  being  more  active,  and 
their  organization  less  complete;  while  the  surrounding  textures,  still 
nearly  approaching  a  pathological  condition,  are  very  susceptible  of  under- 
going alterations.  At  a  maturer  stage,  the  cicatrix  will  acquire  a  greater 
power  of  resistance.  But  when  it  is  thin,  when  it  covers  an  extensive 
surface,  and  when  there  is  much  loss  of  substance  in  parts  subjected  to 
frequent  or  extensive  motion,  we  occasionally  And  an  old  cicatrix  giving 
way  as  a  consequence  of  slight  external  violence.  The  wounds  of  cica- 
trices made  by  pointed  instruments  of  small  size  are  not  of  much  impor- 
tance ;  and  thus  we  daily  find  healing  without  difficulty  the  bites  made  by 
leeches,  and  the  punctures  made  by  a  needle  or  a  lancet,  though  these 
may  traverse  the  entire  substance.  The  action  of  a  cutting  instrument, 
applied  to  a  large  surflEbce,  is  less  inoflensive,  reparation  then  requiring 
more  care  and  time.  Healing  by  the  first  intention  is  observed  every 
day;  and  certainly  the  excessive  care  some  surgeons  take  in  avoiding  old 
cicatrices  is  far  from  being  always  justified.  Still,  as  this  mode  of  re- 
paration is  sometimes  defective,  it  behoves  the  operator  to  avoid  such 
cicatrices  as  far  as  possible.  If  suppuration  occur,  it  is  very  rare  that  the 
old  cicatrix  is  not  entirely  destroyed,  and  that  especially  in  the  case  of 
wounds  from  contusion  or  fire-arms.  The  ordinary  phenomena  of  wounds 
of  cicatrices  are  always  more  energetic  than  in  the  solutions  of  continuity 
of  other  tissues. 

VII.  On  the  Treatment  of  Chorea  by  Gymnastic  Exercises, 

By  Dr.  Blache. 

M.  Blache  observes,  that  two  indications  should  guide  us  in  oar  treat- 
ment of  this  aflection :  1.  To  restore  to  the  will  its  empire  over  the  mus- 
cular contractions — i.e.,  regularize  the  movements;  and  2.  So  to  say, 
reform  the  constitution  of  the  patients. 

M.  Blache  regarded  the  methodical  use  of  sulphur  baths  as  the  best  con- 
stitutional remedy  for  the  aflection,  until  he  had  recourse  to  gymnastics. 
The  great  success  which  attended  the  application  of  these  in  1817,  under 
the  skilful  direction  of  M.  Laisn6,  to  scrofulous  subjects  at  the  Hdpital 
des  En/ans,  induced  the  directors  to  erect  large  gymnasia,  and  extend 
their  employment  to  various  other  diseases,  among  which  was  chorea.  In 
the  present  pa|)er,  M.  Blache  gives  an  account  of  108  cases  so  treated,  100 
being  first  attacks,  and  8  only  relapses — an  important  distinction,  as  the 
ordinary  duration  of  a  case  of  chorea  is  diminished  by  a  number  of  relapses. 
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These  108  were  divided  into  two  categories,  according  to  the  seTerity  of 
the  disease ;  one  of  these  being  composed  of  34  cases,  of  mean  intensity, 
and  the  other  of  74,  in  which  the  agitation  was  as  violent  as  possible. 
The  whole  of  the  34  were  cured  in  a  mean  period  of  twenty-six  days  and 
eighteen  aicmoes;  of  the  74,  68  were  cured  in  forty-five  days  with  thirty- 
one  seances.  Therefore  there  remained  but  6  cases  which  may  be  r^arded 
as  failares.  These  were  examples  of  chronic  chorea,  which  in  the  end  was 
also  cured,  requiring  122  days  and  63  eSancee,  Calculating  in  another 
mode,  we  have  102  cases  in  39  days,  and  6  in  122  days. 

For  the  description  of  the  procedure  that  is  had  recourse  to,  M.  Blache 
takes  an  aggravated  case,  in  which  the  movements  are  violent  and  speech 
impossible.  Here  the  will  of  the  subject  being  powerless,  nothing  can  be 
demanded  of  him;  and  the  gymnastics  must  be  entirely  passive.  M. 
Laisn^,  aided  by  three  or  four  intelligent  pupils,  fixes  the  patient  on  his 
back  in  bed,  and  retains  him  thus  motionless  for  ten  or  fifteen  minutes. 
He  then  shampoos  with  the  open  hand  the  chest  and  limbs  for  a  long 
time,  following  this  by  brisk  friction.  Similar  manipulation  is  pursued  at 
the  back  parts  of  the  body,  and  especially  at  the  nape,  and  over  the  mus- 
cular masses  alongside  the  spine.  A  aianee  of  this  kind  lasts  about  an 
hour,  and  is  repeated  for  three  or  four  days  in  succession.  An  amend- 
ment in  the  disordered  contractions  is  observed  after  each ;  the  child  evi* 
denoes  its  contentment,  and  calm  sleep  is  restored.  The  following  days, 
without  entirely  discontinuing  the  shampooing,  the  child  is  taught  to 
execute  very  regular  and  perfectly  rhythmical  movements.  Thus,  suppose 
the  arms  are  hanging  in  a  state  of  supination  by  the  side  of  the  body,  the 
operator  takes  hold  of  them  by  the  wrist,  bends  the  fore-arm  upon  the  arm, 
carries  the  latter  directly  upward  and  forward,  and  then  replaces  the  fore- 
arm in  a  state  of  extension.  The  hands  are  now  raised  in  a  parallel 
manner  above  the  head,  and  from  thence  they  are  brought  down  to  their 
point  of  departure,  always  following  a  well-marked  ternary  measure.  This 
manoeuvre  is  executed  a  great  number  of  times,  with  much  regularity. 
The  inferior  extremities  are  submitted  in  their  turn  to  analogous  move- 
ments :  the  leg  is  bent  rapidly  on  the  thigh,  and  this  on  the  pelvis,  when 
both  are  brought  into  extension,  following  a  binary  measure. 

It  is  clear  that  the  manipulations  employed  must  impart  remarkable 
activity  to  the  capillary  system  of  the  skin  and  subjacent  tissues,  and 
through  this  to  the  intimate  process  of  nutrition.  The  movements  are 
so  combined,  that  muscles  whose  motions  are  synergetical  are  brought 
into  regular  and  simultaneous  action.  Unable  to  contract  spontaneously 
and  with  regularity,  they  seem  quite  passive,  so  that  the  limbs  may  be 
bent  or  extended  without  the  will  of  the  patient  contributing  to  the  effect. 
Indeed,  this  generally  opposes  it,  and  it  is  only  obtainable^ by  employing 
a  certain  amount  of  forca  But  after  one  or  two  seances,  the  hand  of  the 
operator  is  enabled  to  follow  the  contractions  which  come  to  his  aid  with 
regularity.  Every  day  the  command  of  the  will  over  the  muscular  system 
is  strengthened,  the  abnormal  movements  at  the  same  time  diminishing  in 
frequency  and  intensity.  Not  infrequently,  during  the  first  days,  pains 
are  excited  in  some  of  the  joints  by  movements  at  all  strong;  but  these, 
which  some  have  considered  of  a  rheumatic  chai-acter,  disappear  after  a 
few  stances.     After  the  employment  of  these  passive  movements  for  eight 
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or  ten  days,  very  marked  improvement  is  ohscrved,  for  the  child  can 
now  speak  intelligibly,  feed  itself,  and,  in  some  instances,  walk  about  the 
ward.  He  now  joins  the  gymnasium,  and  takes  part  in  the  exercises, 
under  the  surveillaace  of  the  master  or  a  monitor-pupil.  These  exercises 
are  graduated,  and  have  in  view  the  production  of  regular  and  easy  phy- 
siological movements  of  the  trunk  and  limbs — movements  in  which  the 
will  and  the  attention  are  called  into  play  as  much  as  are  the  physical 
powers.  A  great  number  of  the  manoeuvres  are  performed  in  common, 
and  during  their  execution  the  master  and  his  pupils  sing  an  air  in  two  or 
three  weU-marked  times,  according  as  the  exercises  are  performed  in 
binary  or  ternary  measure.  The  little  patients,  ranged  in  groups,  are  led 
away  by  the  rhythm  and  by  imitation.  Other  exercises  are  individual, 
and  executed  by  each  child  according  to  its  strength,  all  having  for  object 
the  rousiug  the  attention,  and  bringing  the  muscular  contractions  under 
the  empire  of  the  will. 

The  spirit  of  order  and  discipline  exerts  upon  these  children  the  most 
salutary  influence.  The  attention^  zeal,  and  great  address  of  M.  Laisu^, 
aided  by  the  means  for  ensuring  safety  in  the  gymnanium,  have  prevented 
any  kind  of  accident  occurring.  During  the  first  ten  days,  the  children 
pursue  the  exerdses  with  ardour.  They  are  desirous  of  doing  well,  and 
their  disposition  seems  to  undergo  a  fiivourable  change  as  they  become 
more  lively  and  open,  and  at  the  same  time  more  docile.  The  organic 
functions  are  remarkably  influenced  from  the  flrst,  the  appetite  becoming 
very  keen,  and  requiring  a  proportionate  supply  of  aliment ;  the  muscular 
power  increasing,  and  even  already  some  increase  of  flesh  being  apparent. 
From  the  tenth  and  twelfth  day,  this  amendment  is  subjected  to  some 
check  j  and  we  must  now  support  the  will  and  courage  of  the  patient,  and 
the  more  so,  because  the  children  endowed  with  most  courage,  determina- 
tion, and  docility,  make  the  most  rapid  progress.  After  some  days  of  this 
resistance,  renewed  improvement  is  obs^ed,  and  we  may  be  sure  that  the 
cure  will  now  prove  prompt  and  radical  Whatever  the  future  may 
reveal,  hitherto  no  relapse  has  been  met  with. 

M.  Blache  enters  into  a  comparison  of  the  relative  efficacy  of  gymnastics 
and  sulphurous  baths ;  and  although  employed  alone,  the  former  mode  of 
treatment  is  to  be  preferred,  yet  the  combination  of  the  two  modes  is 
often  desirable. 

Besides  the  pi^>er8  which  we  have  noticed,  the  volume  contains  the  fol- 
lowing articles : — On  the  Culture  of  the  Poppy  in  France,  by  M.  Au- 
bergier;  On  the  Medicinal  Properties  of  Saline  Waters,  by  M.  Carridre; 
and  On  Potable  Waters,  by  M.  Marchand. 
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Review  VII. 

1.  Da8  Medicinal    Wesen    dea    Freussischen   StacUes.     DargeBtellt   vou 

LuDWiu  VON  RoKKE,  Kammergeiicbtsrathe,  und  Heinrich  Simon, 
Stadtgericht4srathe.      Zwei  Theile. — Breslau,    1844.     pp.    786   und 
pp.  628. 
The  MediccU  Politics  of  Prussia,    By  L.  von  Ronne  and  H.  von  Simon. 
Two  Tola,  1844,  and  Supplement  1855. 

2.  Dictionnaire  d'Hygihie  PubUque  et  de  SaMmie.     Far  A.  Tardieu. 

Tomes  III.— Pam,  1854.     pp.  667,  pp.  532,  pp.  727. 
Dictionary  of  Ptdjlic  HygiitM.     By  A.  Tardieu.     3  vols. 

3.  M^decMie  LSgoble,  Thiorique  et  Pratique,     Par  Alph.  Deveroie,  Pro- 

fessenr,  &c.,  Membre  de  Conseil  de  Salubrity,  &c.,  Ac  Avecle  Texte 
et  V Interpretation  des  Lois  relative  d  la  Medecine  L^aU,  Revos  et 
Annot^s  par  J.  B.  F.  Bebausst  de  Robecoort,  Conseiller  IL  la 
Cour  de  Cassation,  Chevallier,  &c.,  <fec.  Troisidme  Edition.  Tomes  III. 
—Paris,  1852.  pp.  743,  840,  and  846. 
The  Theory  and  Practice  of  Forensic  Medicine.  By  Alph.  Deveroie, 
Member  of  tbe  Council  of  Health.  CoTttaining  the  Laws  hearing 
upon  Forensic  Medicine,  wUh  their  Interpretation,  Revised  and 
annotated  by  J.  B.  F.  Debaussy  de  Robecourt.     3  vols. 

4.  Code  Midical,  ou  EecueUs  de  Lds,  Decrets,  et  Reglements  sur  V Etude, 
V  Enseignefment,  et  VExercice,  de  la  Medecine  Civile  et  MHitaire  en 
France,  Par  Am£d£e  Amette,  Secretaire  de  la  Faculty  de  Medecine 
de  Paris,  &c. — Paris,  1855.     pp.  470. 

The  Medical  Code ;  a  Collection  of  Uie  Laws,  Orders,  and  PegulcUions 
relating  to  tlie  Study,  Instruction,  amd  Practice  of  Civil  and  Military 
Medicine  in  France,  By  Am^^b  Amette,  Secretary  of  the  Faculty 
of  Medicine  in  Paris. 

5.  Loi  et  RegUment  sur  r Administration  Genhale  de  F Assistance  Publique 

a  i*am.— 1849.     pp.  7. 
Law  and  Regulation  regarding  the  Gevural  Administration  of  PvUic 
Succour  in  Paris, 

6.  Manuel  de  la  Cour  d Assises  dans  les  Questions  d* Empoisonnement.    Par 

M.  Jules  Barse. — Paris,  1845.     pp.  104. 
Manual  of  the  Court  of  Assizes  regarding  the  Questions  of  Poisoning. 
By  M.  J.  Barse. 

7.  On  the  Law  of  the  Coroner;  and  on  Medical  Evidence  in  the  pre- 
liminary Investigation  of  Criminal  Cases  in  Scotland.  By  James 
Craio,  Esq.,  F.RC.S.E.,  &c.,  &c. — Edinburgh,  1855. 

8.  Illustrations  of  Medical  Evidence  and  Trial  by  Jury  in  Scotland, — 

Edinburgh,  1855. 

9.  Essays  on  State  Medicine^     By  Henry  Wildbore  Rumsey.     London, 

1856.     8vo,  pp.  424. 

The  "  Metropolis  Local  Management  Act*'  must  be  regarded  as  one  of 
the  highest  achievements  of  modem  civilization.     Indeed,  it  may  be 
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doabted  whether  a  more  important  meaanre  has  passed  the  British 
legislature  within  the  two  last  centuries;  for  of  all  the  objects  of  legis- 
lation, none  can  be  of  higher  or  more  paramount  importance  than  the 
protection  of  the  public  health,  the  diminution  of  mortality,  the  pre- 
vention of  disease,  the  prolongation  of  life.  Having  for  its  more  im- 
mediate and  primary  aim  the  sanitary  regulations  affecting  the  health  of 
nearly  three  millions  of  persons  collected  together  within  the  Metro- 
politan Districts,  the  ultimate  operation  of  this  Act  must  be  the  con- 
ferring of  incalculable  social  benefits  upon  the  inhabitants  of  every  city, 
town,  and  hamlet  in  the  kingdom. 

The  good  that  shall  flow  from  this  source  will,  however,  nearly  wholly 
depend  upon  the  manner  in  which  its  provisions  are  carried  out.  Among 
these  the  most  essential  is  the  institution  of  medical  officers  of  health. 
It  is  not  without  reason,  therefore,  that  the  qualifications  and  duties  of  this 
office  have  occupied,  and  will  continue  to  occupy,  the  anxious  attention 
of  all  who  have  at  heart  the  usefulness,  the  honour,  and  the  dignity  of 
the  profession  of  medicine,  thus  entrusted  to  a  few  of  its  members,  whose 
noble  aim  it  should  be  to  lead,  not  to  follow  the  legislature,  in  matters 
sauitary. 

Influenced  by  these  considerations,  we  have  thought  that  a  small  space 
of  this  Journal  might  not  be  unprofitably  occupied  by  a  comparison  of 
the  sanitary  and  medico-legal  functions  of  the  English  officer  of  health, 
as  compai'ed  with  those  of  the  German  physicus  and  the  French  expert. 
To  this  end  we  have  extracted,  from  the  works  above-named,  the  principal 
features  of  the  sanitary  and  medico-legal  arrangements  now  in  force  in 
France  and  Germany. 

Germany. — ^A  complete  .  system  of  medical  organization  exists  in 
Austria,  Prussia,  and  the  other  German  states.  The  principles  of  this 
system  are  the  same  throughout ;  modifications  in  details  are,  however, 
met  with,  as  may  be  supposed,  in  different  parts  of  so  extensive  a  range 
of  Europe  as  that  over  which  the  German  language  is  spoken. 

A  Supreme  Medical  and  Sanitary  Council  or  College  exists  in  the  capital 
of  each  kingdom  or  state,  forming  part  of  the  office  of  Ministry  for  the 
Interior,  and  is  presided  over  by  the  Minister  of  Public  Instruction. 
This  central  council,  at  the  seat  of  government,  superintends  all  medical 
affairs,  and  has  the  supervision  of  all  the  provincial  and  district  medical 
colleges  or  sanitary  boards.  To  take  an  example,  we  may  state  that 
the  Supreme  Medical  Council  of  Berlin  consists  of  certain  members, 
appointed  for  three  years,  and  eligible  for  reappointment.  Of  these,  the 
majority  are  medical  men,  the  following  nine  well-known  names  being 
those  of  the  medical  members  of  the  Supreme  College  of  Medical  and 
Sanitary  Affairs  in  Berlin :  Klug,  KOnen,  Horn,  Link,  Kluge,  Wagner, 
Mitscherlich,  Casper,  and  Froriep. 

In  the  principid  city  or  town  of  each  province  there  is  established  a 
provincial  medical  college,  consisting  of  a  president  (the  governor  or 
principal  councillor  of  state),  two  physicians,  one  surgeon,  one  accoucheur, 
one  apothecafy,  and  one  veterinarian.  This  provincial  council  has  to 
forward  periodical  reports  to  the  supreme  college,  and  is  empowered  to 
require  the  aid  and  co-operation  of  the  councillors  of  state  and  the  police 
authorities,  in  carrying  out  its  objects. 
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In  every  city,  also,  having  more  than  five  thousand  inhabitants,  there 
is,  in  addition  to  the  provincial  council,  a  special  satiitary  commission. 

The  efficient  instrument,  the  right  hand  of  these  councils^  without 
whose  active  and  skilled  co-operation  their  sanitary  regulations  would 
be  so  many  dead  letters,  is  the  medical  officer — the  pfiysicuSf  who, 
according  as  he  resides  in  a  capital  or  a  city,  or  in  a  rural  district,  is 
entitled  skuU-pkysicus,  or  kreia-phyaicus.  The  qualifications,  duties,  and 
obligations  of  this  official,  we  propose  here  to  lay  before  our  readers. 

The  physicns  is  subordinate  to  his  own  medical  council,  and  is  amenable 
to  the  jurisdiction  of  the  Minister  of  the  Interior.  He  is  charged  with 
the  execution  of  aU  the  laws  regarding  the  public  health,  and  medical 
affairs  in  general.  He  is  expected  to  follow  the  advances  of  science,  that 
he  may  be  enabled  to  make  them  bear  upon  questions  relating  to  the 
public  health.  It  is  the  more  incumbent  upon  him  to  excel  in  acquire- 
ments and  accomplishments,  inasmuch  as,  having  the  precedence  of  all 
other  medical  men,  he  should  be  able  to  gain  their  respect  and  esteem, 
both  by  his  personal  conduct  towards  them,  and  by  his  counsel  and 
assistance  in  promoting  the  common  welfare. 

The  general  qualifications  required  for  the  appointment  of  the  physicus, 
are  good  moral  character,  and  the  profession  of  the  Christian  religion ; 
no  Jew  being  allowed  to  receive  the  appointment.  The  special  qualificsr- 
tions  of  a  candidate  for  this  office  are  attested  by  the  Supreme  Medical 
College,  before  whom  he  has  to  undergo  an  oral  and  a  written  examini^ 
tion  in  the  principles  and  practice  of  medicine,  distinct  from  the  exa- 
mination ad  Hcendam  practicandi,  and  to  whom  he  is  required  to  submit 
a  thesis  upon  some  medico-legal  question. 

The  appointment  is  made  by  the  Government,  and  is  accepted  under 
the  obligation  of  an  oath  of  loyalty  to  the  Crown,  and  of  faithfulness  in 
the  discharge  of  the  duties  of  the  office,  which  confers  a  certain  rank 
and  title,  that  of  "  Councillor  of  Health,"  equivalent  to  that  of  "  Coun- 
cillor of  Justice"  {GericIUs-reUh). 

The  remuneration  of  the  phyaicus  is  very  much  below  what  has  been  given 
to  the  English  officers  of  health — averaging  only  about  thirty  poun^  per 
annum,  while  the  obligation  and  duties  arising  out  of  the  appointment  are 
extensive  and  onerous.  The  stadt^hyaicus  or  kreis-physiciu  is  required  to 
reside  within  his  specified  district  or  city,  and,  so  far  as  practicable,  to  be 
within  call  on  all  occasions  on  which  his  services  may  be  required.  He 
may  not  absent  himself  without  the  permission  of  the  local  authorities, 
and  is  then  bound  to  find  a  competent  substitute.  The  physicus  is 
exempt  from  serving  on  juries.  He  is  required  to  wear  a  particular 
uniform  when  appearing  in  the  performance  of  his  public  duties.  The 
physicus  has  the  superintendence  or  oversight  of  sdl  other  physicians, 
surgeons,  apothecaries,  midwives,  barber^surgeons,  and  other  medical 
persons  res^ent  within  his  city  or  district ;  it  is  his  duty  to  see  that 
they  perform  their  duties  efficiently,  or  restrict  themselves  within  their 
several  limits,  as  prescribed  by  law.  He  is  required  to  report  to  the 
Medical  College  the  fact  of  any  unqualified  person  undertaking  the 
practice  of  medicine  or  surgery.  It  is  the  duty  of  the  physicus  to  see 
that  the  medicines  of  the  apothecary  are  pure,  for  which  purpose  he 
is  required  to  make  special  visitations  and  inspection.     He  must  report 
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to  the  police  anthorities,  periodically,  any  alterations  in  the  prices  of 
drugs.  He  has  to  take  care  that  the  business  of  the  apothecary  be  not 
interfered  with  by  medical  men  dispensing  their  own  medicines ;  and  on 
the  other  hand,  he  has  authority  to  protect  medical  practitioners  from 
encroachments  by  the  apothecary.  In  general,  however,  the  limits  of 
practice  are  so  distinctly  observed,  that  little  occasion  occurs  for  the  ex- 
ercise of  this  authority. 

An  acquaintance  with  prevailing  diseases,  whether  in  man  or  in 
animals,  is  expected  of  the  physicua  To  gain  this,  he  is  empowered 
to  require  reports  of  cases  attended  by  other  practitioners.  It  may 
be  noticed  that  this  forms  one  of  the  immediate  advantages  of  the 
appointment  of  officers  of  health  in  the  British  metropolis,  other  prac- 
titioners having  in  most  of  its  parishes  received  instructions  to  give 
notice  to  the  officer  of  health,  of  the  existence  of  epidemic  disease,  or  of 
any  other  circumstances  affecting  the  public  health.  With  the  same 
view,  the  physicus  is  directed  to  make  himself  familiar  with  the  occupa- 
tions and  habits  of  life  of  the  residents  in  his  city  or  district,  as  they  may 
affect  their  health ;  he  must  also  inform  himself  upon  the  topographical 
and  meteorological  features  of  his  district ;  he  must  on  all  occasions  be 
T^eaudj  to  give  his  advice  to  the  authorities  in  adopting  measures  for  the 
prevention  of  the  spread  of  disease.  With  the  same  object,  the  kreis- 
physicus  must  fiimi^  to  the  Provincial  Medical  College  periodical  reports 
upon  the  state  of  the  public  health  in  his  district,  giving  a  full  account 
of  the  prevailing  diseases,  their  probable  causes,  &c.  He  may  demand 
the  aid  or  consultation  of  other  civil  or  military  medical  officers  when  in 
doubt  upon  any  question  affecting  the  public  wel&re,  or  when  from  spread 
of  disease  the  cases  are  more  numerous  than  he  can  himself  attend  to. 

The  ph3rsicus  cannot  refuse  his  medical  services  to  any  one  who  may 
require  them.  He  is  permitted  to  receive  remuneration  from  the  rich ; 
for  his  attendance  upon  the  poor  he  has  a  claim  upon  the  public  purse 
He  has  medical  care  of  all  paupers,  prisoners,  or  soldiers,  not  under  the 
special  charge  of  any  other  medical  officer.  Our  own  health  officers  have 
not  this  onerous  charge. 

Throughout  Germany,  the  physici  are  the  special  medico-legal  officers, 
to  whom  is  confided  the  investigation  of  all  medico-forensic  matters. 
As  already  stated,  each  country  is  divided  into  districts,  having  seve- 
rally a  physicus,  or  "  Gerichts-Arzt,"  with  his  associate  surgical  officer 
{der  geriduliefie  Wundarzt),  These  officers  are  paid  by  the  Government. 
The  respective  tribunals  or  judges  may  require  their  services  in  all 
inquiries  touching  sudden  or  violent  deaths.  A  legal  dissection  is  made 
by  them,  in  the  presence  of  the  judge,  and  a  written  statement  of  what 
is  then  found  in  the  body  is  dictated  by  the  physicus.  In  all  deaths 
from  poisoning,  the  oesophagus,  stomach,  and  duodenum  having  been 
carefrdly  tied,  are  removed,  and  separately  examined  by  the  physicus  in 
conjunction  with  an  apothecary.*  A  report  of  the  result  is  made  to 
the  tribunal.  The  ''physicus"  is  required  to  investigate  all  cases  of 
rape,  simulated  disease,  or  mental  diseases,  and  to  report  thereon  to  the 
judge, 

*  The  German  apothecary  corresponds  to  onr  pharmiicentical  chemist ;  he  passes  a  rigorouB 
exjiiDination,  and  is  debarred  from  medical  practice. — Ed. 
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If  the  case  be  very  complicated,  or  if  doubts  still  remain,  tbe  tribunal 
send  the  report  of  tbe  medical  officer  to  a  provincial  college,  together  with 
all  other  depositions.  These  colleges  are  required  to  report  thereon  to 
the  tribunal.  If  still  any  doubt  or  difficulty  should  present  itself  to  the 
judge  or  tribunal,  there  is  yet  a  higher  authority  to  which  applica- 
tion can  be  made, — viz.,  the  **  Superior  Medical  College,"  the  central 
authority  for  the  whole  kingdom,  having  its  seat  in  the  metropolis. 
To  this  highest  authority  the  reports  of  the  medical  officers,  and  of  the 
provincial  colleges,  are  referred  for  the  purpose  of  obtaining  a  ''  super 
arbUrium.^ 

Within  the  last  few  years,  the  proceedings  are  carried  on  publicly  and 
before  juries,  in  all  important  criminal  trials.  The  "  physicus*'  is  required 
to  appear  before  the  jury,  and  vivd  voce  to  explain  his  report  and  opinion. 
The  accused  may  also  call  other  medical  opinion.  ''Not  seldom,  an 
opposition  between  the  public  and  the  private  medical  men  takes  place, 
the  public  being  present ;  which  I  cannot  find  very  advantageous  for*  the 
dignity  of  our  state  and  science;*'  observes  the  celebrated  Casper,  of 
Berlin,  in  a  communication  with  which  he  has  favoured  the  writer. 
Dr.  Casper  has  been  thirty  years  a  member  of  the  ''  Superior  College"  at 
Berlin,  and  upwards  of  fifteen  years  "  Stadt-physicus"  of  Berlin. 

The  forensic  duties  of  the  physicus  are  under  the  direction  of  the 
supreme  judicial  courts  and  of  the  police  authorities  of  the  district,  or  of 
a  local  magistrate.  With  the  assistant  forensic  surgeon,  the  physicus,  in 
the  event  of  sudden  or  violent  death,  is  required  to  repair,  without  loss  of 
time,  to  the  spot  where  the  body  is  to  be  examined.  The  judicial  inspec- 
tion is  required  to  be  made  according  to  special  instructions  issued  to  that 
end.  In  cases  of  poisoning  or  adulteration  of  food,  the  physicus  shall 
very  carefully  and  scrupulously  investigate  the  case  with  the  assistance 
of  a  qualified  apothecary.  A  conjoint  report  shall  be  signed  by  these 
three  officers — viz.,  the  physicus,  the  surgeon,  and  the  apothecary — not 
only  to  verify  the  truth  thereof,  but  also  to  divide  the  responsibility  of 
the  consequences  that  may  thence  follow. 

When  his  presence  at  a  legal  dissection  is  required  by  a  magistrate,  the 
physicus  is  ordered  to  do  so  with  all  possible  expedition,  and  shall  see  that 
the  forensic  surgeon  be  provided  with  the  requisite  instruments  in  proper 
condition  for  use.  If  the  body  to  be  examined  be  that  of  a  still-bom  infant, 
all  outward  appearances  from  head  to  foot  must  be  recorded ;  the  degree  of 
its  development ;  the  state  of  the  tongue  as  to  protrusion  from  the  mouth ; 
the  condition  of  the  latter,  whether  containing  mucus  or  any  foreign 
substances;  the  state  of  the  navel  string,  whether  tied,  cut,  or  torn. 
In  examining  a  body,  the  state  of  the  heart  and  large  vessels,  whether 
full  or  empty,  as  well  as  the  exact  condition  of  the  larjmx,  lungs,  &c., 
should  be  accurately  noted.  The  organs  in  all  the  cavities  should  also  be 
accurately  observed.  All  wounds  ot  the  internal  organ  should  be  closely 
compared  with  those  discovered  externally,  in  order  to  determine  whether 
the  latter  have  been  mortal 

In  large  cities  or  towns,  there  are  provided  also,  for  the  especial  pur- 
pose of  facilitating  the  ends  of  justice,  one  or  more  police  p^y^tct,  whose 
functions  are  in  some  measure  indicated  by  the  epithet,  and  will  further 
appear  in  our  subsequent  remarks.     The  distinction  is,  however,  one 
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rather  arising  out  of  the  practical  requirements  of  cities,  than  one  esta- 
blished by  lav.  The  police  phjsicus  is  more  directly  connected  with  the 
police  department,  and  is  under  the  jurisdiction  of  the  President  of 
Police,  to  whom  he  must  communicate  all  matters  relative  to  the  public 
health  that  may  come  under  his  notice.  The  police  physicus  is  invested 
with  authority  to  make  inquiries,  in  the  discharge  of  his  duties,  without 
the  attendance  of  a  police  officer;  in  so  doing  he  is,  however,  required  to 
appear  in  a  police  uniform.  If  any  case  of  Ulness  should  come  under  his 
notice,  having  originated  in  a  quarrel  or  fight,  the  police  physicus  shall 
take  notice  particularly  whether  life  is  endangered  by  the  injuries  that 
have  ensued ;  in  which  case  he  is  expected  to  give  information  thereof 
to  a  magistrate.  If  it  should  come  to  his  knowledge  that  any  individual 
has  died  suddenly,  without  previous  illness,  and  there  be  any  ground  to 
suspect  that  death  has  not  arisen  from  natural  causes,  it  is  the  duty  of 
the  police  physicus  to  investigate  the  case,  and  ascertain  whether  there 
be  sufficient  reason  to  demand  a  magistrate's  order  for  dissection.  Any 
traces  or  indications  of  poisoning  must  be  carefully  looked  for  by  hiuL 
The  carcases  of  animals  that  have  died  of  epidemic  disease,  or  from  any 
prevalent  or  similar  cause,  shall  be  opened  before  the  police  physicus,  who 
shall  make  a  written  statement  of  the  internal  appearances,  particularly 
of  the  stomach,  noting  at  the  same  time  what  medicinal  or  therapeutic 
measures  have  been  adopted  during  the  life  of  the  animaL 

If  in  the  course  of  his  dissections  the  police  physicus  shall  meet 
with  any  unusual  specimen  in  natuial  history,  or  any  monstrosity,  he 
shall  transmit  the  same  to  an  Academy  of  Sciences,  or  to  a  Professor  of 
Anatomy. 

The  police  physicus  must  prepare  for  the  President  of  Police,  a  quarterly 
report  of  all  the  judicial  investigations  and  dissections  performed  by  him 
during  the  quarter.  In  the  discharge  of  his  duty  of  examining  the 
bodies  of  still-bom  children,  he  has  opportunity  of  controlling  the  practice 
of  mid  wives,  and  noticing  any  neglect  of  duty  or  transgression  of  the 
legitimate  limits  of  their  practice. 

The  police  physicus  has  the  superintendence  of  all  the  insane,  of  all  pri- 
soners, the  surgeons  of  jails,  to  see  that  these  latter  act  humanely  towards 
prisoners,  in  discharge  of  his  duty.  He  has  the  particular  supervision  of, 
and  control  over  the  forensic  surgeon,  and  is  required  to  ascertain  that  the 
latter  performs  his  duty,  in  taking  such  measures  for  the  prevention  of 
syphilis  as  are  indicated  by  science.  For  this  purpose  he  is  to  call  for 
monthly  oral  and  written  reports  of  all  such  cases,  and  from  time  to  time 
to  make  a  personal  inspection  of  the  manner  in  which  this  duty  is  per- 
formed. By  these  means  he  will  become  acquainted  with  the  degree  to 
which  venereal  poison  is  spread ;  he  shall  make  experiments  thereon,  and 
shall  embody  the  results  of  these  reports  and  observations  in  his  quarterly 
reports;  wherein,  also,  he  has  to  state  the  number  of  prostitutes,  either 
iu  or  out  of  brothels,  together  with  the  number  of  cures  of  venereal 
disease. 

The  objects  of  sanitary  police  which  become  the  immediate  duty  of 
the  medi(»d  colleges  and  the  physici,  are  all  those  measures  which  may 
be  necessary  for  the  removal  or  suppression  of  the  causes  of  disease,  either 
as  affecting  individuals,  or  as  spreading  through  a  community.     For  this 
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purpose,  the  phyrictu  has  auihority,  in  the  case  of  mfections  maladies^  to 
enforce  the  separation  of  the  sick  from  the  healthy.  The  ioBpection  of 
dwelling-houses,  as  to  their  ventilation,  &c.,  also  forms  part  of  their  duty. 
The  sanitary  regulations  are  directed  to  the  prevention  of  hereditary  dis- 
ease, hy  the  prohibition  of  unequal  or  premature  marriages,  and  marriage 
between  near  relations ;  by  the  care  of  infants,  and  by  the  training  of  youth. 
The  Prussian  laws  in  these  last  matters  are  fiir  more  arbitrary  than  we  in 
England  should  deem  oonsisteut  with  the  liberty  of  the  subject.  The 
laws  regarding  pregnancy,  abortion,  and  infanticide  are  among  the  subjects 
that  come  under  the  consideration  of  the  sanitary  police,  as  are  also  the 
examination  of  articles  of  food,  the  inspection  of  slaughter-houses,  brew- 
eries, &c. 

The  police  phydcus  is  required  to  take  cognisance  of  all  poisonous  sub- 
stances employed  in  arts,  trades^  confectionary,  d^c.,  or  in  the  manu£icture 
of  earthenware  utensils.  The  regulations  respecting  interment  are  under 
the  control  of  the  sanitary  police;  as  are  also  the  dead-houses. 

Yaocination  comes  within  the  province  of  the  police  physicus,  who  must 
superintend  its  performance  by  other  medical  men,  and  use  every  means 
to  remove  prejudices  or  other  obstacles  to  its  extension. 

Upon  these  and  all  other  matters  coming  within  the  scope  of  his  public 
functions,  the  physicus  must  present  to  the  Medical  College  a  quarterly 
report,  besides  periodical  and  ^)ecial  reports  to  the  police  authorities  when 
called  for.  These  reports  must  record  the  occurrence  of  epidemic  disease, 
with  suggestions  on  the  means  of  their  prevention.  Instances  of  mal- 
praxis  must  also  bo  reported. 

The  preceding  summary  includes,  we  believe,  all  the  most  important  or 
most  essential  features  in  the  functions,  duties,  and  responsibilities  of  the 
German  physicus,  and  the  legal  enactments  respecting  medical,  sanitary, 
and  medico-legal  afiiirs  in  the  German  States.  We  proceed,  in  the  next 
place,  to  lay  before  our  readers  a  sketch  of  the  same  subjects  as  at  present 
existing  in  the  French  empire. 

Ffxmce. — We  are  accustomed  in  England  to  hear  and  speak  of  the 
French  "  experi^^  as  of  a  distinct  class  of  medical  men :  as  such,  however, 
they  do  not  exist  in  any  formal  or  legal  sense;  although,  practically, 
experl8,  distinguished  as  such  from  their  medical  brethren,  are  to  be  found 
in  nearly  all  large  towns  or  citiea  The  great  care  and  attention  bestowed 
by  the  State  upon  the  public  health  has  created  a  demand  for  the  special 
skill  and  attainments  required  to  cope  with  questions  of  hygiene  and 
medical  jurisprudence:  the  demand  has  been  very  fully  met.  The 
assumption,  however,  of  the  character  and  functions  of  an  expert  is  en- 
tirely voluntary;  but  having  been  undertaken,  their  non-performance 
incurs  penalties.  Although  in  practice  the  medico-legal  relations  of  the 
profession  in  France  have  thus  come  to  assume  an  apparently  positive 
form,  these  are  by  no  means  so  certainly  defined  as  are  the  duties  and 
obligations  of  medical  men  in  general,  with  reference  to  matters  of  public 
hygiene. 

The  attention  that  has  been  bestowed  upon  the  care  of  the  public  health 
in  France  may  be  inferred  from  the  number  and  high  chantcter  of  the 
works  that  have  emanated  from  that  country  upon  hygiene.  The  follow- 
ing remarks,  fVom  a  leading  article  in  the  '  Medical  Times  and  Gazette' 
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(Sept.  8)  \%55\  having  reference  to  Dr.  Waller  Lewis's  valuable  Keport 
upon  Unhealthy  Trades  in  Paris,  very  forcibly  and  correctly  puts  this 
matter  before  us : 


".We  leam  from  Dr.  Lewis's  Report  that,  at  a  period  when  France  had  barely 
recovered  from  the  fury  of  the  first  Revolution — namely,  on  the  12th  of  February, 
1S06— the  prefect  of  police  prohibited  the  establishment  in  Paris  of  any  workshop, 
manufactory,  or  laboratory,  which  could  endanger  health,  without  a  statement  of 
its  nature  being  made  to  the  prefecture,  and  a  strict  examination  beixie  instituted 
as  to  the  mode  in  which  it  was  to  be  conducted,  and  its  probable  influence  upon 
the  physical  condition  of  the  population.  But  as  these  regulations  were  imper- 
fectly carried  into  execution,  the  Minister  of  the  Interior  consulted  the  Academy 
of  Sciences  on  the  measures  necessanr  for  the  regulation  of  manufactures  in  regard 
to  their  effect  on  public  health.  Now,  mark  the  persons  chiefly  concern^  in 
reporting  on  sanitary  measures — not  lawyers,  nor  placemen,  nor  politicians,  even 
at  a  time  of  intense  political  excitement — ^but  men  eminent  in  science — ^namely, 
Guyton  Morveau,  Chaptal,  and  George  Cuvier ;  and  upon  their  Report  was  based 
a  decree,  dated  the  15  th  of  October,  1810,  and  an  ordonnance,  dated  the  14th  of 
January,  1815,  which  two  documents  regulate  all  sanitary  subjects  up  to  the  present 
day.  Thus,  while  France  was  distracted  by  political  excitement,  while  sue  was 
emerffing  from  her  first  Revolution,  while  she  was  under  the  empire  of  the  first 
Napoleon,  and  while  she  was  struggling  with  the  military  forces  of  all  Europe,  she 
still  was  attending  to  the  physical  welfare  of  her  people,  and  establishing  laws  for 
the  preservation  of  public  nealth,  based  upon  scientinc  data.  During  the  stormy 
periods  of  French  history  which  have  succeeded  the  memorable  year  1815 — during 
the  reign  of  the  Bourbons — a  second  Revolution — an  Orleanist  dynasty — a  third 
Revolution — a  second  Republic — a  second  Empire — ^no  attempt  has  been  made  to 
reverse  the  laws  and  ordonnances  relating  to  toe  public  health  in  France.  The 
changeable  population  of  that  great  country,  fickle  in  almost  all  other  respects, 
have  yet  learned  to  regard  the  sanitary  condition  of  the  nation  as  one  of  the  chief 
objects  of  every  form  of  government,  whether  imperial,  monarchical,  or  democratic, 
and  have  cheenuUy  submitted  to  the  necessary  and  wholesome  restraints  imposed 
by  hy^^nic  laws  and  enforced  by  executive  authority. 

"  ^  danfierons,  unhealthy,  or  inconvenient  establishments  in  France  are  divided 
into  three  classes,  and  Councils  of  Health  are  appointed  in  different  localities  to 
regulate  and  control  the  formation  and  the  operations  of  such  establishments. 
The  establishments  of  the  first  class  are  those  which  must  be  kept  at  a  distance 
from  private  habitations,  and  which  require  for  their  legalization  the  authority  of 
the  Government :  those  of  the  second  class  are  such  as  do  not  rigorously  require  to 
be  kept  at  a  distance  from  habitations,  but  are  compelled  to  give  an  assurance  that 
the  operations  proposed  to  be  carried  on  in  them  are  executed  in  such  a  manner  as 
not  to  be  a  nuisance  to  the  neighbourhood,  and  not  to  cause  damage;  those  of  the 
third  class  are  such  as  may  remain  without  inconvenience  near  dwellings,  but  are 
subject  to  the  surveillance  of  the  police." 

The  existing  organization  of  Councils  of  Hygiene  and  Public  Salubrity, 
is  based  upon  the  decree  of  December,  1840,  and  of  additional  decrees, 
dating  1849  and  1851.  In  the  chief  city  or  town  of  every  arrondiesement 
in  France  a  council  of  hygiene  exists,  and  in  every  canton  a  oonmuttee  of 
public  health. 

The  Councils  of  Hygiene  consist  of  not  less  than  seven  nor  more  than 
fifteen  members,  appointed  for  four  years,  one-half  retiring  every  two  years, 
but  eligible  for  re-election.  The  members  are  medical  men,  agricul- 
turalists, commercial  men,  proprietors,  mayors,  engineers,  magistrate,  and 
others  who,  by  education  and  social  position,  are  regarded  as  capable  of 
judging  .of  matters  of  hygiene.   The  medical  elements  of  these  councils  are 
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distributed  as  follows : — In  a  council  consistiDg  of  ten  members,  there  will 
be  four  doctors  of  medicine  or  surgery,  two  phamMciefu,  and  one  viterin 
navre;  in  a  council  of  twelve  members,  there  will  be  five  doctors,  three 
pharmacienaf  and  one  veterinaire;  in  a  council  of  fifteen  members,  there 
will  be  six  doctors,  four  pharmaciei^i  and  two  vitSrinairea.  The  advice 
and  assistance  of  civil  and  military  engineers,  official  architects,  and  of  the 
chiefs  of  the  police  departments,  may  be  called  for  if  required  by  the 
councils,  although  they  may  not  be  members  thereof. 

The  really  local  character  of  these  councils  of  health  is  evident  from  the 
fact  that,  out  of  1742  members  thereof,  1544  are  resident  in  the  chief 
towns  of  the  several  arrondissemenls  and  departments^  while  the  remaining 
1 98  reside  at  greater  or  less  distances  within  the  department  or  arran- 
dis8ementy  and  include  the  most  important  and  most  distinguished  of  their 
inhabitants. 

The  proceedings  of  the  several  councils  of  the  arrofidiMemenU  are  sub- 
jected to  the  consideration  of  the  councils  for  the  departments,  whence 
they  are  annually  transmitted,  through  the  Central  Coimcil  of  Hygiene  in 
Paris,  to  the  Minister  of  Commerce. 

Paris  has  its  own  special  arrangements  relative  to  public  hygiene, 
known  as  the  Council  of  Hygiene  and  Salubrity  of  the  Department  of  the 
Seine.  In  each  of  its  (MTondissementSf  a  commission  of  nine  members, 
prenided  over  by  the  mayor  of  the  ctrrondiasemerUs,  in  the  city,  and  by  the 
sub-prefect,  in  the  suburban  districts.  Besides  certain  of  the  principal 
inhabitants,  there  shall  always  be,  in  each  commission,  at  least  two  phy> 
sicians,  a  pharmadenf  a  viterinairet  an  architect,  and  an  engineer.  These 
members  are  nominated  by  the  prefect  of  police,  from  a  list  of  candidates 
pi-epared  by  the  mayor  or  sub-prefect  of  each  arrondisaefnent  or  rural  dis- 
trict. The  members  are  elected  for  six  years,  one-third  going  out  every 
two  years,  the  retiring  members  being  eligible  to  re-election. 

These  councils  and  commissions  meet  not  less  frequently  than  once  a 
month,  and  more  frequently  if  the  public  service  require  it.  They 
shall  point  out  to  the  prefect  of  police  all.causes  of  insalubrity  existing  in 
their  districts,  and  shsill  give  their  advice  on  the  means  of  their  removal ; 
and  may  be  required  to  give  their  advice  also  to  the  departmental  councils. 
They  may  be  called  upon  to  execute  extraordinary  measures  for  the  sup- 
pression of  epidemic  disease. 

Among  the  duties  of  the  councils  of  hygidne  are,  cleansing  of  localities 
and  habitations;  the  adoption  of  measures  to  prevent  the  spread  of 
epidemic  and  infectious  maladies;  the  extension  of  vaccination;  the 
organization  and  supply  of  medical  assistance  to  the  poor;  the  means  of 
improving  the  sanitary  condition  of  industrial  and  agricultural  popu- 
lations; the  salubrity  of  factories,  schools,  hospitals,  asylums,  barracks, 
prisons,  dec. ;  questions  relating  to  foundlings ;  the  quality  of  food ;  the 
improvement  of  public  mineral  waters,  and  the  rendering  these  available 
to  the  poor ;  the  removal  or  suppression  of  dangerous  or  insalubrious 
establishments,  or  nuisances;  the  supervision  of  public  works,  such  as 
the  construction  of  prisons,  schools,  canals,  reservoirs,  fountains,  ceme- 
teries, sewerage,  dbc,  &c. 

These  councils  shall  also  collect  the  statistics  of  mortality  and  its 
causes,  together  with  the  topography  of  each  arrondiasement ;  and  shall 
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regularly  transmit  all  sncli  documents  to  the  prefect^  wlio  shall  forward 
them  to  the  Minister  of  Commerce. 

A  central  council  of  hygiene  and  public  health,  at  the  seat  of  Govern- 
ment, presides  over  all  the  other  councils,  and  over  medical  affairs  in 
general,  and  is  charged  with  the  examination  of  all  questions  on  hygiene 
referred  by  these,  or  put  before  them  by  the  Minister  of  Commerce  and 
Agriculture.  The  members,  seven  in  number,  are  nominated  by  the  same 
functionary ;  they  consist  of  four  doctors  of  medicine,  a  civU  engineer, 
an  architect,  and  a  secretary  having  a  consultative  voice.  They  may 
require  also  the  attendance  of  one  member  respectively  of  the  Military 
and  Marine  Councils  of  Hygiene,  of  the  perpetual  secretary  of  the 
Academy  of  Medicine,  and  of  certain  public  functionaries — e.g.,  the  chief 
of  the  sanitary  police  department,  the  architect,  the  chief  of  the  post- 
office  packet  department,  of  the  administration  of  tolls,  &c.,  kc. 

The  Criminal  Cade  (Art.  44)  directs  that  in  the  event  of  a  violent 
death,  or  of  one  to  the  cause  of  which  suspicion  may  attach,  the  pro- 
cnreur  shall  call  in  the  aid  of  an  officier  de  swnt^,*  who  shall  submit  to 
him  a  report  upon  the  condition  of  the  body,  and  the  cause  of  death. 
In  the  CivU  Code  it  is  directed  that  when  suspicion  exists  of  violent  death, 
interment  shall  not  take  place  until  a  police  officer,  assisted  by  a  doctor 
of  medicine  or  surgery,  shall  have  prepared  a  proc^  verbal  as  to  the  state 
of  the  body,  and  other  circumstances,  such  as  the  name,  age,  residence, 
&c.  of  the  deceased.  The  choice  of  the  medical  officer  is  left  to  the 
magistrate,  who,  although  the  matter  is  of  equal  weight  in  either  case, 
may  call  upon  a  physician,  being  an  eocpert,  or  upon  an  officier  de  sante, 
who  in  the  medical  hierarchy  has  no  rank,  or  only  the  lowest.  The 
education  of  the  ojfficier  de  sante  is  inferior  to  that  of  the  physician  or 
surgeon,  his  functions  are  restricted,  surgical  operations  not  being  per- 
formed by  him.  The  ojfficier  de  santS  seems,  in  fact,  to  occupy  a  position 
in  some  respects  similar  to  our  now  obsolete  "apothecaries,"  but  the 
former  does  not  practise  pharmacy. 

It  must  he  supposed  that  the  framers  of  the  above-cited  clauses  of  the 
criminal  and  civil  codes  regarded  the  mere  skill  in  making  a  technically 
expressed  report  as  being  of  higher  value  than  the  scientific  qualifications 
of  the  individual  to  whom  an  important  public  duty  was  to  be  assigned 
by  the  magistrate.  Or,  they  may  have  considered  that  a  mere  ojfficier  de 
sanU,  on  the  spot,  in  the  communes  or  rural  districts,  would  be  more 
suitable  for  these  investigations  than  a  physician  residing  at  a  greater 
distance.  The  result,  however,  is  that  the  opinion  of  an  expert  is  fre- 
quently required  in  a  subsequent  stage  of  proceedings;  Article  43  of  the 
Criminal  Code  giving  the  procureur  the  power  to  summon  the  assistance 
of  whomsoever  he  may  deem  the  most  skilled  in  his  profession. 

The  official  reports  of  the  expert  must  contain  all  the  information 
which  his  experience  shall  enable  him  to  suggest  relative  to  the  presumed 
intention  or  premeditation  of  an  alleged  crime,  so  far  as  inferences  may 
be  drawn  from  the  appearances  of  the  body,  of  wounds,  or  of  the  cha- 
racters of  weapons  found. 

*  In  the  wordi  of  M.  Deyergie :  "  L'expresslon,  officier  de  sofdi,  qualifie  un  homme  apte  k 
donner  des  ioins  en  cas  de  maladie,  et  pas  autre  chose.  On  n'y  entend  pas  un  grade,  un  rang 
dans  imerarchie  m^ioal^."  (Tom.  i.  p.  4.) 
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An  autopsy  is  performed  upon  the  authority  of  the  proenreur  or  bis 
deputy.  Exhumations  are  ordered  only  in  extreme  casea  The  autopsy 
is  to  be  performed  without  delay,  and  the  authorities  are  required  to  see 
that  the  investigation  is  closely  conducted,  and  that  traces  of  crime  are 
not  thereby  obliterated 

The  reports  of  experts  are  of  three  kinds — ^vic.,  judicial,  administrative, 
and  estimative.  The  jtuUcial  or  official  have  for  their  object  the  eluci- 
dation or  discovery  of  an  alleged  crime.  The  (tdmudeinUwe  have  refe- 
rence to  questions  touching  public  health.  The  eeUmaiwe  refer 'to  dis- 
puted remuneration.  Besides  tHese  reports,  the  expert  in  frequently 
called  upon  to  give  a  simple  certificate  or  statement  of  a  iact,  not  in 
behalf  of  justice,  or  attested  by  an  oath,  but  for  inaocuraoy  of  which  he 
is,  nevertheless,  amenable  to  punishment. 

We  may  represent  by  an  imaginary  case  the  mode  of  prooeedings  and 
position  of  the  ea^i^ert  in  France. 

Supposing  that  a  man  is  found  dead  in  a  room,  the  police  requires  the 
attendance  of  a  doctor,  or  offider  de  acnUi,  to  attest  the  death,  and  to 
state  the  probable  cause  of  death.  Should  any  wounds  or  other  indi- 
cations of  violence  be  apparent,  these  must  be  noted ;  and  simply  con- 
fining himself  to  the  facts  before  him,  the  medical  man  must,  in  a  proc^' 
verbal,  state  his  suspicions,  and  indicate  whether  or  not  these  require  that 
the  body  be  opened. 

By  a  police  ordinance  of  1801,  every  medical  man  is  required  imme- 
diately to  report  to  the  police  the  particulars  of  every  violent  or  acci- 
dental death  to  which  he  may  have  been  summoned. 

This  primary  report  is  forwarded  by  the  police  to  the  procureuTj  who, 
if  he  consider  the  suspicions  of  a  crime  to  be  sufficiently  strong  to  call 
for  further  proceedings,  appoints  s^jugs  (Tinetructum,  who  then  nominates 
two  physicians  to  inspect  the  body  in  the  presence  of  either  himself  or 
his  deputy.  These  physicians  draw  up  an  official  report  of  what  they 
observe,  with  their  interpretation  of  the  &cts,  and  the  conclusions  thence 
to  be  drawn. 

These  two  reports  may,  however,  &il  to  explain  with  certainty  the 
cause  of  death,  or  they  may  raise  difficulties  not  previously  contemplated. 
For  the  solution  of  these,  thojuge  dinetruction  shall  charge  two  or  more 
physicians  with  the  duty  of  examiniug  and  advising  upon  the  preceding 
reports;  at  the  same  time  he  shall  submit  to  their  consideration  all 
other  documents  that  may  tend  to  throw  light  upon  the  inquiry.  All 
these  are  digested  and  discussed  in  a  medico-legal  constdtatian,  in  which 
the  last  experts  examine,  in  all  their  bearings,  the  facts  and  conclusions 
drawn  by  previous  reporters,  either  confirming  or  reversing  these.  This 
"  consultation**  is  not  the  subject  of  a  special  law,  but  is  governed  by 
those  which  rule  the  production  of  the  "reports;'*  the  several  experts 
being  convened  by  the  procureur  or  magistrate,  in  the  regular  form  of 
summons  for  a  report. 

The  medico-legal  "  consultations**  may  have  two  different  sources — they 
may  be  demand^  either  by  the  accused,  or  by  the  judicial  authorities. 
They  are  usually  held  before  judgment  is  passed;  but  if  the  condemned 
have  an  opportunity  of  appeal,  he  may  demand  a  "  consultation**  subse- 
quently— sometimes   with  the  effect   of  reversing  the  sentence.     The 
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strictest  impartiality  is  enjoined  npon  tbe  experts,  whether  engaged  by 
the  defence  or  the  accused,  with  the  proviso  that  in  case  of  doubt  the 
benefit  be  given  to  the  accused. 

The  experts  thus  called  in  "  consultation"  do  not  necessarily  reside  in 
the  locality  where  the  alleged  crime  was  committed,  but  may,  if  advis- 
able or  necessary,  be  summoned  from  a  distance.  Or  it  may  happen  in 
more  grave  cases,  such  as  poisoning,  assassination,  d^c,  that  there  may 
be  a  difference  of  opinion  among  the  "  experts"  who  have  investigated  the 
affiedr  on  the  spot.  Undtsr  these  circumstances,  the  magistrate  addresses 
to  the  local  juge  dHneirttcHon  a  cammisaion  rogaioire,  by  which  he  is 
authorized  to  require  the  opinions  of  certain  ''  experts,"  the  choice  of  the 
latter  being  frequently  left  to  his  discretion.  The  limits  of  the  "  consulta- 
tion"  are  much  less  restricted  than  are  those  of  the  ^*  reports,"  which  con- 
mst  simply  of  a  statement  of  &tcts  and  conclusions.  In  the  consultation 
every  &ct  must  be  discussed  and  fully  commented  npon,  the  commentary 
being  strengthened  by  all  suitable  arguments,  and  illustrated  by  reference 
to  the  statements  and  opinions  of  authors.  The  names  of  the  previous 
''  reporters"  are  in  all  cases  concealed  from  the  consulting  **  experts,"  lest 
the  authority  or  insignificance  of  a  name  should  exert  its  undue  influence 
Upon  their  judgments.  The  several  parts  of  the  evidence  are  separately 
examined  by  each  expert,  previously  to  their  joint  consultation.  The 
result  of  the  consultation  is  delivered  in  four  distinct  parts: — 1.  The 
preamble,  a  simple  enumeration  of  the  points  submitted  for  deliberation. 
2.  The  exposition  of  facts,  in  which  all  the  circumstances  and  events  are 
set  forth  in  their  exact  order.  3.  The  discussion  of  the  facte,  whi<^  is  the 
roost  difficult  portion  of  the  duty  of  the  experts,  requiring  much  sagacity 
and  discrimination,  and  demanding  research,  experiment,  scrutiny  of  proofs, 
and  the  collection  of  facts,  for  the  guidance  of  the  magistrate  or  judge. 
4.  The  conclusion,  in  which  the  results  must  be  briefly  and  clearly  stated, 
together  with  the  grounds  of  difference  (if  existing)  from  the  conclusion 
of  previous  reporters. 

It  is  apparent  that  the  *^  expert"  must  possess  not  only  practical  skill, 
but  should  have  also  an  extensive  and  ready  acquaintance  with  the  re- 
corded facts  and  opinions  of  medico-legal  writers.  Their  reports  consti- 
tute the  ground  of  action  determining  the  prosecution  or  abandonment  of 
legal  proceedings;  and  in  the  event  of  tnal,  they  are  in  the  position  of 
witnesses,  although,  as  observed  by  M.  Devergie,  thdjr  are  there  in  a  false 
position,  since,  as  representatives  of  science,  they  should  not  be  called  upon 
to  advocate  any  particular  interest.  At  the  tiibunals,  the  ''  experts"  are  re- 
quired to  depose  to  all  that  they  have  observed,  and  recorded  in  their  reports ; 
they  have,  moreover,  to  respond  to  questions  put  either  by  the  judge,  the 
jury,  or  the  procureur.  Their  replies  may  give  rise  to  ftirther  explana- 
tion, and  the  demand  for  additional  evidence,  and  occasionally  lead  to 
controversy  and  discussion  in  the  court  between  experts  on  the  side  of  the 
prosecution  and  of  the  defence.  To  this  M.  Devergie  very  justly  objects, 
and  urges  that  the  duty  of  the  expert  should  be  confined  to  the  statement 
and  the  Interpretation  of  fiicts  and  their  legitimate  conclusions^  irrespective 
of  any  civil  or  criminal  questiona 

In  order  to  meet  these  objections,  M.  Devergie  suggests  that  there 
should  be  three  grades  of  public  or  official  experts,  liable  to  be  called  upon 
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by  the  judges,  mayors,  justices  of  the  peaoe,  prefects,  and  sub-prefects : 
the  first  to  be  attached  to  the  Cour  d'Appel;  the  second,  to  the  tribunals 
of  each  arrondisaements ;  the  third,  to  the  local  courts  of  the  carUona. 

It  has  also  been  prfjposed  by  M.  Barse,  that  a  college  of  experts  should 
be  established,  to  which  reference  should  be  made  in  fdl  difficult  cases,  and 
in  which  institution  he  considers  that  society  would  have  all  the  guarantees 
it  could  require  for  the  unbiassed  and  exact  application  of  science  to  all 
medico-legal  questions,  while  experts  themselves  would  acquire  increased 
confidence  in  their  conclusions,  from  the  weight  and  dignity  with  which 
they  would  be  invested  as  the  reports  of  the  college.  M.  Barse  proposes 
that  the  institution  be  divided  into  two  sections,  chemical  and  medical ; 
directed  by  president,  vice-president,  secretary,  <bc.,  chosen  from  its  own 
body.  Every  investigation  to  be  submitted  to  not  less  than  three  members 
of  this  college.  The  proceedings  of  the  college  to  be  published  at  regular 
intervals ;  the  council  having  authority  also  to  publish  original  articles  by 
any  members  of  the  college. 

The  "  i*eports*'  which  have  been  mentioned  as  "  administrative  reports,** 
are  those  which  relate  especially  to  matters  affecting  the  public  health. 
They  call  for  as  much  care  and  exactness  as  is  demanded  for  the  prepara* 
tion  of  criminal  reports,  inasmuch  as  the  comfort  or  even  the  existence  of 
many  individuals  or  of  a  neighbourhood  may  be  involved  therein.  The 
duty,  obviously,  should  not  be  undertaken  by  those  who  do  not  possess 
the  requisite  knowledge  of  chemistry  and  manufactures.  In  large  towns, 
these  functions  are  performed  by  the  Coubcils  of  Hygiene  and  Salubrity. 

The  duties  and  qualifications  of  the  English  "  Officers  of  Health'*  are 
now  generally  known,  and  have  been  fully  stated  in  this  Journal  (April). 
They  are  of  no  light  character;  they  are  not  restricted  to  any  narrow  or 
special  field  of  sanitary  quackery ;  but  will  demand  a  practical  knowledge 
of  medicine,  and  something  more  than  a  superficial  acquaintance  with 
collateral  sciences.  .Sir  B.  Hall  has  well  summed  up  these  in  the  follow- 
ing remark  to  a  deputation  that  waited  upon  him  to  learn  his  views  on 
this  subject : 

"  He  desired  the  appointment  of  men  of  such  high  position  and  acknowledged 
qualification  that,  in  case  of  a  return  of  epidemic,  they  might  meet  as  a  general 
medical  council  for  the  whole  metropolis,  and  draw  out  a  system  of  sanitary  regu- 
lations which,  bearing  the  authority  of  their  names,  would  be  universally  respected." 

The  combined  weight  of  the  experience  and  attainments  of  the  Officers 
of  Health  would  not  only,  in  the  times  of  danger  referred  to  by  Sir  B. 
Hall,  but  at  all  times,  constitute  such  a  general  medical  council  as  shall 
be  "  universally  respected.'*  From  the  close  connexion  of  this  council 
with  the  central  council  of  vestrymen,  the  necessity  for  other  nou-medical 
Boards  of  Health  would  cease.  All  their  functions  would  be  absorbed  by 
the  more  efficient  medical  coundL 

The  Boards  of  Health  that  have  existed  hitherto  have  been  proved  to 
have  been  powerless  for  the  removal  of  causes  of  ill -health;  the  law> 
was  indefinite,  and  the  determination  of  nuisances  prejudiciid  to  public 
health  depended  upon  the  views  of  persons  incompetent  to  form  con- 
clusions thereon,  while  decisions  could  be  reversed*  by  appeals  to  higher 
courts  of  judicature.  The  whole  of  our  sanitary  legislature  has  been  a 
tissue  of  uncertainty  and  doubt.    The  new  Metropolis  Local  Management 
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Act  remoyes  much  of  the  complicated  machinery  that  stood  in  the  way 
of  the  application  o£  remedy,  and  by  the  formation  of  a  corps  of  scientific 
and  trained  health  officers,  has  paved  the  way  for  the  attainment  of  cer- 
tainty, and  has  given  confidence  in  the  beneficial  operation  of  oar  sanitary 
Tegal&tioua, 

An  association  comprising  all  officers  of  health,  and  others  interested 
in  the  advancement  of  sanitary  and  medico-legal  science,  would  doubtless 
prove  a  powerful  means  to  this  end.  We  have  now  all  the  elements  for 
he  formation  of  a  British  society  of  experts,  analogous  to  the  college 
proposed  by  M.  Barse.  Experience  is  yet  wanting  to  most  of  the  newly- 
appointed  officers  of  health,  but  as  this  is  accumulated,  if  it  be  enlarged 
and  corrected  by  comparison  and  discussion,  the  result  must  be  that 
greater  precision  will  rapidly  be  attained,  and  the  public  pi\>portionately 
inspired  with  confidence  in  the  opinions  of  those  to  whom  they  have 
entrusted  those  hygienic  and  medical  afiairs  which  alone  can  be  safely 
confided  to  professional  hands.  It  may  be  hoped  that  an  association  of 
this  nature  will  ere  long  be  in  course  of  formation.* 

Thus,  besides  the  duties  immediately  of  a  sanitary  nature,  the  medical 
officers  of  health  will  eventually  be  looked  up  to  as  the  most  trustworthy 
aids  to  the  coroner  in  the  prosecution  of  medico-legal  inquiries.  Such 
assistance  is  absolutely  needed  in  most  law  courts,  as  well  as  the  coroners* 
court.  The  irregularities  and  oversights  now  too  frequently  occurring 
before  the  coroner's  tribunal  would,  under  such  circumstances,  be  much 
less  likely  to  occur.  The  progress  that  would  be  made  in  the  diffiision 
and  improvement  of  medico-legal  science,  by  the  greater  certainty  and 
fiicility  that  would  be  afforded  for  the  detection  of  crime,  would  have  the 
effect  of  deterring  from  its  perpetration.  It  may  seem  superfluous  further 
to  allude  to  the  need  actually  existing  for  improvement  of  the  coroner's 
court  in  England.  But  a  still  more  lamentable  want  of  a  medical  jurist 
is  to  be  found  in  Scotland,  as  Mr.  Craig  shows  in  the  pamphlet  named  at 
the  head  of  this  article.  The  coroner's  court  does  not  now,  although  it 
did  anciently,  exist  in  Scotland.  The  following  is  the  practice  of  inquests 
in  that  portion  of  the  United  Kingdom,  as  stated  by  Mr.  Craig;  it  is 
very  different  to  the  practice  in  England  or  Ireland,  where  direct  appli- 
cation to  the  coroner  may  at  once  obtain  an  inquest,  if  there  be  ground 
of  suspicion : 

"  Ist.  In  all  cases  of  sudden  death,  the  district  constable  repairs  to  the  place 
where  it  has  occurred,  collects  information,  and  sends  oflf  a  report  immediately  to 
the  superintendent;  and,  in  cases  of  rape,  child  murder,  or  concealment  of  preg* 
nancy,  the  constable  is  to  ascertain,  with  precision,  all  appearances  exhibited, 
such  as  marks  of  feet,  blood,  &c.  &c.  If  there  be  any  circumstance  calculated  to 
raise  ground  of  suspicion  as  to  the  death,  such  as  external  marks  of  violence, 
bruises,  fractures,  &o.,  the  constable  is  to  apply  to  the  nearest  medical  man 
without  delay,  and,  after  an  examination,  is  to  obtain  a  certificate,  aud  forward  it 
immediately  to  the  superintendent.  In  all  cases  of  serious  assault,  and  where 
death  is  likely  to  occur,  the  constable,  without  delay,  procures  the  assistance  of 
the  nearest  medical  man,  and  sends  off  a  report,  as  before  described ;  and  instruc- 
tions are  given  as  to  what  circumstances  the  medical  man  is  to  certify.  Upon 
receiving  such  a  report,  it  is  laid  by  the  superintendent  before  the  procurator- 
fiscal  of  the  county,  who  either  acts  upon  his  own  responsibility,  or  occasionally 

•  The  metropolitan  medical  officers  of  health  have  recently  formed  themselves  into  an 
association. 
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takes  a  fresh  precognition,  and  prepares  a  case  to  submit  to  the  crown-agent,  to 
whom  the  police  reports  are  also  frequently  sent,  and  whose  instructions  are  there- 
after  acted  upon." 

The  *'  Procarators-Fiscar*  are  legal  officers  appointed  by  the  GoTem- 
ment  to  each  county,  their  duties  being  to  inquire  into  alleged  crimes, 
to  receive  the  reports  of  the  police,  and  to  determine  whether  prosecution 
shall  be  undertaken.  In  the  event  of  a  trial,  the  medical  attendant  of 
the  person  to  whom  violence  or  accident  has  occurred  is  required  to  give 
evidence  and  assist  the  court  by  his  opinions.  Should  the  condition  of 
the  person  so  injured  be  supposed  to  be  such  as  shall  endanger  life,  the 
procurator-fiscal  may  require  that  the  police  medical  officer  shall  visit  and 
examine  into  the  state  of  the  health  of  the  person,  in  order  that  he  may 
report  whether  he  is  in  a  fit  state  to  "  emit  a  declaration,'*  or  make  a 
statement  of  the  circumstances  attendant  on  the  accident  or  violence,  to 
the  sheriff,  in  order  that  important  evidence  may  not  be  lost  by  the  death 
of  the  injured. 

Some  change  is  evidently  demanded  where  the  initiation  of  an 
inquiry  involving  questions  of  life  or  death  is  dependent  npon  the  caprice 
or  conceit  of  a  parish  constable.  No  stronger  proof  could  be  afforded 
of  the  importance  of  medical  knowledge  in  the  institution  of  inquiries 
touching  the  causes  of  death,  than  is  afforded  by  its  total  absence  in 
this  instance  beyond  the  Tweed.  So  protective  to  criminality  is  the 
existing  order  of  things,  that  Mr.  Craig,  in  his  very  striking  pamphlet, 
informs  us  that  it  was  a  matter  of  discussion  among  the  servants  of  a 
family  whether  it  was  better  to  have  a  bastard  child  in  the  town  or 
in  the  country ;  they  came  to  the  conclusiou  that  a  child  is  more  easily 
disposed  of  in  towns.  Surely  it  is  high  time  that  the  practice  of  the 
English  laws  of  coroner,  registration,  and  medical  officers  of  health, 
should  be  extended  northward  Mr.  Craig  relates  an  iustance  also  of 
the  deaths  of  both  child  and  mother  after  the  obstetrio  administration 
of  chloroform,  and  interment  without  inquiry.  While  we  congratulate 
ourselves  that  such  occurrences  can  scarcely  take  place  in  England,  we 
regret  not  only  the  impunity  it  offers  to  crime  or  rashness  in  Scotland, 
but  we  also  regret  the  confusion  it  necessarily  introduces  into  the 
statistics  of  the  results  of  any  novel  or  hazardous  line  of  practice. 

The  appointment  of  a  Public  Prosecutor  has  repeatedly  been  spoken  of, 
and  the  proposition  had  so  far  assumed  a  definite  form,  that  early  in 
1854,  a  bill  was  introduced  into  the  House  of  Commons  by  Mr.  Philli- 
more,  for  the  express  purpose  of  creating  public  officers  under  this  name. 
The  bill  meanwhile  was  withdrawn,  upon  assurance  given  by  the  Attorney- 
General  that  he  had  been  requested  by  the  Government  to  prepare  a 
measure  having  the  same  object.  This  bill,  however,  so  &r  as  we  are 
aware,  has  not  yet  been  brought  under  the  notice  of  the  legislature.*  Its 
principal  features  were  such  as  to  promise  much  improvement  upon  the 
present  mode  of  proceeding.  The  bill  proposed  to  divide  the  country 
into  districts,  with  a  public  prosecutor  for  each,  whose  functions  would 
resemble  those  of  the  Frocureur  Imp^nal  in  France. 

That  the  introduction  of  this  functionary  into  our  system  of  criminal 

*  While  writing  these  obsenrations,  the  Beport  of  the  Select  Committee  of  the  House  of 
Commons,  recommfinding  the  appointment  of  pnblio  proMontors,  is  published.  '  The  Times,' 
lia/  29th. 
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jarispradence  would  be  in  the  highest  degree  advantageous,  none  but 
those  who  have  a  personal  interest  in  existing  arrangements  can  doubt. 
Aided  by  the  counsel  of  officers  of  health,  or  by  those  eminent  medical 
jurists  which  it  is  the  honour  of  Great  Britain  to  possess,  the  jurisdiction 
of  civil  and  criminal  courts  would  cease  to  furnish  so  many  examples  of 
prosecution  carelessly  conducted,  evidence  destroyed  or  overlooked,  and 
guilt  escaping. 

From  the  preceding  remarks,  it  will  be  seen  that,  in  many  of  their  most 
essential  and  most  useful  features,  the  new  officers  of  health  approximate 
to  the  German  physici.  The  French  system  of  the  adminii^tration  of 
hygienic  af&irs,  resembles  the  functicms  and  powers  of  our  English  boards 
of  vestrymen  under  the  new  Metropolitan  Local  Management  Act.  The 
extension  of  the  principles  of  this  legislation  to  other  towns  will  complete 
the  resemblance,  and  extend  the  operations  of  so  beneficial  a  law. 

As  it  is  among  the  German  physici,  and  among  the  medical  members 
of  the  French  Councils  of  Hygiene,  that  forensic  medical  science  is  sought 
and  found,  so  it  must  eventually  come  to  pass  that  the  medical  sanitary 
officers  of  England  will  constitute  the  body  in  which  medico-legal  science 
will  be  most  assiduously  and  most  successfully  cultivated.  The  sanitary 
and  the  forensic  duties  of  officers  of  health  are  closely  associated — the  qua- 
lifications which  fit  them  for  the  performance  of  the  one  especially  adapt 
them  to  the  requirements  of  the  other.  As,  by  the  new  act,  the  British 
legislature  is  expressing  a  just  appreciation  of  the  scientific  attainments  of 
the  medical  profession,  and  regarding  its  members  as  the  only  trustworthy 
advisers  in  all  questions  affecting  public  health,  it  must  of  necessity  follow 
that  public  opinion  will  concede  the  highest  respect  to  the  opinions  given 
in  courts  of  justice,  by  an  experienced  body  of  scientific  experts,  upon  all 
medical  questions  involved  in  criminal  or  civil  jurisprudence. 

"We  regret  very  much  that  the  late  period  at  which  we  received  Mr. 
Rumsey  s  work  has  prevented  our  incorporating  with  the  preceding  ob- 
Bervations  our  abstract  of  its  contents.  We  are  at  present  limited  to  a 
brief  analysis  of  the  several  essays.  Doubtless,  frequent  future  occasions 
will  occur  to  induce  us  to  bring  this  work  under  the  notice  of  our  readers. 

Mr.  Eumsey,  in  common  with  all  who  have  bestowed  any  attention 
upon  the  subject,  is  struck  with  the  entire  absence  of  design  exhibited  in 
the  sanitary  legislation  that  has  hitherto  been  effected  in  this  country.  So 
desultory  and  unconnected  have  been  the  labours  of  our  countrymen  in 
all  that  relates  to  State  medicine — so  systematic  has  been  the  study  of 
^'hygiine  pttblique,^*  or  of  medical  polity,  "  medicinal  polizei,''*  among  our 
continental  neighbours,  that  British  writers  and  sanitary  officers  must 
consult  German  or  French  authors  if  they  would  devise  a  comprehensive 
scheme  of  State  medicine.  •  So  true  is  this,  that  even  Mr.  Rumsey 's  essays 
throughout  have  the  German  type  very  distinctly  stamped  thereon, 
although  he  has  not  been  entirely  led  by  French  or  German  systems.  The 
arrangements  of  detail  are  necessarily  influenced  by  the  existing  legislation 
of  this  kingdom,  imperfect  as  it  is. 

In  his  Introductory  Essay,  Mr.  Rumsey  observes : 

*  Medical  police  has  in  Germany  the  more  extended  signiflcation  of  medical  poUlyt  rather 
than  of  police,  as  generally  received  among  us. 

86-xviii.  '7 
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"  Had  it  been  my  intention,  in  the  following  pages,  to  treat  methodieally  of  all 
the  varioas  matters  pertaining  to  the  care  of  the  public  health,  for  which  either 
the  enactment  of  special  laws,  or  the  delegation  of  discretionary  power  to  consti- 
tntional  authorities,  has  been  found  necessary  in  this  and  otner  countries,  I 
should,  both  as  regards  matter  and  arrangement,  hare  drawn  more  or  less  from 
some  of  the  most  approved  treatises,  chiefly  German  and  French,  which  have  been 
published  within  the  last  eighty  years  on  the  Continent ;  for,  to  say  the  truth,  this 
subject  has  never  been  systematically  written  upon  in  England. 

"  Or,  had  I  wished  to  describe  in  detail  the  most  successful  methods  of  effecting 
a  few  sanitary  objects,  special  in  kind  and  limited  in  application,  I  should  have 
examined  the  measures  now  in  process  in  certain  cities  and  towns,  at  home  and 
abroad ;  I  should  have  compared  these,  not  merely  with  some  of  the  public  works 
and  municipal  reflations  oT  ancient  times,  but  also  with  those  other  more  appro- 
priate and  practicable  projects,  suggested  in  many  pamphlets  and  reporto  on 
sanitary  affairs,  which  have  deluged  this  country  during  the  last  twenty  years/' 
(pp.  3,  4.) 

The  aathor's  design  ifl  to  offer  a  scheme  of  agenda  in  State  medicine, 
— suggestions  as  to  what  he  deems  advisable  in  the  relations  of  the  science 
of  medicine  to  the  State  executive.  These  he  comprises  in  three  great 
divisions : 

"I.  In  relation  to  subjects  concerning  which  the  State  should  direct  ix- 

VESTIGATION. 

"  Whether  these  be^ 

A.  Statistical. 

B.  Topographical. 

C.  Jurisprudential. 

'*  n.  In  relation  to  practical  arrangements  for  the  personal  safety  and  health, 
of  the  people,  requiring  for  their  enforcement  either  direct  or  legislative  enact- 
ments, or  local  institutions  and  regulations. 

"  These  may  be  subdivided  into — 

A.  Preventive,  and 

B,  Palliative,  measures. 

"  m.  In  relation  to  the  establishment  by  law  of  an  oroanizei)  ilachinert 
for  carrying  into  effect  the  aforesaid  inquiries,  for  deliberation  and  advice  on 
special  arrangements  and  emergencies,  ana  for  the  administration  of  existing  laws. 

"  And  this  would  comprehend — 

"A.  The  education  of  medical  men,  and  the  qualification  of  other  technical, 
scientific,  and  administrative  agents. 

"  B.  The  institution  of  official  authorities — ^board  and  offices — ^for  central  and 
local  superintendence  and  action."  (p.  6.) 

Under  the  suggestions  r^iarding  statistical  records,  Mr.  Bumsey  enu- 
merates all  the  data  that  can  be  of  any  public  importance,  and  some 
which  we  think  Englishmen  would  be  prone  to  count  as  private.  The 
regulations  which  the  author  would  advise  for  the  prevention  of  diseaae 
are  most  judicious,  but  have  many  of  them  a  somewhat  too  paternal 
character;  for  instance,  Mr.  Bumsey  would  prohibit  the  erection  of 
buildings  in  districts  where  permanently  unhealthy  influences  are  confined 
to  a  limited  area;  and  also  the  extension  of  towns  in  the  directioii  of 
sources  of  malaria.  Such  stringent  laws  would  directly  raise  questions 
of  the  rights  of  property,  and  would  enlist  a  host  of  opponents  to 
hygienic  legislation.  We  doubt  also  whether  legislative  interference 
would,  in  this  country,  ever  be  permitted  to  that  extent  that  the  author 
thinks  desirable  in  the  construction  of  houses,  streets,  &c.  &c. 
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As,  however,  the  first  Essay  proposes  only  the  outlines  of  a  sanitary 
code,  ve  need  not  too  closely  criticise  every  detail  Mr.  Rumsey  has 
clearly  drawn  his  outline  from  the  model  of  Continental  systems,  where 
Governments  act  for,  and  supersede  the  intelligence  and  free  action  of,  the 
people.  It  is  not  to  be  supposed,  however,  that  because  we  find  laws 
promulgated  they  are  always  executed.  There  are  many  Continental 
towns  enjoying  the  advantages  of  very  wise  sanitary  and  hygienic  laws, 
but  where  the  want,  as  Mr.  Rumsey  observes,  "  of  English  capital  and 
energy  have  prevented  the  application  of  engineering  skill  to  the  exe- 
cution of  great  works  of  purification." 

We  must  not  lose  sight,  however,  of  the  fact  that  many  of  the  author*s 
suggestions  are  the  subjects  of  existing  Acts  of  Parliament.  We  may 
instance  the  laws  regulating  the  emplojrment  of  children  in  factories. 

In  the  succeeding  Essays,  Mr.  Rumsey  imfolds  his  scheme,  and  fully 
explains  its  details. 

The  second  of  these  is  occupied  with  the  consideration  of  Education 
in  the  Healing  and  Health  Preserving  Arts.  On  this,  however,  as 
opening  the  whole  question  of  "  medical  reform,"  we  shall  make  but  few 
remarks,  the  matter  being  now  before  Parliament,  and  receiving  very 
ample  discussion  in  other  quarters.  We  observe  that  the  author  admires 
the  autocratic  form  of  government  as  much  in  this  as  in  other  depart- 
ments of  State  medicine*  The  objections  to  State  interference  in  medical 
questions  are  among  the  strongest  arguments  against  particular  measures  of 
medical  reform.  We  do  not  here  enter  upon  the  discussion,  but  we  think 
most  of  our  readers  will,  with  us,  demur  to  any  governmental  i^estriction  of 
the  admissions  to  the  profession.  This  is  unhesitatingly  advised  by  Mr. 
Rumsey,  in  days  when  even  all  such  close  corporate  restrictions  in  matters 
of  trade  have  been  found  to  have  been  wisely  repealed.  The  author  has  alto- 
gether overlooked  the  &ct  that  many  of  the  greatest  promoters  of  medical 
science  have  been  those  who,  though  members  of  the  profession,  have 
Bot  been  dependent  upon  daily  practice.  These  men,  therefore,  if  the 
supply  were  strictly  limited  by  what  a  Government  might  suppose  to  be 
the  demand,  would  be  entirely  excluded,  or  compelled  to  abandon  the 
pursuit  of  the  science  for  the  drudgeries  of  practice.  No  greater  mistake 
could  assuredly  be  made  than  the  introduction  of  State  control  of  this 
kind. 

In  the  third  Essay  we  have  an  inquiry  into  the  methods  and  defects  of 
Sanitaiy  Inquiry  in  England,  and  the  directions  in  which  it  needs 
extension  under  State  authority.  The  author  first  gives  an  historical 
notice  of  the  opinions  of  Hippocrates,  and  Bacon*s  scheme,  or  '  Historia 
Vitae  et  Mortis,*  remarkable  for  "  their  angularly  comprehensive  cha- 
racter,*' and  ''  their  obvious  connexion  with  present  subjects  and  methods 
of  research.*' 

In  commenting  upon  the  modem  statistical  modes,  of  inquiry,  the 
author  gives  an  instance  of  the  misapplication  of  figures  in  an  inquiry 
which  took  place  a  few  years  ago  respecting  workhouse  dietaries,  in  which 
an  altogether  fallacious  conclusion  was  arrived  at  by  the  omission  of 
important  data.  We  surmise,  however,  that  some  fallacy  must  lurk  in 
the  calculations  upon  which  the  author  bases  the  conclusion  (although  he 
admits  that  the  proof  is  not  complete),  ''  that  the  working  classes,  in 
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places  where  there  are  no  gin  palaces,  notwithstanding  their  miserable 
dwellings  and  exposure  to  casualties,  are  longer  lived  than  the  affluent 
and  luxurious.**  (p.  94.) 

In  this  essay,  Mr.  Rumsej  dwells  upon  defective  sewerage,  drainage, 
offensiveness  of  factories,  defective  structure  of  dwellings,  intramural 
interments,  and  other  allied  topics,  which  have  been  so  repeatedly  brought 
under  public  notice  during  late  years.  The  want  of  system  in  the 
collection  and  preservation  of  the  information  thus  accumulated  is  pointed 
out  by  the  author. 

A  just  tribute  is  paid  to  the  office  of  Registration  of  Births  and 
Deaths,  which  by  its  energy,  activity,  precision,  and  civility,  presents  a 
striking  contrast  to  every  other  board  having  to  deal  with  public  health, 
and  with  official  boards  in  general.  That  there  are  stilJ  defects  in  the 
registration  of  births  and  deaths  is  not  the  £siult  of  the  registrar's 
department. 

The  total  want  of  the  means  of  ascertaining  the  amount  of  sickness 
prevailing  during  any  i)eriod,  is  obvious  to  all ;  the  construction  of  the 
machinery  by  which  it  shall  be  registered  remains,  and  will,  we  fear, 
remain  for  some  time  longer,  a  desidercUum.  Until  this  shall  be  attained, 
our  knowledge  of  industrial  pathology,  and  of  endemic  and  epidemic 
causes  of  disease,  must  be  obscure. 

The  consideration  of  these  topics  leads  to  the  fourth  Essay,  which 
treats  of  The  Medical  Care  of  the  Poor  in  England,  with  notices  relating 
to  Ireland.  This  branch  of  his  subject  the  author  divides  into  two  parts; 
first,  the  history  of  the  rise  and  progress  of  Poor-Law  medical  relief; 
secondly,  its  present  condition  and  requirements.  These  topics  are  too 
large  for  us  to  attempt  to  follow  the  discussion  at  this  moment.  We 
must  be  content  to  refer  our  readers  to  the  author*s  account  of  these 
public  institutions,  and  to  an  exposition  of  the  Irish  dispensary  system 
published  in  a  past  number  of  this  Journal  (April,  1854).  We  must 
reiterate  the  wit-h  there  expressed,  that  a  similar  machinery  for  the  State 
supervision  of  gratuitous  medical  relief  could  in  this  country  be  made  to 
supersede  our  incongruous  medley  of  infirmaries,  dispensaries,  and  medical 
charities  of  various  kinds,  dependent  upon  uncertain  or  fluctuating 
voluntary  contributions. 

The  fifth  Essay,  On  Local  Sanitary  Administration^  includes  neces- 
sarily the  consideration  of  the  design  and  functions  of  officers  of  health. 
In  discussing  these,  the  author  takes  the  opportunity  to  give  an  historical 
sketch  of  analogous  appointments  among  the  Romans  and  their  European 
successors.  The  office  of  German  physicus  oomes  also  under  the  author's 
notice,  of  which  he  remarks : — 

"  A  succinct  and  intelligible  description  of  the  modem  appointments  of 
kreis-  and  tiadt  phyncus,  and,  indeed,  of  the  whole  medical  polity  in  the  diffe- 
rent states  of  Uermany,  is  still  a  desideratum  in  the  literature  of  Hygiene.*' 
(p.  301.) 

We  trust  that  in  a  former  part  of  this  article  we  have  given  a  succinct 
and  intelligible  account  of  the  kreis'  and  atctdl-physicua,  but  we  take  leave 
to  doubt  whether  the  English  reader  would  be  interested  in  the  *'  whole 
medical  polity  in  the  different  German  states.**  Grerman  literature  of 
hygiene  possesses  a  most  full  and  elaborate  account  of  all  these  matters 
in  the  work  of  Ronne  and  Yon  Simon^  quoted  in  our  preceding  remarks. 
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Mr.  Bumsey  dwells  npon  the  attempts  tbat  have  been  made  before  the 
passing  of  the  recent  act,  to  obtain  the  appointment  of  officers  of  health. 
The  imperfect  operations  of  preceding  acts  are  also  pointed  out.  A  high 
standard  of  qualifications  for  the  duties  of  officers  of  health,  is  very  pro- 
perly insisted  upon  by  Mr.  Rumsey,  and  we  fully  concur  with  the  author 
in  his  opinion  that  the  functions  of  this  officer  are  quite  incompatible 
with  the  obligations  and  engagements  of  private  practice — at  all  events, 
of  the  general  practitioner. 

The  author  deprecates  the  committing  the  local  administration  of 
sanitary  measures  to  boards  of  guardiaus]  and  quotes  from  published 
reports  instances  in  which  these  functionaries  have  thwarted  the  efforts 
of  health  officers,  and  obstructed  measures  for  the  prevention  of  the 
spread  of  epidemic  disease.  The  metropolitan  officers  of  health  are  no 
longer  under  the  control  of  parochial  guardians,  but  of  vestrymen;  the 
representatives  of  the  French  and  German  local  boards.  It  remains  to 
be  seen  whether  these  councils  will  entertain  clearer  and  higher  notions 
upon  questions  affecting  the  public  health. 

The  last  of  Mr.  Rum^ey's  series  of  Essays  embraces  several  departments 
of  health  police,  in  their  relations  with  local  sanitary  administration. 
These  several  departments  are  as  follow :— ^ 

"  Registration  of  births  and  deaths ;  medical  evidence  in  forensic  inquiries ; 
adulteration  of  food,  drinks,  and  medicines ;  public  vaccination ;  local  orgauizatiou 
of  a  civil  medico-sanitary  service ;  circuit  inspection." 

With  regard  to  registration,  Mr.  Rumsey  enforces  the  advantages  that 
would  result  to  science  by  the  union  of  the  registrar  s  with  the  duties  of 
the  sanitary  officer. 

The  glaring  defects  of  our  coroners'  inquests  affiord  the  author  abundant 
reasons  for  urging  the  need  of  reform  in  our  system  of  medico-legal 
researches.  Mr.  Rumsey  also  touches  upon  the  question  of  the  supposed 
superior  qualifications  of  a  medical  man  over  a  lawyer  for  the  performance 
of  the  coroner's  duties.  This  question  we  think,  however,  has  been 
answered.  It  has  been  brought  to  the  test  of  experiment  by  the  coroner 
for  the  county  of  Middlesex,  who  obtained  the  appointment  mainly  by 
urging  his  medical  claims,  and  who  has  himself  appointed  as  his  deputy, 
a  member  of  the  legal  profession — his  own  sou. 

We  have  in  a  preceding  page  of  these  observations  commented  upon 
the  imperfections  of  medico-legal  investigation  in  this  kingdom ;  we  have 
shown  the  positive  need  of  reform,  and  have  urged  that  the  appointment 
of  a  public  prosecutor  and  medico-forensic  experts  to  aid  his  investigation, 
offer  the  greatest  amount  of  protection  against  the  continuance  of  the 
present  state  of  impunity  to  crime,  ignorance,  or  carelessness. 

The  third  department  of  which  Mr.  Rumsey  speaks  in  his  Essay,  is 
that  of  adultera.tions  of  food,  <&c.  The  experiments  and  conclusions  of 
Dr.  Hassall  are  mentioned.  Rigid  inspection  is  recommended.  Mr. 
Rumsey 's  observations  upon  the  erroneous  legislation  which  has  thrown 
the  preparation  of  the  commonest  articles  of  food  into  the  hands  of 
manufacturers,  deserve  notice.  By  removing  restrictions  upon  the 
importation  and  distillation  of  spirits,  the  State  has  directly  given  rise  to 
"  gin  palaces^"  the  fountains  of  debauchery,  disease,  and  death ;  while,  at 
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the  same  time,  by  taxing  malt,  the  practice  of  private  brewing  ha^  been 
discouraged,  and  a  wholesome,  necessary  beverage  is  exchanged  for 
"liquid  tire/*  that  has  branded  disgrace  and  intemperance  upon  the 
lower  classes,  desolated  their  homes,  degraded  their  wives  and  daughters. 
We  entertain  a  hope  that  the  remedy  for  these  existing  miseries  will  be 
so  strongly  urged  by  the  future  medical  officers  of  health  and  Britiah 
experts,  that  wiser  counsels  will  prevail,  and  our  legislators  be  led  to 
retrace  their  steps.  One  condition,  however,  we  hold  to  be  essential  to 
the  usefulness  of  all  efforts  to  extinguish  fraudulent  substitutions  and 
adulterations  of  food — that  is,  that  no  exaggeration  be  admitted  into  the 
statements  of  adulteration ;  that  due  care  be  taken  to  distinguish  betwe^i 
adulteration  and  pre|)aration9  or  simply  manufacturing  processes.  Such 
misrepresentations  have  been — doubtless^  unintentionsJly — made;  but 
caution  should  exclude  themu 

We  come  to  the  fourth  topic,  which  the  author  here  introduces  to  the 
notice  of  his  readers — viz.,  vaccination.  This  is  treated  first  historically, 
or  an  account  is  given  of  the  establishment  of  the  National  Vaccine 
Institution,  the  only  State  provision  for  vaccination  before  the  passing  of 
Lord  Ellenborough's  Act  of  1840. 

Mr.  Rumsey  concurs  in  the  objection  taken  by  the  Committee  of  the 
Epidemiological  Society  to  this  department  of  sanitary  police  being 
committed  to  the  authorities  for  the  control  and  relief  of  pauperism. 
It  is  obviously  a  matter  relating  to  preservation  of  life — not  of  alma- 
giving. 

Mr.  Rumsey  reptets  the  criticisms  and  imperfections  of  Lord  Lyttleton*s 
Act,  as  pointed  out  by  the  Epidemiological  Society.  These  defects  will, 
we  hope,  be  in  some  degree  remedied  by  the  Amendment  Act  now  before 
the  legislature. 

Mr.  Rumsey  objects  to  the  three  months'  clause  of  the  Yaocination  Act,  as 
advised  by  the  committee  of  the  Epidemiological  Society.  We  hold,  on  the 
contrary,  that  this  is  a  wise  provision.  The  operation  is  thereby  performed 
before  the  constitutional  disturbances  so  commonly  attendant  on  dentition 
have  taken  place ;  its  course  is  therefore  less  liable  to  interruption.  If  the 
operation  be  delayed  to  the  age  of  one  year,  it  cannot  be  disputed  that  a 
large  proportion  of  infants  would  be  left  open  to  the  attacks  of  a  specially 
formidable  infantile  disease.  On  the  other  hand,  no  valid  objection  is 
urged  against  the  early  period.  Prejudices  should  not  be  admitted  as 
arguments,  else  where  would  be  vaccination  at  any  agef  We  anxiously 
await  the  appearance  of  the  second  division  of  the  Report  on  Small-pox 
and  Vaccination,  by  the  Epidemiological  Society,  which  promises  therein 
more  strictly  pathological  data  than  were  called  for  in  a  legislative  mea- 
sure, to  which  statistics  were  deemed  the  more  essential. 

Mr.  Rumsey  objects  to  the  principle  of  compulsion — so  do  others;  but 
the  majority  of  those  members  of  the  profession  who  took  the  trouble  to 
answer  the  queries  of  the  Epidemiological  Society,  approved  the  principle 
as  offering  the  only  chance  of  efficient  legislation ;  we  have  little  £»ith  in 
the  march  of  intellect,  after  so  lamentable  an  exhibition  of  ignorance  as 
that  which  took  place  not  long  ago  in  the  British  House  of  Commons  in 
connexion  with  this  question. 

Mr.  Rumsey  proceeds  to  discuss  the  several  features  of  the  two  Billi 
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now  before  Parliament.  We  trast  that  the  important  department  of 
Vaccination  will  not  be  separated  from  other  sanitary  regulations. 

The  next  section,  on  Health  Officers,  does  not  call  for  observations  be- 
yond what  have  already  been  made  in  this  and  a  preceding  article. 

The  last  section  recommends  the  very  requisite  inspection  of  all  public 
medical  institutions  and  sanitary  offices,  by  superior  inspectors.  With 
regard  to  the  importance  of  this  measure  we  apprehend  there  can  be 
no  difference  of  opinion ;  the  difficulty  will  be  in  the  selection  of  officers, 
and  the  definition  of  their  functions. 

Mr.  Rumsey*s  volume  concludes  with  "  Supplementary  Notes"  to  the 
several  subjects  in  the  body  of  his  work.  One  of  these  requires  notice. 
The  scheme  of  providmg  nurses  for  the  sick  poor,  from  among  the  inmates 
of  workhouses.     Mr.  Kumsey  thus  criticises  the  proposition : — 

"  It  is,  however,  to  be  regretted,  that  its  humane,  and  learned  originator  and 
promoters  were  not  more  practicallY  acquainted  with  the  class  out  of  whom  they 
propose  to  make  nurses,  and  that,  D6fore  promulgating  a  specific  plan,  they  had 
not  more  extensively  consulted  the  chaplains  and  medical  officers  of  workhouses. 
Even  hj  this  time  they  may  have  learnt,  that  the  training,  habits,  notions,  and 
associations  of  female  paupers,  as  a  class  (for  there  are  exceptions,  of  ^course),  are 
such  as  to  render  them  most  imfit  for  an  employment  in  which  the  strictest  decency, 
cleanliness,  and  morality,  with  some  delicacy  of  feeling,  are  essential  to  the  welfare 
of  the  patient."  (p.  411.) 

Mr.  Ramsey  has  overlooked  the  first  principles  and  most  essential  fei^ 
tore  of  the  proposed  scheme,  consisting  in  the  training  and  educaiing  of 
the  female  inmates  of  workhouses  for  the  duties  of  nursing,  under  the  direct 
supervision  of  medical  and  other  officers. 

From  some  experience  among  the  poor,  we  cannot  concur  in  Mr.  Rum* 
aey's  objections  to  the  doss  of  paupers.  We  entertain  much  stranger 
objection  to  the  formation  of  institutions  of  ^*  Nursing  Sisters'*  or  organ- 
ized "  Sisterhoods,"  as  fraught  with  dangers  not  always  obvious  to  the 
casual  observer. 

We  would  add,  in  conclusion,  that  Mr.  Rumsey  has  done  good  service 
to  the  present  sanitary  movement,  by  bringing  together  in  an  accessible 
form  a  connected  account  of  the  dissociated  and  heterogeneous  mass  of  legis- 
lation, and  private  efforts,  in  the  direction  of  Hygiene  and  State  Medicine. 
His  work  may  be  fairly  said  to  represent  the  first  chaotic  stage  incidental 
to  all  great  popular  movements;  at  the  same  time  that  it  marks  our 
arrival  at  a  period  of  order,  and  the  accomplishment  of  some  of  the  designs, 
hitherto  but  vaguely  conceived. 
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Review  VIIL 

On  Calctdous  Disease  and  its  Consequences.  Being  the  Croonian  Lectnrea 
for  the  year  1856,  delivered  before  the  Royal  College  of  Physicians, 
by  G.  Owen  Rees,  M.D.,  F.RS.,  Ac,  Ac,  Fellow  of  the  College, 
Assistant-PhysiciaQ  and  Lecturer  at  Guy's  Hospital,  Examiner  on 
Materia  Medica  iuthe  University  of  London. — Lcfidon,  1856.  pp.  81. 

The  profession  are  already  familiar  with  some  of  the  tenets  advocated  bj 
Dr.  Owen  Rees,  in  the  Croonian  Lectures  delivered  before  the  College  of 
Physicians  during  the  present  year.  He  has  recently  published,  in  the 
Guy's  Hospital  Reixtrts,*  a  paper,  in  which  he  contests  the  opinion  of 
Dr.  Prout  regarding  the  existence  of  a  phosphatic  diathesis,  the  symp- 
toms indicating  which  he  explains  by  the  precipitation  of  earthy  phos- 
phates from  acid  urine  by  the  alkaline  fluid  poured  out  by  the  inflamed 
urinary  mucous  membranes.  This  view  is  still  further  developed  in  the 
present  lectures.  Their  chief  object  is  to  prove  that  the  excessive  forma- 
tion of  uric  acid  is  the  efficient  cause  of  the  great  majority  of  all  calcu- 
lous disorders.  Dr.  Rees  commences  with  the  consideration  of  oxaluria, 
and  adverting  to  the  facUity  with  which  urates  and  uric  acid  are  converted 
into  oxalates,  goes  through  a  series  of  Dr.  Golding  Bird's  cases,  in  order 
to  prove  that  the  so-called  oxalic  acid  diathesis  is  nothing  more  '*  than  an 
accidental  and  unimportant  modiflcation  of  the  uric."  That  a  conversion 
of  uric  acid  into  oxalic  acid  may  and  does  take  place  after  the  urine  has 
been  discharged,  cannot  be  doubted.  We  are  of  opinion,  from  micro- 
scopical observation,  that  the  converse  may  also  occur,  and  that  oxalic 
may  be  transmuted  into  uric  acid.  But  may  this  change  of  uric  into 
oxalic  acid  occur  where  no  urates  are  seen  in  the  urine  1  in  short,  may 
the  conversion  have  been  effected  previous  to  its  discharge  from  the  body  9 
Dr.  Rees,  in  answer  to  this  question,  makes  the  following  remarks : 

"  Let  us  first  consider  whether  we  do  not  occasionally  observe  severe  symptoms 
in  cases  characterised  by  a  deposit  of  urates,  identical  m  kind  as  well  as  aegree 
with  those  observed  in  oxaluria;  and  whether,  again,  we  do  not  occasionally 
observe  in  oxalaria  an  almost  entire  absence  of  symptoms,  or  symptoms  of  trivial 
character  and  identical  with  those  most  frequently  noticed,  where  the  lateritious 
sediment  prevails. 

"  On  the  first  point  I  would  observe  that  nearly  all  dyspeptics  pass  urates,  and 
that  the  severest  symptoms  of  hypochondriasis  are  to  be  met  witu  in  such  cases, 
without  the  oxalates  necessarily  appearing  in  the  urine.  On  the  second  point  I 
can  most  coiifidently  state,  tliat  I  have  had  cases  under  my  care  in  which  the 
excretion  of  oxalate  of  lime  has  gone  on  even  to  the  proauction  of  calculous 
disease,  in  which  hypochondriasis  and  irritability  have  never  been  prominent  symp- 
toms. I  have,  in  fact,  entirely  failed  to  detect  the  peculiar  pathological  conditions 
which  have  been  said  to  connect  themselves  with  tne  oxalic  acid  diathesis,  and  am 
every  day  more  confirmed  in  my  opinion  that  it  must  be  regarded,  as  I  have  before 
sugj^sted,  as  an  accidental  ana  uiumportant  modification  of  that  most  significant 
variation  from  health  which  consists  in  the  excretion  of  uric  acid  or  its  compounds 
in  abnormally  increased  proportion."  (p.  8.) 

Dr.  Rees*  experience  with  regard  to  the  occurrence  of  oxaluria  as  a 
prominent  symptom  in  gout,  is  confirmatory  of  the  above  view ;  and  he 
suggests  that  the  reason  why  the  connexion  between  gout  and  oxaluria 

t  British  and  Foreign  Medioo-Chirurgical  Reyiew,  April,  isoe,  p.  317. 
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bas  so  long  remained  unknown,  is  becaose  the  oxalate  of  lime  constantlj 
escapes  notice,  whereas  the  uric  acid  deposits  are  obvioiis  to  the  patient. 

.  If  we  admit  the  formation  of  oxalates  from  urates,  the  uric  acid 
diathesis  may  be  regarded  as  the  chief  source  of  calculous  disease,  since 
phosphatic  calculi  are  but  rarely  met  with  without  a  nucleus  of  a  different 
character,  which  by  its  irritation  gave  rise  to  the  deposit  of  phosphates 
(upon  Dr.  Bees*s  theory)  from  the  alkaline  secretions  of  the  mucous 
membrane  of  the  urinary  passages.  When  pure  phosphatic  calculi  are 
met  with — 

"They  are  only  observed  in  cases  where  the  mucous  membrane  of  the  bladder 
has  become  greatly  diseased,  and  where  of  necessity  we  haye  the  alkahne  secre- 
tion poured  oat  from  it  in  quantity.  This  state  of  things,  as  is  well  known,  often 
follows  upon  enlargement  of  the  prostate  with  stricture,  so  that  the  bladder  is  not 
easily  emptied ;  portions  of  lu-ine  always  remaining  in  the  bladder  after  micturi- 
tion. These  retained  portions  will  have  their  earthy  phosphates  precipitated  by 
contact  with  the  alkaline  secretion  of  the  diseased  mucous  membrane.  In  this 
state  of  matters  it  is  easy  to  imagine  how  a  calculus  may  form."  (p.  25.) 

A  case  of  eversion  of  the  bladder  is  quoted  in  confirmation  of  the 
fact  that  the  secretion  of  the  vesical  mucous  membrane  when  inflamed 
has  the  power  of  rapidly  rendering  the  urine  alkaline.     In  that  case  the  . 
fundus  of  the  bladder  projected  so  as  to  expose  the  orifices  of  the  ureters. 

"  The  mucous  membrane  was  red  and  inflamed  from  exposure,  and  alkaline  fluid 
was  constantly  discharging  from  its  surface.  To  what  this  alkali  ue  flux  amounted 
during  the  day  it  was  of  course  impossible  to  ascertain;  but  it  was  more  than 
suflicient  to  destroy  the  acidity  of  the  urine,  which  was  quite  alkaline  after  flow- 
ing over  the  membrane." 

Blue  litmus  paper  applied  to  the  mouth  of  a  ureter  was  reddened,  but 
even  at  the  distance  of  a  quarter  of  an  inch  below  the  opening,  the  urine 
had  become  sufficiently  alkaline  to  restore  the  blue  colour  of  the  paper. 

Dr.  Hees  applies  his  theory  to  the  formation  of  calculi  in  the  bladder 
and  in  the  kidney;  but  however  we  may  be  inclined  to  adopt  the  views 
of  which  we  have  given  the  above  summary,  we  think  the  author  fails  to 
establish  his  point  with  reference  to  the  kidneys.  After  remarking  that 
the  alkaline  secretions  of  the  bladder  are  necessary  and  sufficient  by  their 
chemical  action  to  cause  the  precipitation  of  calculous  matter  in  the 
bladder,  he  observes  that  analogy  justifies  our  assuming  the  same  process 
to  effect  the  formation  of  calculi  in  the  kidney.  For  fear  of  being  mis- 
understood, we  quote  the  author  s  words : 

"A  moment's  reflection  will  serve  to  show  that  we  have  the  same  conditions 
present  in  the  kidney  which  we  have  noticed  with  re^rd  to  the  bladder ;  that  is 
to  say,  we  have  urine,  and  a  mucous  siuface  with  which  the  urine  comes  in  con- 
tact, and  analogy  points  to  its  secretion  possessing  the  same  chemical  qualities." 

If  the  analogy  held  good,  we  ought  to  find  the  urine  alkaline  whenever 
the  kidneys  were  subjected  to  irritating  or  inflammatory  influences  \  but 
the  reverse  is  the  case,  the  secretion  presenting  a  greater  amount  of  acidity 
under  those  circumstances  than  in  the  healthy  state.  Dr.  Hees  dwells 
upon  the  desquamation  of  the  renal  epithelium  which  occurs  in  some 
forms  of  nephritic  irritation,  as  favouring  the  production  of  calculus,  by 
entangling  the  lithic  acid,  or  lithates,  which  are  the  prominent  const i- 
tueuts  of  renal  calculi.     But  though  willing  to  admit  the  influence  of 
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the  renal  epithelinm  in  entangling  and  cansing  a  farther  enkrgement  of 
small  portions  of  lithic  acid  after  they  are  eliminated  from  the  urine,  snch 
mechanical  action  can  scarcely  be  compared  to  the  chemical  properties  ao 
well  urged  by  the  author  as  characterizing  the  secretions  of  the  yesical 
mucous  membrane. 

Whether  or  not  we  adopt  the  author's  theory  with  regard  to  the  forma- 
tion of  renal  calculi,  his  remarks  on  the  symptoms  and  consequences  of 
this  disorder  are  of  much  interest.  We  advert  specially  to  his  observa- 
tions on  the  subject  of  calculi  becoming  encysted  in  the  kidneys.  In 
certain  cases  marked  by  all  the  symptoms  of  renal  calculi,  severe  pain  in 
the  loins,  sides,  and  abdomen,  nausea,  vomiting,  and  hsematuria,  there  is 
evdden  relief,  attributable  to  the  passage  of  the  calculus  firom  the  kidney 
to  the  bladder;  in  others,  the  relief  from  pain  is  gradual.     Patients — 

"  Who  suffer  in  this  way  are  apt  to  have  a  return  of  symptoms  after  a  day  or 
two,  and  are  restored  to  health  only  after  a  series  of  attacks.  It  is  often  dimcult 
to  persuade  them  that  there  can  be  anytbinff  in  their  kidney ;  and  after  a  ^ear  or 
two  of  impunity,  they  will  hint  that  a  mistsJce  must  have  been  made  ia  their  case. 
They  are  not  likely  to  be  satisfied  with  less  than  the  production  of  the  stone,  if 
they  have  once  heard  of  it ;  and  this  may  only  see  light  on  a  post-mortem  exami- 
nation, and  therefore  too  lat«  to  produce  a  modification  in  their  opinion.  When 
treating  such  cases,  the  practitioner  had  best  explain  at  first  the  relief  of  symp- 
toms which  may  probably  take  place  by  the  calculus  becoming  encysted — a  ter- 
mination, I  have  reason  to  believe,  not  always  sufficiently  expected  by  the  profes- 
sion." (p.  40.) 

The  renal  calculus  which  appears  to  give  rise  to  the  least  amount  of 
suffering,  and  is  often  characterized  by  hsematuria  only,  is  the  oxalate  of 
lime  variety,  which,  from  the  constant  draining  of  blood,  with  the  absence 
of  pain,  is  apt  to  induce  a  belief  that  the  patient  is  sufiTering  from  malig- 
nant disease.  Dr.  Rees  admits  the  difficulty,  which  must  liave  occurred 
to  many  physicians,  of  arriving  at  a  correct  diagnosis  in  a  case  of  this 
kind.  The  microscope  may  not  Bhow  anything  in  the  urine  beyond  the 
blood'Corpuscles.  In  malignant  disease  of  the  kidney,  it  is  by  no  means 
necessary  that  corpuscles  characteristic  of  malignant  growth  should  be 
visible.  In  cancerous  growth  afifecting  the  bladder,  we  are  more  likely  to 
meet  with 

"  Cells  characteristic  of  malignant  growth.  These,  which  are  intimately  inter- 
mixed with  the  blood-corpuscles,  have  an  appearance  unlike  that  of  any  ordinary 
matter  deposited  from  the  urine.  These  cells  are  of  variable  size,  the  smaller 
being  about  four  times  the  diameter  of  a  blood-corpuscle ;  the  larger  twice  that 
size,  and  even  of  greater  diameter.  They  are  colourless,  and  more  transparent 
than  the  white  corpuscles  of  the  blood,  and  contain  within  them  nuclei  of  varying 
size.  These  nuclei  differ  in  number  in  each  cell.  Sometimes  one  only  is  present, 
sometimes  four  or  five.  Though  there  would  appear  a  general  tendency  on  the 
part  of  these  bodies  to  assume  the  circular  form,  they  are  for  the  most  part  of 
irregular  outline.  Sometimes  a  mass  of  them  may  be  seen  agglutinated  together, 
and  then  they  are  more  or  less  square,  or  they  may  approach  to  the  hexagonal 
form.  After  many  years'  experience  in  the  examination  of  urinary  deposits,  1  can 
affirm  that  I  have  never  seen  corpuscles  like  these  in  the  urine,  except  in  cases 
of  malignant  disease."  (p.  52.) 

Dr.  Kees  lays  much  stress,  and  properly  so,  on  the  importance  of  a  cor- 
rect diagnosis  of  the  cause  of  hsematuria,  more  particularly  with  the  view 
to  preventing  the  undue  introduction  of  instruments. 
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"  It  is  not  a  very  nnlikely  supposition  that  deaths  are  eyery  year  accelerated, 
and  perhaps  sometimes  absolutely  produced,  by  sounding  in  cases  of  malignant 
disease  of  the  bladder,  morbus  Brightii,  and  renal  calculus." 

In  speaking  of  cystitiii  connected  with  vesical  calculus^  as  liable  to 
induce  the  assumption  of  its  presence,  Dr.  Reea  expresses  a  doubt  as  to 
the  existence  of  an  idiopathic  disease  of  that  kind  altogether.  We  are 
satisfied  that  at  least  catarrhal  inflammation  of  the  bladder  ought  not  to 
be  eliminated  from  our  nosological  classifications  as  a  mere  fiction ;  but 
then,  this  affection,  like  catarrhal  inflammation  of  other  mucous  mem- 
branes, is  not  one  likely  to  be  met  with  in  the  post-mortem  examination. 

On  the  subject  of  hssmatnria  as  a  symptom  of  disease  in  the  urinary 
organs,  the  author  ofiers  several  important  practical  suggestions  He 
doubts  the  occurrence  of  idiopathic  haemorrhage,  and  regards  it  solely  as 
an  indication  of  deeper-seated  disease  of  the  kidney  or  the  accessory  organs. 
The  main  questions  that  anse  in  the  case  of  hematuria  depending  upon 
disease  of  the  kidneys,  affect  the  presence  of  calculus  in  the  organs  of 
Bright*s  disease,  or  of  malignant  growths  in  the  kidney.  The  presence 
of  lidbnmen  when  the  nrine  is  not  tinged  by  blood,  is  stated  to  be  a  suffi- 
cient indication  of  the  presence  of  Bright's  disease. 

"  If,  however,  the  urine,  on  becoming  of  its  natural  colour  after  an  attack  of 
hsmaturia,  does  not  prove  to  contain  ubumen,  then  we  may  feel  nearly  sore  that 
the  hsmorrhage  proceeded  either  from  a  calculus  in  the  kidney,  or  some  malig- 
nant disease  of  the  organ." 

With  regard  to  the  diagnosis  of  Bright's  disease,  if  we  may  still  include 
all  forms  of  chronic  albuminuria  under  one  term,  we  would  observe,  first, 
upon  the  comparative  rarity  of  hemorrhage  as  a  symptom,  and,  secondly, 
npou  the  importance  of  certain  well-known  microscopic  characters  to  which 
Dr.  Rees  does  not  even  advert,  and  which  consist  in  the  presence  of  renal 
epithelium  and  the  epithelial  or  fibrinous  casts  of  the  renal  tubules.  The 
diagnosis  between  hematuria  dependent  upon  calculus  or  malignant  dis- 
ease of  kidney,  is  summed  up  under  the  following  heads: 

"1.  In  malignant  disease  the  blood  is  generally  passed  in  larger  quantity  than 
in  calculus  of  the  kidney. 

"  2.  There  is  more  frequent  tendency  to  nausea  on  slight  occasion  than  in  cal- 
culous disease. 

**  3.  Microscopic  examination  of  the  urine  will  frequently  show  pus  or  mucus 
in  excess,  if  there  be  calculus ;  whereas  in  malignant  msease  this  sign  does  not  so 
frequently  exbt. 

"  4.  The  appearance  of  those  suffering  from  malignant  disease  of  the  kidney,  is 
nearly  always  mdicative  of  a  state  of  anaemia  more  or  less  advanced. 

"  5.  In  calculus,  heematuria  generally  follows  upon  some  unwonted  exertion. 

"  6.  Careful  examination  of  uie  abdomen  will  frequently  lead  to  the  detection  of 
tumour,  if  there  be  malignant  disease  of  the  kidney."  (p.  64.) 

Our  readers  will  infer  from  the  account  we  have  given  of  Dr.  Bees'  views 
relative  to  calculous  disorders,  that  his  treatment  consists  mainly  in  the 
exhibition  of  alkalies,  with  the  intention  of  rendering  the  urine  alkaline 
as  secreted  by  the  kidney.  He  especially  recommends  for  this  purpose 
the  citrate  of  potash  in  the  effervescing  form.  For  the  relief  of  the  violent 
pains  attending  renal  calculus,  he  approves  of  the  administration  of 
opiates;  and  in  severe  hematuria,  he  gives  the  acetate  of  lead  as  the  drug 
possessing  the  greatest  power  in  controlling  and  arresting  the  sauguineouii 
flax. 


393  Reviews.  [Oct 


Hevikw  IX. 

1.  Lectures  on  the  Diseases  of  Women.     By  Charles  West,  M.D.,  FeUow 

of  the  Kojal  College  of  Physicians,  &c.  iic     Part  L     Diseases  qfths 
Uterus, — London^  1856.     8vo,  pp.  413. 

2.  A  Review  of  the  Present  State  of  Uterine  Pathology.   By  Jaxbs  Henbt 
Beknet,  M.D. — London,  1856.     8vo,  pp.  99. 

Those  who  have  benefited  by  the  study  of  Dr.  West's  excellent  work 
*  On  Diseases  of  Children,'  will  doubtless  welcome  another  work  by 
the  same  author.  Nor  will  they  be  disappointed ;  for  although  the  same 
amount  of  originality  could  not  reasonably  be  expected,  the  present 
volume  possesses  very  solid  merits  of  its  own.  It  is  remarkably  well 
written,  its  style  is  easy  and  flowing,  and  the  form  of  lectures  divests  it 
of  formality,  and  permits  a  familiarity  of  observation  which  facilitates  the 
communication  of  information.  Moreover,  Dr.  West  has  brought  to  bear 
upon  the  diseases  of  the  uterus  all  that  increase  of  pathological  knowledge 
which  minute  and  careful  investigation,  aided  by  chemistty  and  the 
microscope,  has  so  strikingly  developed  within  the  last  few  years.  On  the 
other  hand,  the  volume  has  hardly  the  comprehension  and  completeness 
of  a  systematic  treatise,  and  although  the  piuctical  part  sufficiently  reflects 
the  author's  experience,  it  might  have  given  more  fully  the  recorded 
experience  of  others. 

The  present  volume  is  only  a  portion  of  the  entire  work :  it  embraces 
diseases  of  the  uterus,  including  disorders  of  menstruation,  hypertrophy 
and  inflammation  of  the  uterus,  displacements,  polypus,  fibrous  growths, 
and  cancerous  diseases.  Fully  appreciating  the  great  value  of  the  views 
put  forth,  we  shall  endeavour,  as  far  as  our  space  permits,  to  give  the 
reader  a  short  sketch  of  Dr.  West's  opinions  upon  most  of  these  subjects. 

The  first  two  lectures  are  introductory,  and  occupied  with  the  general 
consideration  of  female  diseases,  their  symptoms,  &c.,  illustrating,  amongst 
other  things,  the  mistake  of  regarding  them  merely  as  local  afiections  on 
the  one  hand,  or,  on  the  other,  of  attributing  thetti  always  to  a  constitu- 
tional origin;  whereas  they  are  sometimes  one  and  sometimes  the  other, 
and  not  unfrequently  a  compound  of  both.  The  author  next  dwells 
upon  the  three  modes  in  which  diseases  of  the  uterus  show  themselves — 
viz.,  in  disordered  function,  alteration  of  sensibility,  and  change  of  texture; 
and  he  lays  down  at  some  length,  and  very  judiciously,  the  appropriate 
modes  of  investigation.  Manual  examination,  external  and  internal,  with 
ocular  inspection^  are  the  only  means  of  ascertaining  organic  changes, 
and  we  are  glad  to  find  Dr.  West  dwelling  strongly  upon  the  value  of 
the  former,  which  seems  to  us  to  have  been  rather  under>estimated  since 
the  employment  of  the  speculum  has  been  so  general.  lu  Dr.  West's 
favourable  opinion  of  the  uterine  sound  we  also  concur,  provided  that  it 
be  employed  in  suitable  cases ;  and  also  that — 

"  In  the  majority  of  cases,  its  introduction  causes  some  pain,  though  this  is 
generally  by  no  means  severe,  and  is  almost  always  of  very  short  duration ;  and  in 
no  instance  which  has  come  under  my  observation  liave  dangerous  consequences 
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resulted  from  its  use,  thongh  awkwardness  and  foolhardiness  have,  I  know,  done 
mischief  with  this  as  with  almost  every  other  instrument  that  has  ever  been 
invented."  (West,  p.  17.) 

Dr.  West's  estimate  of  the  practical  value  of  the  speculum  is  not  so 
favourable  as  that  of  many  recent  writers,  and  although  we  agree  with 
him  in  thinking  that  some  of  the  topical  applications  for  which  it  has 
been  employed  have  been  overrated,  yet  we  must  admit  that  there  are 
others  of  great  imp6rtance  in  the  application  of  which  the  speculum  is 
most  useful.     Ajs  a  help  in  diagnosis,  he 

"  Thinks  that  the  advances  in  knowledge  of  uterine  disease,  of  which  it  was  the 
indirect  occasion  by  the  impulse  which  it  gave  to  their  study,  are  sometimes  con- 
founded with  those  positive  additions  to  our  information  which  we  owe  exclusivclv 
to  the  use  of  that  instrument.  The  former  have  been  very  great  indeed ;  and  I 
think  candour  compels  us  to  acknowled^,  that  they  have  been  due  almost  exclu- 
sively to  persons  who,  not  content  with  our  previous  means  of  investigating 
uterme  disease,  have  laboured  to  increase  them  by  the  employment  of  instruments. 
The  latter  have  certainly  been  less  considerable,  but,  nevertheless,  the  speculum 
enables  us,  in  many  instances,  to  decide  at  once  and  with  certainty  upon  the  nature 
of  a  case  which  otherwise  we  should  only  have  understood  after  long  and  careful 
watching ;  to  discern  some  minute  polypus,  which  the  finger  alone  would  not  have 
detected;  to  determine  the  source  or  a  profuse  leucorrhocaldischarge,  and  to  decide 
whether  it  is  furnished  by  the  cavity  of  the  womb  or  the  walls  of  the  vagina ;  or 
from  the  redness,  congestion,  or  abrasion  of  the  os  uteri,  to  infer  the  state  of  the 
womb  generally ;  and  thus  to  conduct  our  treatment  upon  the  sure  ground  of 
positive  observation,  not  upon  bare  presumptions.  At  the  same  time,  nowever, 
that  I  hold  the  speculum  to  be,  in  many  cases,  of  most  essential  service,  I  thiuk 
that  the  endeavour  of  all  of  us  should  be,  to  ascertain  the  minimum  of  frequency 
with  which  its  employment  is  necessary.  This  is  to  be  done,  not  by  decrying  the 
instrument,  still  less  by  attributing  dishonest  motives  to  those  who  use  it,  but  by 
soberly  and  honestly  trying  to  test  the  information  which  we  derive  from  it,  and 
learning  to  discriminate  between  those  appearances  which  the  speculum  discloses 
that  are  of  moment,  and  such  as  are  of  no  importance."  (West,  pp.  23,  24.) 

Lectures  III.  and  IV.  are  occupied  with  the  disorders  of  menstruation. 
The  description  of  the  different  varieties  is  very  good,  but,  as  we  might 
expect,  there  is  nothing  new  advanced.  When  speaking  of  the  local 
causes  of  amenorrhoea — such  as  absence  of  the  ovaries  and  uterus»  <&c. — 
the  author  relates  two  cases  in  which  he  had  reason  to  suspect  that  the 
former  organs  were  wanting ;  but  he  observes  that,  during  life,  we  can 
only  infer  this  to  be  the  case  by  comparing  the  history  and  symptoms  with 
those  of  other  cases  in  which  post-mortem  inspection  has  demonstrated 
their  absence.  The  remarks  upon  the  first  occurrence  of  menstruation,  its 
delay,  or  the  substitution  of  a  white  discharge,  are  practical  and  judicious. 
In  treating  cases  of  amenorrhcea,  allowance  must  always  be  made  for 
natural  variations  and  disturbing  causes,  in  which  little  or  no  interference 
is  necessary ;  but  after  eliminating  these,  there  still  remains  a  considerable 
number  who  may  be  benefited  by  our  aid,  and  these  Dr.  West  divides  into 
two  classes — ^the  plethoric  and  anaemic,  and  the  treatment  must  vary  ac- 
cordingly. When  there  is  no  local  effort,  our  object  is  to  strengthen  the 
system  by  tonics,  mild  pure  air,  <fec.,  and  to  guard  as  far  as  possible  against 
cold,  remembering  how  liable  this  class  of  patients  is  to  phthisical 
attacks.  If  there  be  any  uterine  effort,  we  must  try  and  aid  it  by  hot  hip- 
baths, stimulant  diuretics,  iron,  &c.   Electricity  has  occasionally  succeeded, 
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bat  it4s  effects  are  nnoertain.  Ergot  has  fiiiled,  as  might  have  been  anti- 
cipated'; and  as  to  more  heroic  meansi  we  quite  agree  with  Dr.  West, 
when  he  sajrs  that 

"  All  violent  measures,  such  as  the  admimstration  of  cantharides  or  of  the  oil  of 
savin,  in  large  doses ;  or  very  powerful  local  stimulants,  such  as  vaginal  injections 
of  liquor  ammoniee,  mixed  with  milk ;  or  the  introduction  of  nitrate  of  silver  into 
the  uterine  cavity  by  means  of  Lallemand's  parte  eawHqme,  appear  to  me  to  deserve 
reprobation,  as  both  uncertain  and  unsafe."  (West,  p.  43.) 

Menorrhagia  is  classified,  according  to  our  author,  aocording  as  it  depends 
upon — 1.  Some  general  constitutional  cause;  or  2.  Some  afiection  of  the 
sexual  system.  Among  the  former  are  enumerated,  the  effects  of  certain 
climates;  an  altered  state  of  the  blood;  irregularities  of  circulation, 
especially  in  the  decline  of  life ;  certain  diseases  of  the  liver  and  other 
abdominal  organs,  &c.  In  such  cases,  however,  when  persistent,  a 
secondary  change  takes  place  in  the  uterus.  Among  the  causes  which  act 
primarily  upon  the  uterus,  are  all  those  which  produce  excitement  and 
congestion  of  that  organ  or  the  ovaries — such,  for  example,  as  excessive  or 
incomplete  sexual  intercourse.  Dr.  West,  we  think,  is  the  first  to  notice 
the  ill  effects  of  the  latter,  and  our  own  experience  amply  bears  out  his 
statement.  The  indications  of  treatment  in  menorrhagia  are,  of  course, 
to  arrest  the  haemorrhage,  and  to  remove  its  cause.  Tonics,  regulated  diet, 
rest  in  the  horizontal  position,  astringents  when  the  haemorrhage  is  passive, 
and  bleeding  or  leeches  if  there  be  general  febrile  disturbance,  are  the 
remedies  upon  which  Dr.  West  relies.  He  enumerates  four  special 
astringents — viz.,  gallic  acid,  matico,  alum,  and  lead :  in  the  two  former 
he  has  the  most  confidence.  We  are  rather  surprised  at  the  very  qualified 
approbation  of  ergot  of  rye  expressed  by  Dr.  West,  as  we  have  generally 
found  it  very  effectual.  Indian  hemp,  which  we  can  also  strongly  recom- 
mend, does  not  seem  to  have  been  tried  hj  him.  Digitalis  has  been  less 
effective  in  his  hands  than  in  those  of  Mr.  Dickinson  and  Dr.  Lee. 
External  irritation  by  a  blister,  which  is  sometimes  so  beneficial,  is  not 
mentioned ;  but  he  relates  a  case  in  which,  as  a  dernier  res^ori,  he  injected 
gallic  acid  into  the  uterine  cavity,  without  causing  pain  or  subsequent 
inflammation,  and  with  the  effect  of  arresting  the  discharge. 

Dysmenorrhoea  is  divided  into  neuralgic,  congestive,  and  mechanical ; 
and  the  desciiption  of  each  variety  is  very  accurate.  Dr.  West  adopts 
Dr.  Simpson's  view  of  the  nature  of  the  dysmenorrhooal  membrane,  that 
it  is  analogous  to  the  decidua,  both  being  the  mucous  membrane  of  the 
uterus,  modified  and  exfoliated.  It  may  possibly  be  so,  but  the  evidence 
for  either  is  hardly  conclusive  as  yet. 

We  9xe  inclined  to  agree  with  the  author,  that  the  frequency  of  mecha- 
nical dysmenorrhoea  has  been  overrated;  but  when  it  does  exist,  he  prefers 
dilatation  by  metallic  bougies,  or  a  small  sponge  tent,  to  a  division  of  the 
stricture  by  the  bisiauri  caM;  of  which  he  remarks : 

"  I  am  perfectly  at  a  loss  as  to  the  principle  on  which  these  instruments  are 
recommended.  If  the  cervix  (os)  uteri  be  wide  enough  to  admit  them,  I  do  not  see 
how  its  narrowness  can  be  a  mechanical  impediment  to  the  escape  of  the  menses. 
I  can,  however,  readily  understand  that  the  uterus  may  suffer  severely  from  the 
violence  offered  to  it ;  and,  indeed,  have  known  pelvic  abscesses  succeed  to  some  of 
these  manipulations."  (West,  p.  86.) 
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The  next  snbjects  to  which  our  attention  is  directed  are,  hypertrophy 
and  acute  inflammation  of  the  uterus ;  and  to  Dr.  West's  observations 
upon  the  former  of  these  affections,  we  wotdd  particularly  direct  the 
reader.  That  form  of  hypertrophy  dependent  upon  deficient  involution  of 
the  uterus,  and  which  we  believe  was  first  pomted  out  by  Dr.  Bimpson, 
is  here  shown  to  have  a  very  important  practical  bearing :  in  fact,  that 
many  cases  which  have  been  regarded  as  dependent  upon  recent  changes, 
and  for  which  it  is  difficult  to  find  a  cause,  may  be  traced  back  to  a  distant 
confinement  for  thdr  solution.  We  feel  no  doubt  that  this  will,  in  future, 
enter  more  largely  into  our  calculations  as  to  the  origin  of  uterine  disease. 
Dr.  West  regards  pregnancy  and  delivery,  prematurely  or  at  the  full  time, 
as  among  the  most  common  exciting  causes  of  diseases  of  the  sexual 
organs;  and  if  to  these  we  add  menorrhagia,  we  cannot  hesitate  to  agree 
with  him.  Hypertrophy  may  undoubtedly  result  from  inflammation 
after  delivery;  and — 

"  It  most,  however,  be  at  once  apparent  that,  after  inflaiumation  has  passed 
away,  its  effects  may  remain  in  the  larger  size  and  altered  structure  of  the  womb ; 
and  that  the  very  nature  of  these  changes  will  be  such  as  to  render  the  repair  of 
the  damaged  organ  both  unlikely  to  occur  and  slow  to  be  acoompUshed,  ana  must 
leave  it  in  a  condition  liable  to  be  aggravated  during  the  flactuations  of  circulation 
and  alternations  of  activity  and  repose  to  which  the  female  sexual  system  is  liable. 
It  must  also  be  obvious  that,  for  these  results  to  be  produced,  it  is  by  no  means 
necessary  that  the  inflammation  be  very  severe  in  character,  but  that  a  degree  of 
inflammatory  action,  far  short  of  what  is  requisite  to  endanger  life  or  to  occasion 
much  suffenn^may  yet  interpose  a  great  obistacle  to  the  complete  involution  of 
the  womb."  (West,  p.  92.) 

There  are  few,  probably,  who  have  not  met  with  cases  of  this  kind ; 
and  when  of  long  standing  it  is  often  very  difficult  to  trace  them  to  their 
origin,  or  to  decide  whether  the  hypertrophy  is  an  active  increase,  or  an 
arrested  decrease  of  the  organ.  The  symptoms  are  chiefly  mechanical, 
and  due  to  the  size  and  weight ;  the  patient  complains  of  fulness  and 
weight  in  the  pelvis,  and  a  degree  of  bearing  down;  but  there  may  be 
also  excessive  menstruation  and  a  good  deal  of  pain.  The  condition  of 
the  organ  will  be  detected  by  an  internal  examination. 

But  besides  this  ^cies  of  hypertrophy,  we  undoubtedly  meet  with 
cases  in  which  it  is  due  to  a  growth  in  size,  although  it  may  be  difficult 
to  explain  the  exact  nature  of  the  morbid  process.  Dr.  West  remarks 
of  such  caacs,  that  he  has  met  with  them  "  exclusively  in  women  who 
have  lived  for  a  longer  or  shorter  time  in  childless  marriage;"  and  that 
they 

"Present  themselves  in  most  instances  without  any  definite  clue  to  their 
history ;  sense  of  weight  in  the  pelvis ;  pain,  usually  of  a  burning  character ;  and 
haemorrhages  having  gradually  come  on,  and  forced  themselves  by  their  slowly 
increasing  severity  (sometimes  not  till  after  the  lapse  of  years)  on  the  patient's 
notice.  Excessive  or  intemperate  sexual  intercourse  does  not  produce  it,  though 
that  leads  to  its  own  train  of  evils ;  but  there  has,  in  many  instances,  seemed 
good  reason  for  associating  the  condition  with  the  imperfect  performance  of  that 
function,  and  sometimes  tne  evidence  of  that  being  the  case  hiui  been  conclusive." 
(West,  p.  94.) 

Best,  attention  to  the  bowels,  local  leeching  at  intervals,  with  the 
internal  administration  of  iron,  with  iodide  of  potassium,  seem  to  be 
the  remedies  which  Dr.  West  has  found  most  useful.     We  may  add^ 
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from  our  own  experience,  the  application  of  strong  tincture  of  iodine 
over  the  cervix,  and  the  use  of  the  medicated  peesaries  of  iodine  or 
hydriodate  of  potash. 

After  describing  acute  inflammation  of  the  unimpregnated  uterus,  Dr. 
West  proceeds  to  treat  of  the  qtuBstio  vexcUa,  chronic  inflammation  and 
so-called  ulceration  of  the  cervix  uteri  On  the  publication  of  his 
Croonian  Lectures,  we  laid  his  views  pretty  fully  before  our  readers,  so 
that  there  is  no  occasion  to  repeat  them  now.  We  shall  merely  state 
that  the  chapter  On  Chronic  Inflammation  of  the  Cavity  and  Substance 
of  the  Uterus,  has  given  a  degree  of  completeness  to  Dr.  West's  views, 
as  well  as  afforded  an  opportunity  of  explaining  some  of  the  symptoms 
common  to  ulceration  and  other  affections,  which  was  felt  as  AdesidercUum 
in  his  former  work.  Taken  altogether,  although  there  remains  a  consi- 
derable difference  between  the  views  of  Drs.  West  and  Bennet^  we  think 
there  has  been  really  an  approximation. 

Dr.  Bennet  has  also,  it  appears  to  us,  not  modified  perhaps,  but  guarded 
his  opinions  more  carefully  in  the  little  work  which  we  now  introduce  to 
the  reader's  notice.  The  same  pathological  views  are  maintained,  but  the 
limits  and  qualifications  and  checks  are  more  prominent.  The  work  is 
altogether  of  a  controversial  character,  in  answer  to  various  attacks  which 
have  been  made  upon  his  larger  work,  but  controversies  conducted  in  such  a 
spirit  are  of  advantage  both  to  the  writer  and  the  profession  at  large.  Dr. 
Bennet's  personal  opponents  are  Dr.  Lee,  Dr.  West,  and  Dr.  Tyler  Smith. 
By  the  aid  of  Dr.  West's  Reports  he  disposes  of  Dr.  Lee  very  satisfac- 
torily, and  then  takes  up  the  cudgels  against  Dr.  West's  assertion,  that  al- 
though ulceration  or  erosion  is  more  frequent  than  some  have  supposed,  yet 
that  it  is  of  little  pathological  significance,  neither  giving  rise  to  the  symfx- 
toms  attributed  to  it,  nor  requiring  peculiar  local  treatment.  In  answer  to 
which,  Dr.  Bennet  repeats  his  former  opinion,  but  lays  great  stress  upon 
the  ulceration  being  caused  by,  and  coincident  with,  chronic  inflammation, 
to  which  he  attributes  the  local  and  general  symptoms.  He  considers 
this  inflammation  to  commence  in,  and  to  be  ordinarily  confined  to,  the 
cervix-canal  or  substance ;  whereas  Dr.  West  conceives  the  lining  mem- 
brane of  the  cavity  to  be  the  starting  point. 

In  opposition  to  Dr.  Tyler  Smith's  opinion,  that  the  primaiy  cause  of 
the  erosion  and  consequent  symptoms  is  a  morbid  secretion  from  the 
cervical  canal,  he  maintains  that  the  local  characteristics  are  those  of 
inflammation,  and  that  the  increased  or  depraved  secretion  is  a  secondary 
consequence ;  and,  in  many  cases  at  least,  we  are  inclined  to  decide  in  his 
£ekvour. 

Afler  these  personal  encounters,  we  have  a  detailed  examination  of  the 
"  leucorrhoeal  theory,  the  syphilis  theory,  the  ovarian  theory,  and  the 
displacement  theory,"  which  have  each  been  set  up  in  opposition  to  Dr. 
Bennet's  views,  and  as  an  explanation  of  the  class  of  cases  to  which  he 
has  especially  directed  attention.  We  strongly  recommend  this  part  of 
the  work,  as  possessing  great  interest  and  treated  with  great  ability.  His 
remarks  upon  displacements  we  think  particularly  good.  Our  space 
forbids  us  to  do  more  than  extract  the  conclusions  at  which  he  arrives: 

"  Thus  cases  may  and  do  occur  in  which  inflammatoiy  lesions  of  the  neck  of 
the  uterus,  including  ulceration,  exist  without  presenting  any  pathological  im- 
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portance.  In  some  women,  the  omnic  sensibility  of  the  womb,  and  its  sympa- 
thetic connexion  with  the  rest  of  the  economy,  are  so  slight,  that  severe  uterine 
disease,  inflammatory  or  other,  may  exist  for  months  or  years — as  in  other  organs 
— ^without  producing  much  local  discomfort,  or  much  general  disturbance ;  but 
these  are  exceptional  cases.  To  conclude  from  them  that  inflammatory  lesions  in 
this  region  are,  as  a  general  rule,  of  no  pathological  importance,  is  to  state  what 
is,  on  the  one  hand,  contrary  to  experience,  and  on  tne  other,  contrary  to  the 
laws  of  general  patholc^  to  which  I  have  so  often  and  so  confidently  appealed  in 
the  course  of  this  review. 

"  Thus  leucorrhcea  often  exists  as  a  mucous  membrane  and  follicular  hyper- 
secretion, the  result  of  physiological  or  pathological  congestion,  and  may  in  some 
rare  cases  exercise  a  morbid  reaction  on  health,  and  require  treatment.  But  to 
consider  this  hypersecretion  as  the  essential  disease  that  generally  produces  the 
symptoms  of  uterine  ailment,  local  and  constitutional,  and  to  look  upon  the 
recognised  inflammatory  lesions  and  reactions  of  uterine  mucous  membrane  as 
mere  symptoms  of  this  essential  disease,  is  to  ignore  utterly  the  laws  of  general 
pathology.  It  is  indeed  to  mingle  toother,  in  inextricable  confusion,  the  cause, 
nature,  symptoms,  and  seauelsB  of  uterme  disease. 

"Thus  ovaritis  exists  Doth  in  the  acute,  subacute,  and  chronic  forms,  and 
when  it  is  present  reacts  of  course  on  the  uterine  functions,  ^ving  rise  to  a 
regular  sequence  of  symptoms ;  but  to  attribute  to  subacute  ovantis  the  cases  in 
wmch  tenderness,  pain,  and  fulness  of  the  ovarian  region  are  found,  and  to  look 
upon  the  co-existing  uterine  lesions  and  symptoms  as  merely  sympathetic  con- 
ditions, is  simply  a  pathological  error,  the  result  of  pathological  prepossessions. 
It  is  giving  to  the  ovaries,  pathologically,  the  same  pre-eminence  in  the  female 
genit^  system  that  they  really  do  exercise  physiologically — a  pre-eminence  to 
which  they  have  no  real  claim. 

"  Thus  primary  and  secondary  syphilis  are  both  observed  in  the  neck  of  the 
womb ;  but  their  presence  is,  in  reality,  so  rare,  that  even  in  the  wards  of  a  syphi- 
litic hospital  they  are  seldom  observed,  and  they  have  very  little  to  do  with  the 
uterine  disease  ooserved  in  town  practice. 

**  Thus  displacements  of  the  uterus  are  constantly  met  with ;  but,  except  in 
extreme  cases,  they  are  in  reality  of  secondary  importance.  They  often  exist  in 
the  healthy  without  being  recognised  or  complained  of;  and  they  often  remain 
after  the  removal  of  disease  without  distress  or  inconvenience  being  experienced. 
Whilst  in  those  who  suffer  from  uterine  ailment  they  generally  coexist  with  de- 
cidedly inflammatory  lesions,  their  presence  may  be  generally  explained  by  these 
lesions ;  and  they  generally  disappear  by  degrees,  as  tne  inflammatory  lesions  are 
cured  and  removed."  (Beuuet,  p.  81.) 

In  a  controversial  point  of  view,  Dr.  Bennet  has  attained  a  consi- 
derable measure  of  success.  If  his  theory  has  its  weak  points,  its  too 
sweeping  and  exclusive  generalization,  so  that  we  cannot  always  quite 
agree  with  him,  he  has  certainly  shown  that  this  equally  applies  to  his 
opponents,  and  that  certain  of  them  have  much  slighter  foundation  for 
their  conclusions.  But  the  lesson  we  should  all  learn  from  these  contro- 
versies, is  the  danger  and  evil  of  one-sided  opinions;  of  adopting  a  theory, 
and  trying  to  explain  all  cases  on  that  hypothesis,  instead  of  admitting 
the  manifold  character  of  disease,  and  endeavouring  to  add  to  our  know- 
ledge by  more  extended  observations. 

Let  us  now  return  to  Dr.  West's  volume.  The  description  of  the  way 
in  which  prolapse  and  procidentia  of  the  uterus  is  produced  is  one  of  the 
best  in  the  English  language.  In  it  Dr.  West  follows  the  late  Professor 
Kiwisch,  whose  eminence  is  unquestioned  here  and  on  the  Continent. 
He  agrees  with  the  highest  modern  authorities  in  attributing  much  more 

importance  to  the  vaginal  supports  of  the  uterus,  in  preventing  its  descent, 
d6-xviu.  '8 
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than  to  the  so-called  ligaments.  But  when  all  the  Biipports  have  been 
relaxed  bj  abortion  or  childbearing,  or  even  bj  long-eontinued  leacorrhcea, 
if  at  the  same  time  the  uterus  be  larger  or  heavier  than  natural,  from 
disease  or  deficient  involution,  then  a  gradual  depression  takes  place, 
which  in  time  may  result  in  prolapse,  or  even  in  procidentia.  But  this 
is  not  all,  for  the  same  mechanism  involves,  according  to  Dr.  West, 
a  certain  amount  of  retroversion  in  all  cases  of  prolapsa  And,  more* 
over — 

"  This  misplacement  of  the  womb  does  not  happen,  or  at  least  occurs  compara- 
tively seldom  unaccompanied  by  other  alterations  ooth  in  the  organ  itself  and  m 
the  surrounding  parts.  The  womb,  subject  to  constant  and  unusual  irritation, 
obeys  the  law  which  we  observe  to  be  exemplified  in  almost  all  the  affections  to 
which  it  is  liable,  and  increases  in  size  by  a  process  of  simple  hypertrophy,  which 
differs  from  the  enlargement  of  pregnancy  only  in  the  somewhat  greater  density 
of  the  tissue.  The  neck  of  the  womo  is  the  part  in  which  this  alteration  chiefly 
takes  place ;  for  it  is  the  neck  which  is  exposea  to  the  most  and  the  most  constant 
irritation.  This  enlargement,  too,  occurs  both  in  length  as  well  as  in  thickness ; 
so  that  the  neck  of  the  womb  may  not  only  be  found  nearly  of  the  thickness  of  the 
wrist,  but  also  greatly  elongated,  and  the  os  uteri  be  thus  approximated  to  the 
pelvic  outlet,  not  simply  by  the  general  descent  of  the  womb,  but  also  in  great 
measure  by  positive  growth  of  its  neck.  The  lips  of  the  uterus  become  enlarged, 
together  with  the  rest  of  the  womb,  and  the  small  transverse  aperture  whicn  in 
women  who  have  borne  children  should  represent  the  orifice  of  the  womb,  becomes 
converted  into  a  wide  opening,  situated  deep  in  between  the  projecting  lips,  whose 
surface,  irritated  and  exconated,  presents,  in  parts  at  least,  a  vivid  red,  finely- 
granular  surface,  covered  by  a  copious  albuminous  secretion."  (West,  p.  156.) 

Thus  increased  in  volume  and  weight,  with  relcuced  and  yielding 
Bupports,  the  progress  of  the  case  is  pretty  certain,  though  slow,  if  it  be 
not  quickened  by  some  sudden  exertion  or  force  acting  down  upon  the 
pelvis,  which  is  most  probable ;  and  this  downward  course  is  traced  with 
great  accuracy  by  Dr.  West,  who  also  describes  with  great  care  the 
secondary  displacements  of  the  vagina  and  bladder.  He  seems  doubtful 
as  to  the  first  step  in  vaginal  cystocele — ^that  is,  whether  the  protruding 
vagina  draws  down  the  bladder,  or  the  distended  bladder  pushes  before  it 
the  vagina.  Judging  from  the  cases  which  have  come  before  us,  we  think 
that  the  latter  is  the  ordinary  course,  as  also  that  the  first  step  in  vaginal 
cystocele  is  over-distension  of  the  I'ectum  ;  although,  perhaps,  in  both  we 
may  presume  a  degree  of  undue  relaxation  in  the  supports. 

The  symptoms  to  which  these  displacements  (by  the*  way,  we  are 
inclined  to  quarrel  with  Dr.  West's  substitution  of  the  word  misplacements 
for  the  older  and  better  one)  give  rise  are  very  well  described,  as  well  as 
the  information  to  be  acquired  by  sight  and  touch.  In  the  treatment 
recommended,  there  ia  an  important  practical  distinction,  to  which  we 
would  draw  attention : — 

"  Sometimes  the  prohipsus  is  the  result  of  causes  which  add  to  the  weight  of 
the  uterus,  and  thus  render  its  ordinary  supports  unequal  to  maintain  it  m  its 
proper  position,  while  in  other  instances  a  weakening  of  the  supports  themselves 
by  acciaent  or  disease  is  the  first  step  towards  producmg  the  misplacement ;  and 
according  as  the  one  or  the  other  of  these  conditions  predominates,  will  the  use  of 
mechanical  means  be  expedient  or  undesirable.  Thus,  for  instance,  time  and  care, 
and  judicious  management,  generally  suffice  to  remove  that  form  of  descent  of  the 
womb  \?hich  succeeds  to  miscarriage  or  labour,  whereas  the  as  yet  imperfect 
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uiToliition  of  the  organ,  and  its  consequent  increase  of  weight,  are  the  main  causes 
of  its  misplacement,  while  mechanical  contrivances  are  aSwa^s  needed  when  the 
support  which  the  vagina  should  afford  has  been  destroyed  by  extensive  laceration 
of  tne  perineum  or  greatly  enfeebled  by  the  atrophy  of  old  age."  (West,  p.  \1A.) 

We  quite  agree  with  this  passage,  but  we  would  also  apply  the  same 
rule  to  those  cases  in  which  the  depression  is  the  result  of  removable 
disease,  unconnected  with  delivery. 

Of  the  various  contrivances  to  afford  mechanical  support,  Dr.  West 
seems  to  prefer  the  globular  or  disc  pessary  of  boxwood,  and  he  speaks 
rather  favourably  of  the  india-rubber  bags,  which  are  introduced  empty 
and  inflated  afberwarda  by  a  tube  attached  to  them.  He  speaks  very 
satisfactorily  of  Dr.  Ashbumer's  bandage,  and  indeed  of  Hall's  utero- 
abdominal  supporter,  and  especially  as  to  the  relief  aflbrded  from  the 
sympathetic  pains.  He  does  not  give  much  encouragement  to  operative 
proceeding,  having  known  but  little  benefit  either  from  closure  of  the 
outlet,  diminution  of  the  calibre  of  the  vagina,  or  the  entire  removal  of 
the  uterus. 

The  mechanism  of  retroversion  of  the  womb  has  been  partially  alluded 
to,  and  the  reader  will  find  it  very  satisfactorily  described  by  our  author. 
We  should  have  liked  to  see  some  statement  of  his  opinion,  however, 
as  to  its  normal  mobility.  We  believe  this  to  be  considerable,  and  we 
suspect  that  some  cases  which  have  been  pronounced  and  treated  as 
such  were  within  these  limits.     We  agree  in  this  with  Dr.  Bennet — 

"  That  even  the  nnimpregnated  uterus,  in  health,  is  by  no  means  destined  to 
remain  constantly  in  the  same  anatomical  position,  to  preserve  constantly  the  same 
aids.  It  is  also  equally  evident  that  the  nealthy  uterus  bears  changes  of  position 
and  considerable  pressure  from  surrounding  organs,  &c.,  without  either  pain,  dis- 
comfort, or  inconvenience." 

Abstracting  these  cases,  however,  modern  researches  have  shown  that 
these  versions  or  flexions  of  the  nnimpregnated  womb  occur  as  a  morbid 
state  much  more  frequently  than  was  suspected.  The  passive  conditions^ 
as  we  may  call  them,  are  a  relaxed  condition  of  the  supports  of  the 
uterus,  and  a  certain  amount  of  depression;  if^  then,  in  addition,  the 
fundus  of  the  uterus  acquire  additional  weight  posteriorly,  we  have  all 
the  necessary  conditions  of  retroversion ;  or  if  the  weight  be  anteriorly, 
of  anteversion.  The  actual  completion  of  either  displacement  may  occur 
gradually,  without  consciousness  or  distress,  or  in  consequence  of  sudden 
force  the  process  may  be  momentary. 

We  concur  with  Kiwisch  and  West,  that  it  is  difficult  to  understand 
how  such  a  displacement  as  anteversion  can  occur  in  an  otherwise  natural 
condition  of  the  womb,  nor  have  we  had  reason  to  believe  it  frequent. 
It  may,  however,  be  produced  by  disease  of  the  anterior  wall  \  but  these 
cases  are  rare,  and  Dr.  West  thinks  that  "  the  probabilities  are  that  in 
most  instances  when  the  uterus  has  been  supposed  to  be  anteverted  it  was 
in  reality  anteflexed,  or  its  fundus  bent  forward  on  its  cervix,  or  else  that 
the  indurated  and  enlarged  uterus  was  tied  down  in  its  position  by  old 
adhesions."  Indeed,  if  we  consider  the  connexions  of  the  uterus  ante- 
riorly, it  is  not  quite  easy  to  understand  the  occurrence  of  anteflexion. 
The  point  of  flexion,  whether  anterior  or  posterior,  appears  to  be  the 
junction  of  the  cervix  and  body,  and  Yirchow's  explanation  is  the  one 
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preferred  by  Dr.  West.  Our  suapiciona  may  be  aroused  by  a  digital 
examination,  but  it  will  be  difficult  indeed  to  decide  between  retroflexion 
and  a  tumour  of  the  posterior  wall,  unless  we  are  able  to  employ  the 
uterine  sound.  The  treatment  will  vary  according  as  we  decide  with 
Schweighauser,  Schmidt,  and  Oldham,  to  attempt  the  removal  of  the 
cause  in  the  first  instance,  or  content  ourselves  with  remedying  the  dis- 
placement mechanically.  The  former  is  at  least  the  most  philosophical 
proceeding.  After  enumerating  some  objections  to  the  stem  pessary, 
Dr.  West  thus  btates  his  own  phm : 

"  On  these  accounts,  though  I  bare  tried  the  uterine  supporter  in  a  few  cases, 
I  have  now  for  some  time  quite  given  up  its  employment,  and  content  myself  with 
a  mode  of  treatment  which,  though  it  seems  to  promise  less,  yet  almost  always 
affords  great  relief,  which  in  a  large  number  of  cases  quite  removes  the  patient's 
sufferings,  and  is  not  unfrequently  followed  by  the  complete  rectification  of  the 
position  of  the  womb.  The  prinaple,  indeed,  upon  which  I  act  in  the  management 
of  these  cases  amounts  pretty  mucn  to  this :  that  to  the  best  of  my  power  I  take 
care  of  the  general  symptoms,  and  leave  the  misplacement  to  take  care  of  itself. 
(West,  p.  225.) 

We  must  slightly  qualify  our  agreement  in  Dr.  West's  plan  of  treat- 
ment :  we  have  certainly  found,  as  he  has,  that  when  the  enlarged  condi- 
tion which  causes  the  displacement  is  removed,  the  uterus  will,  in  most 
cases,  resume  its  proper  position ;  but  we  have  also  found  that  in  a  few 
cases  this  re-position  did  not  take  place,  and  that  certain  inconveniences 
were  the  conseqaence,  which  were  capable  of  being  removed  by  mecha- 
nical support.  This  we  have  afforded,  not  by  Dr.  Simpson  s  stem  pessary, 
but  by  one  made  of  gutta  percha,  which  acts  on  the  principle  of  distend- 
ing the  vagina  upward  behind  the  uterine  neck. 

In  addition  to  the  local  remedies  mentioned  by  Dr.  West  for  the 
removal  of  that  condition  which  causes  the  displacement,  we  may  mentioa 
that  we  have  found  great  benefit  firom  the  local  application  of  iodine. 

Lecture  XIII.  is  devoted  to  the  consideration  of  inversion  of  the  uterus, 
either  as  occurring  after  labour,  or  as  a  chronic  complaint,  in  which  its 
mode  of  production,  causes,  symptoms,  and  treatment  are  fully  discussed ; 
but  as  Dr.  West's  views  do  not  materially  differ  from  the  standard  autho- 
rities, we  need  not  detain  the  reader,  but  shall  pass  on  to  the  subject  of 
polypus  uterL  Under  this  term  Dr.  West  includes  mucous,  cellular, 
glandular,  cystic,  and  fibrous  polypi,  and  he  has  given  a  remarkably  clear 
description  of  each.  All  give  rise  to  nearly  the  same  symptoms,  the  most 
prominent  being  haemorrhage,  which  may  be  as  profuse  with  the  smaller 
polypi  as  with  the  larger,  depending  probably  upon  their  nearness  to  the 
cervical  canal ;  at  least,  we  find  it  much  more  profuse  when  the  outgrowth 
is  enclosed  in  that  canal  than  when  it  projects  far  into  the  vagina.  As 
to  the  source  of  the  hsemorrhage.  Dr.  West  remarks  that — 

"The  growths  themselves  are  well  supplied  with  vesseh;  if  wounded,  they 
bleed ;  if  excised,  the  ha:morrhage  which  takes  place  from  their  pedicle  is  some- 
times considerable,  has  even  been  known  to  prove  dangerous ;  but  yet  all  evidence 
goes  to  prove  that  it  is  rather  from  the  womo  itself  than  from  the  outgrowth  that 
tne  principal  bleedinff  flows,  and  that  the  hemorrhage  is  i)roportionate,  less  to  the 
size  of  the  outgrow^th  than  to  the  intimacy  of  the  relation  between  it  and  the 
womb."  (West,  p.  258.) 

The  diagnosis  may  be  difficult  or  impossible  if  we  trust  alone  to  ihp 
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finger,  but  even  with  the  specalam  we  may  not  discover  the  polypus  if  it 
be  within  the  cervical  cansd  or  the  uterua 

"The  only  rule  that  can  be  given  for  practical  guidance,  however,  is  this :  that 
in  no  case  of  long-continued  menorrhagia  should  we  be  content  with  mere  digital 
examination,  but  sliould  invariably  employ  the  speculum ;  and  further,  if  no  satis- 
factory conclusion  be  thereby  arrived  at,  we  should  dilate  the  os  uteri  with  spong^e 
tents,  in  order  that  the  cervical  canal  may  be  brouerht  within  reach  both  of  exami- 
nation with  the  finger  and  with  the  speculum."  (West,  p.  260.) 

The  removal  of  these  outgrowths  is  the  only  remedy;  the  smaller  ones 
may  be  twisted  ofl^  the  larger  twisted  and  excised;  the  cysts  punctured 
or  scarified,  and  the  acid  nitrate  of  mercury  applied.  Dr.  West  objects 
to  the  forcible  avulsion  of  polypi,  and  sees  no  advantage  in  their  strangu- 
lation  by  forceps  constructed  for  that  purpose. 

At  the  end  of  this  chapter  there  is  a  short  but  interesting  account  of 
those  semi-organized  clots  sometimes  found  in  or  expelled  from  the  uterus, 
which  have  been  termed  fibrinous  polypi,  and  were  first  described  by 
Professor  Kiwisch. 

"  In  certain  conditions,  independent,  as  he  believes,  of  impregnation ;  conse- 
quent, as  others  think,  upon  previous  abortion,  the  walls  of  the  uterus  may  be 
so  soft  and  yielding  as  to  allow  of  the  gradual  accumulation  of  efiFused  blood  in 
the  cavity  of  the  organ.  In  the  course  of  time  the  clot  may  not  only  pass  through 
those  chances  by  which  the  colouring  matter  is  removed  from  its  exterior,  which 
assumes  a  dirty  white  or  greyish  aspect,  while  portions  of  a  dark  red  hue  are  still 
to  be  found  within,  but  may  also  be  the  seat  of  the  same  kind  of  imperfect  orga- 
nization as  has  been  observed  in  the  case  of  hemorrhages  into  the  arachnoid,  or 
of  blood  effused  in  other  situations.  Like  cardiac  polypi,  so  these  become  firmly 
adherent  to  the  walls  of  the  cavity  within  which  they  torm ;  and  the  late  Franz 
Kilian,  of  Mayence,  found  one,  whose  constituent  fibrin  was  in  various  stages  of 
fibrilliieation,  while  its  surface  had  received  a  partial  investment  of  tesselated 
epithelium,  which  he  believed  to  be  due  to  the  advanced  organization  of  the  outer 
layer  of  fibrin."  (p.  263.) 

The  uteruS)  irritated  by  the  presence  of  the  dot,  ultimately  contracts 
and  expels  it.  In  a  case,  we  believe  to  be  of  this  nature,  which  was  under 
our  care,  the  increased  bulk  caused  retroversion,  which  was  spontaneously 
rectified  after  the  expulsion  of  the  clot. 

The  lecture  on  Fibrous  Tumours  of  the  Uterus  is  a  very  able  one,  briog- 
iug  to  bear  upon  the  subject  all  the  light  which  modern  investigation  has 
thrown  upon  its  nature  and  history.  We  know  now  that  the  structure 
of  these  tumours  is  nearly  identical  with  that  of  the  uterus  itself.  How-> 
ever  they  may  difiTer  in  appearance,  when  divided  they  consist  of  fibres  of 
dense  cellular  tissue,  or  of  tendinous  substance,  or  of  elaatio  tissue,  inter- 
mixed with  cytoblasts  and  granular  matter,  with  the  broad  unstriped 
muscular  fibres  of  the  uterine  tissue.  Their  situation  varies ;  they  may 
occupy  the  outer  or  inner  portion  of  the  uterine  parietes,  and  in  process 
of  growth  may  project  beneath  the  peritoneum,  or  into  the  uterine  cavity, 
forming  polypi;  or  they  may  remain  in  the  centre  of  the  uterine  sub* 
stance.  The  presence  of  these  tumours  gives  rise  to  increase  in  the  size 
of  the  womb,  but  greater  in  proportion  with  the  smaller  tumours  and 
with  those  that  project  into  the  cavity,  and  that  not  merely  by  distension 
but  by  growth  of  the  tissue  and  unfolding  of  its  muscularity,  such  as 
takes  place  in  pregnancy.     These  morbid  growths  vary  much  in  number 
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and  size,  and  in  their  coarse  there  are  attempts  made  at  cure,  sometimes 
successful,  at  others  unsuccessful. 

"  In  the  case  of  fibrous  tumours,  there  are  five  different  modes  in  which  thb 
attempt  is  made.  £ither  the  pedicle  undergoes  a  process  of  gradual  attenuation, 
and  then  gives  way,  the  tumour  thus  beoommg  detached  from  the  uterus ;  or  more 
rarelv,  a  portion  of  its  investment  becomes  ulcerated  or  dies,  and  the  growth  gra- 
dualfy  shells  out  from  the  sheath  of  the  cellular  membrane  which  contained  it ;  or 
a  change  takes  place  in  its  substance,  the  exact  nature  of  which  is  not  ouite 
understood,  it  becomes  disintegrated,  dies,  and  is  got  rid  of  piecemeal ;  or  a  diffe- 
rent change  occurs,  similar  to  what  we  see  in  other  morbid  products, — ^the  tumour 
undergoes  the  cretaceous  transformation,  and  though  not  eliminated  from  the  womb, 
it  ceases  to  stand  in  any  vital  relation  to  it,  and  the  symptoms  which  it  onoe 
produced,  diminish  or  altogether  disappear."  (West,  p.  272.) 

In  the  majority  of  cases  the  diagnosis  is  not  very  difficult. 

"  The  sound  may  show  the  cavity  of  the  uterus  to  be  elongated :  and  I  believe 
that  an  enlarged  and  heavy  and  somewhat  hard  uterus,  counlcd  with  the  causeless 
occurrence  and  frequent  return  of  uterine  hasmorrhage,  while  the  os  and  cervix 
uteri  are  healthy,  are  ahnost  always  pathognomouic  of  fibrous  deposit  in  the 
uterine  substance." 

Still,  cases  occur  every  now  and  then  which  require  the  utmost  care 
and  skill  to  avoid  mistakes,  and  these  are  principally  where  the  question 
is  between  uterine  and  ovarian  enlargements,  sometimes  between  fibrons 
tumours  and  pregnancy,  and  sometimes  of  fibrous  tumours  complicated 
with  pregnancy.  The  argument  par  vote  (Texduaum,  as  the  French  term 
it,  is  of  great  value  here ;  and,  in  addition,  we  may  derive  more  or  less 
positive  evidence  from  the  previous  history  of  the  case,  from  the  equal  or 
unequal  density  of  the  tumour,  and  from  the  use  of  the  uterine  sound. 
Dr.  West's  remarks  upon  these  exceptional  cases  are  very  judicious,  and 
the  rules  he  lays  down  as  precise  as  is  possible  under  the  circumstances. 
There  is  one  sign,  however,  which  he  does  not  notice,  and  which  we  have 
found  very  satisfactory  in  many  cases.  If  the  point  of  the  finger  be 
placed  on  the  cervix  uteri,  and  slight  but  sudden  pressure  or  percussion 
be  made  upon  the  abdominal  tumour,  the  shock  communicated  to  the 
finger  is  distinct  and  clear  when  the  tumour  is  uterine,  or  when  the  com*> 
munication  is  continuous  and  unbroken ;  but  it  is  obscure  and  faint  in 
the  case  of  ovarian  tumour. 

As  to  the  treatment,  we  agree  with  Dr.  West,  that  if  by  precautionary 
measures  we  can  prevent  mischief,  and  by  the  use  of  iodine,  &c,  we  can 
retard  their  growth,  it  is  quite  as  much  as  we  can  expect.  He  has  not 
succeeded  in  arresting  or  diminishing  them,  and  he  is  not  favourable  to 
the  surgical  operations  which  have  been  attempted,  unless  the  tumour  have 
passed  into  the  vagina. 

The  last  subject  treated  of  in  the  volume  is  Malignant  or  Cancerous 
Disease,  under  which  title  is  included  the  varieties  of  ordinary  cancer, 
epithelial  cancer,  corroding  ulcer,  Ac.  The  author  gives  a  very  good  descrii>- 
tion  of  the  pathology  of  cancer,  according  to  the  most  recent  researches, 
and  its  efiPects  upon  the  neck  of  the  womb,  its  moat  common  seat ;  or  when 
it  attacks  the  body  of  the  organ ;  as  also  the  condition  and  changes  in  the 
neighbouring  tissues. 

Among  the  predisposing  causes  of  canoer,  we  find  age  very  prominent, 
its  frequency  increasing  with  every  ten  years  beyond  twenty.    The  condi* 
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tion  of  the  menstroal  function  seems  to  exert  no  influence,  and,  oontrorj 
to  the  common  belief  women  who  have  not  had  children  are  not  more 
liable  to  cancer.     Hereditary  taint  prevails  to  a  certain  extent. 

The  most  common  symptoms,  as  every  one  knows,  are  pain,  haemor- 
rhage, and  leucorrhoea;  and  Dr.  West  has  given  us  the  following  state* 
ment  as  to  the  occurrence  of  the  first  symptoms  in  116  cases.  In  23  it 
began  by  pain;  in  50,  by  hsemorrhage;  in  12,  by  pain  and  lencorrhosa; 
and  in  18,  by  leucorrboea  without  pain.  He  has  entered  minutely  into 
the  char^tera,  course,  and  variations  of  each  of  these  symptoms,  and  has 
given  a  graphic  description  of  the  cancerous  cachexia.  Of  the  results  of 
cancer  of  the  neck  complicating  labour,  we  find  that  in  74  cases,  41  women 
died  in  or  very  soon  after  labour,  and  33  recovered  from  the  effects  of 
labour;  while  of  72  children,  47  were  bom  dead,  and  25  alive.  In  17 
cases.  Dr.  West  was  able  to  ascertain  the  exact  duration :  it  was  under 
four  months  in  1  case;  under  five  in  2  cases;  under  nine  in  1  case; 
under  twelve  in  3  cases;  exactly  a  year  in  2  cases;  between  one  and  two 
years  in  4  cases;  between  two  and  two  and  a  half  years  in  2  cases;  be^ 
tween  two  and  a  half  and  three  years  in  1  case;  and  exactly  three  and  a 
quarter  years  in  1  case:  giving  an  average  duration  of  fifteen  months; 
rather  less  than  the  average  in  Lebert*s  cases. 

The  treatment  of  cancer  consists  in  maintaining,  as  &r  as  possible,  the 
genei^  health,  and  in  the  relief  of  local  symptoms.  Dr.  West  does  not 
believe  in  the  possibility  of  arresting  the  first  stage  of  the  disease.  For 
the  purpose  of  arresting  the  hssmorrhage,  all  exciting  causes  must  be  re- 
moved, the  bowels  kept  free  by  mild  saline  aperients,  and  a  mild  unstimu* 
lating  diet  employed.  We  agree  with  Dr.  West,  that  local  depletion  is  a 
very  questionable  measure  at  best,  and  decidedly  bad  if  the  blood  be  drawn 
from  the  uterus  itself.  Internally,  gallic  acid  seems  to  have  succeeded 
best  as  an  astringent,  and  infusion  of  matico  as  a  local  application.  We 
strongly  recommend  Dr.  West  to  try  the  tincture  of  Indian  hemp,  from 
which  we  have  derived  much  benefit. 

In  soft  medullary  cancer,  or  epithelial  cancer.  Dr.  West  recommends 
Kiwisoh's  plan  of  breaking  down  the  tissue  with  the  finger,  and  Injecting 
into  the  midst  of  it  the  tincture  of  the  sesquichloride  of  iron. 

Sooner  or  later,  anodynes  become  necessary,  and  we  are  wisely  recom- 
mended to  commence  with  the  mildest.  Some  kind  of  astringent  injection 
will  be  advisable  to  control  the  discbarge,  and  Dr.  West  prefers  matico, 
tannin,  or  oak  bark  to  zinc  or  alum,  and,  we  think,  with  good  reason. 
He  speaks  highly  of  a  very  weak  acid  lotion,  as  not  only  diminishing  the 
discharge,  but  improving  the  surface  of  the  ulcer.  We  can  corroborate 
Dr.  West's  statement,  that  a  solution  of  the  nitrate  of  silver  will  not  only 
improve  the  ulcer  and  remove  the  fcstid  odour,  but  frequently  relieve  the 
pain. 

After  detailing  the  treatment  required  by  the  cancerous  cachexia,  and 
the  secondary  affections,  we  come  to  the  feasibility  of  any  operative  pro- 
ceedings. The  propriety  of  removing  the  entire  uterus  is  disposed  of  by 
the  fact,  that  of  25  cases  in  which  it  was  tried,  22  died  in  consequence  of 
the  operation,  without  any  adequate  prolongation  of  life. 

£xcisioD  of  the  cervix  is  less  objectionable,  of  course,  but  we  rarely  see 
the  disease  in  the  most  favourable  stage  for  the  operation ;  and  we  are 
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very  much  inclined  to  agree  with  Dr.  West,  that  the  operation  should  be 
almost  limited  to  epithelial  cancer  of  the  cervix. 

We  have  now  laid  before  our  readers  a  sketch  of  the  contents  of  this 
valuable  work,  briefly,  it  is  true,  but  sufficiently  full  to  justify  the  high 
opinion  we  expressed  at  the  commencement  of  this  notice. 

We  trust  to  welcome  contributions  from  the  pen  of  Dr.  West  for 
many  years  to  come;  for  when  a  man  of  such  a  scientific  mind  and 
careful  observation  and  untiring  diligence  applies  himself  to  any  given 
department,  the  result  must  be  a  great  and  valuable  augmentation  of  our 
information. 

Beview  X. 
On  the  CoMtUutianal  and  Local  Effects  of  Disetue  of  the  SuprchEemd 
CapstUes.     By  Thomas  Addison,  M.D.,  Senior  Physician  to  Guy*s 
Hospital — Londoriy  1856.     pp.  39.     Plates. 

Dr.  Addison,  the  distinguished  Senior  Physician  of  Guy's  Hospital, 
rather  more  than  a  year  ago,  laid  before  the  medical  profession  a  mono- 
graph, in  which  he  endeavoured  to  prove  that  a  peculiar  bronzed 
condition  of  the  skin,  accompanied  by  a  remarkable  and  fatal  form  of 
cachexia,  is  characteristic  of  disease  of  the  supra-renal  capsules.  He 
states  that  he  stumbled  upon  the  curious  facts  which  form  the  ground- 
work of  his  interesting  and  suggestive  essay,  while  seeking  to  throw  some 
additional  light  on  a  form  of  anaemia  occurring  without  any  discoverable 
cause  whatever,  in  cases  "  in  which  there  had  been  no  previous  loss  of 
blood,  no  exhausting  diarrhoea,  no  chlorosis,  no  purpura,  no  renal,  splenic, 
miasmatic,  glandular,  strumous,  or  malignant  disease.**  That  he  should 
have  stwmbled  upon  them  is  not  remarkable,  inasmuch  as,  in  the  present 
state  of  our  knowledge,  no  d  priori  reasoning  could  have  suggested  any, 
even  the  remotest,  connexion  between  disease  of  the  supra-renal  glands 
and  disease  of  the  tegumentary  system.  Yet  to  have  recognised  the 
importance  of  facts  that  have  come,  as  it  were,  accidentally  before  us,  and 
then,  by  a  careful  investigation  of  them,  to  have  acquired  an  insight  into 
the  laws  which  regulate  their  connexion  with  one  another,  are  deserving 
of  high  praise.  And  to  such  praise  Dr.  Addison  is  fairly  entitled,  if  the 
observations  he  has  published  are  the  result  of  as  much  well-directed 
labour  and  thought  as  his  character  as  an  observer  would  warrant  us  in 
believing  them  to  be. 

Dr.  Addison,  after  characterizing  his  work  as  ''a  first  and  feeble 
attempt  towards  an  inquuy  into  the  functions  and  influence  of  the 
supra-renal  capsules,  as  suggested  by  pathology,*'  expresses  the  hope 
that— 

"  However  unimportant  or  unsatisfactory  his  facts  may  at  first  sight  appear, 
they  may,  by  attracting  the  attention  and  enlisting  the  co-operation  of  the  profes- 
sion at  large,  lead  to  the  subject  being  properly  examined  and  sifted,  and  the 
inquiry  so  extended  as  to  suggest  at  least  some  interesting  physiological  specula- 
tions, if  not  still  more  important  practical  indications."  (p.  4.) 

This  hope  has  been  to  some  extent  realized  ;  and  chiefly  through  the 
energy  of  Mr.  Jonathan  Hutchinson,*  a  large  amount  of  evidence  has 
been  collected   from   all   sources,    strongly  confirmatory  of  the    views 

•  Hedioal  Times  and  Quette,  Noa.  397  and  299,  1856. 
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originallj  promulgated  by  Dr.  Addison.  We  feel — ^though  trulj  the 
whole  subject  is  still  involved  in  deep  obscurity — that  the  time  has 
already  arrived  when  the  facts  that  have  accumulated  may  be  weighed^  and 
their  value  approximately  estimated. 

We  purpose  in  the  present  article  first  to  describe  the  symptoms  and 
pathology  of  the  disease  which  forms  the  subject  of  Dr.  Addison's  book, 
and  then  to  discuss  the  evidence  by  which  it  ia  supposed  that  the 
dependence  of  the  general  symptoms  on  disease  of  the  suprarrenal  bodies 
is  established.  It  is  only  fair,  however,  to  premise,  that  from  a  com- 
parison of  almost  all  the  cases  that  have  been  recorded  subsequently  to 
the  appearance  of  Dr.  Addison's  work,  and  of  those  which  are  published 
by  Dr.  Addison  himself,  Mr.  Hutchinson  has  so  carefully  described  the 
disease,  and  so  fairly  examined  the  evidence  in  relation  to  it,  that  there 
is  little  else  left  for  us  to  do,  in  the  almost  necessary  absence  of  anything 
like  a  good  practical  acquaintance  with  the  subject,  than  to  follow  in  his 
footsteps  and  to  make  free  use  of  his  valuable  jiapers. 

Dr.  Addison's  description  of  the  disease  is  short,  and  we  are  therefore 
tempted  to  quote  it  entira     He  says  : — 

"  The  leading  and  characteristic  features  of  the  morbid  state  to  which  I  would 
direct  attention,  are,  ansmia,  general  languor  and  debility,  remarkable  feebleness 
of  the  heart's  action,  irritability  of  the  stomach,  and  a  peculiar  change  of  colour 
in  the  skin,  occurring  in  counexion  with  a  diseased  condition  of  the  supra-renal 
capsoles. 

"As  has  been  observed  in  other  forms  of  amemic  disease,  this  singular  disorder 
usually  commences  in  such  a  manner,  that  the  individual  has  considerable  difficulty 
in  assigning  the  number  of  weeks  or  even  months  that  have  elapsed  since  he  first 
exi>eriencea  indications  of  failing  health  and  strength ;  the  rapidity,  however,  with 
which  the  morbid  change  takes  place,  varies  in  dinerent  instances.  In  some  cases 
that  rapidity  is  very  great,  a  few  weeks  proving  sufficient  to  break  up  the  powers 
of  the  constitution,  or  even  to  destroy  lite;  the  result,  I  believe,  being  determined 
by  the  extent,  and  by  the  more  or  less  speedy  development,  of  the  organic  lesion, 
^e  patient,  in  most  of  the  cases  I  have  seen,  has  been  observed  gradually  to  fall 
off  in  general  health ;  he  becomes  languid  and  weak,  indisposed  to  either  bodily  or 
mental  exertion ;  the  appetite  is  impaired  or  entirely  lost ;  the  whites  of  the  eyes 
become  pearly ;  the  puue  small  and  feeble,  or  perhaps  somewhat  large,  but  exces- 
sively soft  and  compressible ;  the  body  wastes,  without,  however,  presenting  the 
dry  and  shrivelled  skin,  and  extreme  emaciation,  usually  attendant  on  protracted 
malignant  disease ;  slight  pain  or  uneasiness  is  from  time  to  time  referred  to  the 
region  of  the  stomach,  and  there  is  occasionally  actual  vomiting,  which  in  one 
instance  was  both  urgent  and  distressing;  and  it  is  by  no  means  uncommon  for 
the  patient  to  manliest  indications  of  disturbed  cerebral  circulation.  Notwith- 
standing these  unequivocal  signs  of  feeble  circulation,  anaemia,  and  general  pros- 
tration, neither  the  roost  diligent  inquiry,  nor  the  most  careful  physical  examination, 
tends  to  throw  the  slightest  ^leam  of  light  upon  the  precise  nature  of  the  patient's 
malady ;  nor  do  we  succeed  m  fixing  upon  any  special  lesion  as  the  cause  of  this 
gradual  and  extraordinary  constitutional  change.  We  may  indeed  suspect  some 
malignant  or  strumous  disease ;  we  may  be  led  to  inquire  into  the  condition  of 
the  so-called  blood-making  organs,  but  we  discover  no  proof  of  organic  change 
anywhere — no  enlargement  of  the  spleen,  thyroid,  thymus,  or  lymphatic  glands- 
no  evidence  of  renal  disease,  of  purpura,  of  previous  exhausting  diarrhcea,  or  ague, 
or  any  lon^-continued  exposure  to  miasmatic  influences  ;  but  with  a  more  or  less 
manifestation  of  the  symptoms  already  enumerated,  we  discover  a  most  remarkable, 
and,  so  far  as  I  know,  characteristic  discoloration  taking  place  in  the  skin — 
sufficiently  marked  indeed  as  generally  to  liave  attracted  tne  attention  of  the 
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patient  himself,  or  of  the  patient's  friends.  This  discoloration  pervades  the  whole 
surface  of  the  body,  but  is  commonly  most  stron^gly  manifested  on  the  face,  neck, 
superior  extremities,  penis  and  scrotum,  and  in  the  flexures  of  the  axillie  and 
around  the  navel.  It  may  be  said  to  present  a  dingy  or  smoky  appearance,  or 
various  tints  or  shades  of  deep  amber  or  chesnut-brown ;  and  in  one  mstance  the 
skin  was  so  universally  and  so  deeply  darkened,  that,  but  for  the  features,  the 
patient  might  have  been  mistaken  for  a  mulatto. 

"  In  some  cases  this  discoloration  occurs  in  patches,  or  perhaps  rather  certain 
parts  are  so  much  darker  than  others,  as  to  impart  to  the  sunace  a  mottled  or  some- 
what checkered  appearance ;  and  in  one  instance  there  were,  in  the  midst  of  this 
dark  mottling,  certain  insular  portions  of  the  integument  presenting  a  blanched 
or  morbidly-white  appearance,  either  in  consequence  of  these  portions  having 
remained  altogether  unaffected  by  the  disease,  and  thereby  contrasting  strongly 
with  the  surrounding  skin,  or,  as  I  believe,  from  an  actual  defect  of  colouring 
matter  in  these  parts.  Indeed,  as  will  appear  in  the  subsequent  cases,  this 
irregular  distribution  of  pigment-cells  is  by  no  means  limited  to  the  integument, 
but  is  occasionally  also  made  manifest  on  some  of  the  internal  structures.  We 
have  seen  it  in  the  form  of  small  black  spots,  beneath  the  peritoneum  of  the 
mesenteiT  and  omentum — a  form  which  in  one  instance  presented  itself  on  the 
skin  of  the  abdomen. 

"  This  singular  discoloration  usually  increases  with  the  advance  of  the  disease  ; 
the  aniemia,  languor,  failure  of  apoetite,  and  feebleness  of  the  heart,  become 
aggravated ;  a  darkish  streak  usually  appears  upon  the  commissure  of  the  lips ; 
the  body  wastes,  but  without  the  extreme  emaciation  and  drv  harsh  condition  of 
the  sunace  so  commonly  observed  in  ordinary  malignant  diseases;  the  pulse 
becomes  smaller  and  weaker,  and,  without  any  special  complaint  of  pain  or 
uneasiness,  the  patient  at  length  ^;radually  sinks  and  expires.  In  one  case,  which 
mav  be  said  to  have  been  acute  m  its  development  as  well  as  rapid  in  its  course, 
and  in  which  both  capsules  were  found  universally  diseased  after  death,  the  mottled 
or  checkered  discoloration  was  very  manifest,  the  anssmic  condition  strongly 
marked,  and  the  sickness  and  vomitmg  urgent ;  but  the  pulse,  instead  of  being 
small  and  feeble  as  usual,  was  large,  soft,  extremely  compressible,  and  jerking  on 
the  slightest  exertion  or  emotion,  and  the  patient  speedily  died. 

**  My  experience,  though  necessarily  limited,  leads  to  a  belief  that  the  disease 
is  by  no  means  of  very  rare  occurrence,  and  that  were  we  better  acquainted  with 
its  symptoms  and  progress,  we  should  probably  succeed  in  detecting  many  cases, 
which,  m  the  present  state  of  our  knowledge,  may  be  entirely  overlooked  or  mis- 
understood ;  and,  I  think,  I  may  with  some  confidence  affirm,  that  although  partial 
disease  of  the  capsules  may  give  rise  to  symptoms,  and  to  a  condition  of  the 
general  svstem,  extremely  equivocal  and  inconclusive,  yet  that  a  more  extensive 
lesion  will  be  found  to  produce  a  state,  which  may  not  only  create  a  suspicion,  but 
be  pronounced  with  some  confidence  to  arise  from  the  lesion  in  question.  When 
the  lesion  is  acute  and  rapid,  I  believe  the  aniemia,  prostration,  and  peculiar  con- 
dition  of  the  skin  will  present  a  corresponding  character,  and  that  whether 
acute  or  chronic,  provided  the  lesion  involve  the  entire  structure  of  both  organs, 
death  wiU  inevitably  be  the  consequence."  (pp.  4 — 7.) 

The  description,  derived  from  an  analysis  of  about  twenty-seven  cases 
which  Mr.  Hutchinson  gives  of  the  disease,  is  strongly  confirmatory  of 
the  account  which  we  have  just  quoted;  and  in  the  commentary  we  are 
about  to  subjoin,  we  shall  avail  ourselves  largely  of  his  labours. 

The  change  of  colour  of  the  skin  would  appear  to  be  the  most  marked 
and  constant  symptom.  If  the  accounts  that  are  published  are  trust- 
worthy, it  would  seem  that  this  change  is  one  of  the  earliest  symptoms 
of  the  disease,  that  it  frequently  precedes  all  others,  and  that  it  becomes 
more  and  more  intense  up  to  the  final  issue.     The  tint  assumed  evidently 
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Taries  in  different  caaes,  for  sometimes  the  skin  is  described  as  having  a 
light  yellowish-brown  hue,  while  at  other  times  it  is  stated  to  resemble 
that  of  a  mulatto.  In  all  cases,  however,  it  would  seem  that  the  term 
'^  bronzing''  conveys  a  good  idea  of  the  character  acquired  by  the  skin. 
''  It  strongly  resembles,"  says  Mr.  Hutchinson,  "  the  colour  of  a  bronzed 
statue  from  which  the  gloss  has  been  rubbed  off."  Pressure  has  no  effect 
ill  causing  its  diminution.  It  seems,  as  a  rule,  to  commence  in  patches 
with  ill-defined  borders  on  those  parts  exposed  to  the  air  and  to  friction, 
and  on  those  parts  where  pigment  naturally  abounds,  and  to  spread  thence 
over  the  general  surfisice  of  the  body.  Those  parts,  however,  which 
originally  present  little  or  no  pigment,  as  the  palms  of  the  hands,  soles 
of  the  feet,  nngual  matrices,  &c.,  appear  to  remain  unaffected  to  the 
last.  The  discoloration  is  said  occasionally  to  invade  the  lips,  and 
occasionally  to  extend  even  to  other  parts  of  the  mucous  membrane 
of  the  month.  But  it  has  not  been  satisfactorily  observed  in  any  other 
part  of  the  body.  For  although  Dr.  Addison  states  that  in  one  case 
there  was  black  pigmentary  deposit  in  the  peritoneum,  it  must  be  borne 
in  mind  that  there  was  tubercular  peritonitis  as  well,  and  in  suen  cases 
the  appearance  of  black  spots  and  patches  in  that  situation  is  exceedingly 
common.  Hence  it  would  appear  that  the  discoloration  is,  so  far  as  is  at 
present  known,  strictly  limited  to  the  skin  and  those  portions  of  the 
mucous  membrane  which  adjoin  integument.  And  it  is  important  to 
bear  in  mind  that  the  conjunctive  are  stated  in  almost  all  cases  to  have 
remained  clear  and  pearly.  We  may  add  that,  in  three  instances,  a 
peculiarly  disagreeable  sickening  odour  was  exhaled  from  the  patient's 
body,  a  circumstance  which  does  not  appear  to  have  attracted  Dr. 
Addison's  attention,  and  which  possibly  may  not  have  existed  in  any  of 
hia  cases.     Mr.  Hutchinson  observes  that : 

"  Next  to  the  bronzing  of  the  integument,  the  extreme  and  peculiar  feebleness 
manifested  appears  to  be  the  most  striking  of  the  symptoms.  Without  any  cri- 
dence  of  thcHracic  disease  the  patient  becomes  liable  to  faintines,  loses  energy,  is 
unable  to  exert  either  body  or  mind,  and,  in  short,  appears  to  be  on  the  point  of 
death  from  sheer  weakness. 

**  That  there  has  generally  been  observed  a  want  of  correspondence  between  the 
extreme  debility  and  the  degree  of  emaciation  coincident  with  it,  seems  evident. 
Several  of  the  patients  are  described  as  having  remained  mnscular  and  fat  up  to 
the  very  last.  In  almost  all,  however,  there  had  been  some  loss  of  flesh,  and  in 
many  it  had  even  been  considerable.  Dr.  Addison's  observation,  that  flabbincss 
of  the  solids  rather  than  actual  wasting  is  characteristic  of  the  condition,  seems 
true  of  the  majority  of  cases. 

"  la  almost  all  cases  there  would  seem  to  have  been  present  great  depravation 
of  the  coloured  constituents  of  the  blood,  as  manifested  by  the  pallor  of  those 
parts  not  involved  in  the  bronzing,  the  general  flabbiness  of  the  muscles,  the 
pearly  state  of  the  conjunctiva,  &c.  In  two  only  was  the  blood  examined  with 
the  microscope,  and  in  both  those  it  was  found  to  be  loaded  with  white  corpuscles. 

"  In  almost  all  cases  prior  to  death,  and  in  many  for  protracted  periods,  great 
irritability  of  the  stomach  was  present.  In  most  there  was  loss  of  appetite,  more 
or  less  persistent  nausea,  and  occasional  vomiting,  with  pain  and  sense  of  sinking 
at  the  epigastrium.  In  the  majority  it  would  seem  that  the  boweb  have  becu 
costive  rather  than  otherwise,  while  in  a  few,  attacks  of  diarrhoea  had  occurred." 
(Med.  Times  and  Gaz.) 

Symptoms  referrible  to  disorder  of  the  cerebro-spinal  system  occurred 
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in  seyeral  of  the  cases.  In  a  few  instances  death  was  preceded  by  a  low 
form  of  muttering  delirium.  In  one  case  failure  of  memory  was  noted ; 
in  another  numbness  of  the  fingers,  legs,  and  tip  of  the  tongue.  In  two 
or  three  cases  neuralgia  was  present.  Two  patients  had  epileptic  attacks, 
but  in  one  of  the  two  this  complication  was  clearly  due  to  disease  of  the 
medulla  oblongata. 

lu  the  generality  of  cases  the  pulse  was  peculiar  only  in  its  extreme 
softness  and  compressibility. 

Pain  in  the  loins  was  ii^quently  complained  of^  but  is  probably  to  be 
looked  upon  as  only  a  part  of  that  general  debility  from  which  the  patients 
were  suffering. 

Neither  the  tongue  nor  the  urine  appears  to  have  exhibited  any  impor- 
tant deviation  from  the  healthy  condition. 

Judging  from  the  few  cases  in  which  the  mode  of  death  has  been 
described,  Mr.  Hutchinson  remarks,  "  the  phenomena  attending  death  are 
those  of  utter  prostration  of  the  vital  powers,  not  unfrequently  compli- 
cated by  disturbance  of  the  nervous  functions." 

From  all  that  is  above  stated,  we  think  it  may  be  assumed  that  the 
distinctive  features  of  the  disease  under  consideration  are  the  peculiar 
discoloration  of  the  skin,  and  the  general  anaemic  condition ;  for  neither 
the  dyspeptic  nor  the  nervous  s3rmptoms  are  sufficiently  constant  or 
uniform  in  character  to  render  it  probable  that  they  are  anything  more 
than  the  natural  sequela  of  the  progressive  and  extreme  debility.  Now, 
the  anssmio  condition  does  not  appear  to  us  to  differ,  except  in  the  fatality 
that  attends  it,  from  that  which  accompanies  many  other  forms  of  disease ; 
and  hence  it  is  clear  that  it  is  upon  the  peculiar  changes  taking  place  in 
the  skin  that  we  must  mainly  rely  in  forming  our  diagnosis.  It  is  there^ 
fore  highly  important  that  we  should  be  able  to  distinguish  the  bronzed 
condition  of  the  integument,  supposed  to  be  indicative  of  renal-capsular 
disease,  fh)m  other  affections  attended  by  discoloration,  to  which  the  skin 
is  liabla  Mr.  Hutchinson  has,  we  believe,  correctly  pointed  out  the  dis- 
tinctive marks  by  which  a  differential  diagnosis  between  true  bronzing  of 
the  skin  and  other  cutaneous  affections  may  be  established.  Jaundice 
may  be  discriminated,  not  only  by  the  general  symptoms  which  accom- 
pany it,  but  by  its  peculiar  tint,  by  its  uniform  diffusion,  and  by  its  pre- 
sence in  the  matrices  of  the  nails  and  in  the  conjunctiva.  Browning 
from  exposure  to  the  sun  may  be  recognised  by  its  occurrence  in  those 
situations  only  which  are  habitually  exposed. 

"  Patches  of  Fiiyriasis  versicolor  sometimes  remarkahly  resemhle  those  of  bronzed 
skin.  Their  limitatiun  to  the  abdomen  and  chest,  their  defined  outline,  tLeir  fur- 
furaceous  surface,  the  slight  itching  which  attends  them,  their  contagious  cha- 
racter, and,  above  all,  the  microscopic  examination  of  the  cuticle,  furnish,  however, 
abundant  means  by  which  to  distinguish  between  the  two."  (Med.  Times  and  Gaz.) 

Mr.  Hutchinson  remarks,  lastly,  that  it  is  important  not  to  confound 
the  diffused  brown  muddiness  of  some  other  cachexiie  with  the  bronzing 
of  supra-renal  disease.  With  regard  to  the  means  of  distinguishing  hy 
means  of  the  microscope  between  pityriasis  versicolor  and  true  bronzed 
skin,  we  may  remark,  that  although  we  believe  Mr.  Hutchinson's  opinion 
will  prove  correct,  we  suspect  that  he  has  asserted  more  than  our  present 
knowledge  justifies  him  in  asserting.     It  is  somewhat  strange,  yet  we 
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believe  it  to  be  a  fact,  that  up  to  the  present  time  it  is  a  mere  assumption 
that  the  bronzed  condition  of  the  skin  depends  on  pigmentary  deposit — 
at  least,  so  far  as  we  know,  no  account  of  its  microscopical  examination 
has  been  published. 

The  morbid  anatomy  of  the  supra-renal  capsules  need  not  detain  us 
long.  The  diseases  which  have  been  found  in  them,  in  connexion  with 
bronzed  skin,  are  various : — 1.  Acute  and  recent  inflammation,  ending  in 
abscess.  2.  Atrophy,  with  fibro-calcareous  concretiona  3.  The  conversion 
of  the  yiscus  into  a  sort  of  fibroid  structure,  with  great  enlargement  and 
induration.  4.  The  deposit  of  tul>ercle,  or  of  a  fibroid  material  resem- 
bling  tubercle.  5.  The  growth  of  cancer.  Occasionally  the  affection  of 
the  glands^  especially  when  of  a  cancerous  nature,  appears  to  be  secondary 
to  disease  in  other  parts;  but  it  is  a  very  interesting  fact,  that  in  many 
cases  these  bodies  were  the  only  organs  in  which  disease  was  detected. 
It  is  scarcely  necessary  to  say  that  the  supra-renal  glands  are  sometimes 
partially  diseased,  and  that  sometimes  one  or  both  are  wholly  destroyed ; 
but  it  is  very  important  to  bear  in  mind,  that,  to  judge  from  the  cases 
that  have  been  published,  the  degree  of  bronzing,  and  the  severity  of  the 
general  symptoms,  appear  to  have  been  proportionate  to  the  amount  of 
disease  in  these  bodies,  and  to  have  had  no  relation  whatever  to  the  nature 
of  that  disease. 

It  will,  we  conceive,  be  readily  conceded,  that  the  facts  above  given  are 
very  remarkable,  and  if  the  suggested  connexion  between  them  turn  out 
to  be  real,  exceedingly  valuable  and  important.  We  will  proceed,  there- 
fore, now  to  examine  the  evidence  by  which  the  dependence  of  the  fatal 
cachexia,  and  of  the  concurrent  change  in  the  colour  of  the  skin,  upon  disease 
of  the  supra-renal  capsule,  is  thought  to  be  proved.  Before  we  enter  on 
this  subject,  however,  it  is  very  essential  that  it  should  be  clearly  under- 
stood, that  the  proof  of  the  coincidence  of  these  phenomena  by  no  means 
establishes  that  the  one  is  the  cause  of  the  other ;  indeed,  such  a  proof 
would  still  leave  it  an  open  question, — whether  the  disease  in  one  of 
the  organs  is  the  cause  of  the  morbid  changes  in  the  other,  and  of  the 
general  symptoms — or,  whether  the  supra-renal  disease,  and  the  affec- 
tion of  the  skin,  like  the  intestinal  iilceration  and  cutaneous  rash  of 
typhoid  fever,  are  concurrently  the  efflorescence,  if  we  may  so  express  it, 
of  some  more  deeply-seated  systemic  mischief. 

Up  to  the  present  time,  about  33  cases  of  bronzed  skin,  including  the 
12  originally  furnished  by  Dr.  Addison,  have  been  published.  Of  this 
number  all  but  one  died.  In  6  cases  no  autopsy  was  made,  and  in  2  the 
supra-renal  glands  were  overlooked  at  the  time  of  the  post-mortem  exami- 
nation. But  in  every  other  case — that  is,  in  every  one  of  the  remaining 
23 — ^these  bodies  were  found  in  a  more  or  less  diseased  condition.  And 
hence  it  follows,  that  notwithstanding  the  close  attention  that  has  for 
several  years  past  been  paid  to  the  subject  in  Guy's  Hospital,  and  the 
general  interest  that  has  been  manifested  in  it  throughout  the  profession 
since  the  publication  of  Dr.  Addison's  work,  upwards  of  a  year  ago,  not 
a  single  case  has  been  published,  in  which  a  bronzed  condition  of  the  skin 
has  been  proved  to  have  existed  without  manifest  disease  of  the  supra- 
renal capsules  having  been  present  at  the  same  time.  Now  we  do  not 
mean  to  afflrm  that  all  the  23  cases,  in  which  the  association  of  these 
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phenomenA  was  proved  by  postrmorteni  examination,  are  altogether  trnst* 
worthy ;  the  details  of  several  are  very  meagre  and  impei^Dct ;  and  with 
i^gard  to  one  or  two,  perhaps,  a  suspicion  might  arise  that  the  authors 
had  unconsciously  modified  or  moulded  the  facts,  to  adapt  them  to  Dr. 
Addison's  views.     Stilly  allowing  for  all  these  possible  sources  of  error, 
we  feel  convinced  that  a  critical  examination  of  the  above  cases,  so  fiv 
from  weakening,  will  tend  materially  to  strengthen  the  evidence  in  fiivour 
of  the  close  connexion  between  the  two  pathological  phenomena  of  which 
we  are  speaking.     In  7  of  the  cases,  either  one  oi^gan  only,  or  both 
partially,  were  diseased.     In  16,  the  healthy  structure  of  both  organs  was 
wholly  destroyed;  and  in  9  or  10  of  these,  the  supra-renal  bodies  were 
the  only  organs  in  which  any  trace  of  disease  was  recognised.     In  nearly 
every  one  of  the  16  cases  in  which  both  oi^ns  were  found  affected,  the 
change  in  the  colour  of  the  skin  was  so  marked,  as  to  have  attracted  the 
attention  of  the  patient  and  his  friends;  and  in  several  of  the  cases  that 
are  related  by  Dr.  Addison,  and  in  several  of  those  that  have  been  subse- 
quently described,  disease  of  the  supra-renal  glands  was  diagnosed  during 
life.     One  of  the  latter  cases  is  so  remarkable  and  conclusive,  that  we  are 
tempted  to  give  a  short  abstract  of  it     It  was  under  the  care  of  Drs. 
Baiddng  and  Vincent,  and  a  complete  account  of  it  was  published  in  the 
*  Medical  Times  and  Gazette*  for  May  24th  of  the  current  year.     The 
patient  was  a  lady,  fifty -nine  years  of  age.     In  May,   1855,  she  first 
observed  that  the  skin  of  her  face  and  hands  was  discoloured,  and  she  was 
often  annoyed  when  making  calls,  by  friends  offering  her  water  to  wash 
her  hands.     Her  appetite  failed,  the  stomach  rejected  almost  everything, 
and  emaciation,  became  veiy  evident.     The  symptoms  gradually  increased, 
and  in  August,  and  again  in  October,  she  consulted  Dr.  flanking,  who 
states,  that  on  these  occasions  she  complained  mainly  of  great  and  increas- 
ing loss  of  strength,  with  sinking  at  the  pit  of  the  stomach,  nausea,  and 
complete  loss  of  appetite.     The  face  was  dark  brown,  as  dark,  in  fiM^t,  as 
that  of  a  Japanese.     The  hands  also  were  discoloured,  especially  at  the 
knuckles.    Her  heart's  action  was  feeble.  The  secretions  of  the  liver,  intes- 
tines, and  kidneys  were  healthy.     The  case  continued  a  complete  mystery 
to  all  who  were  concerned  in  it  up  to  December,  when  Dr.  Vincent,  hap* 
pening  to  read  a  review  of  Dr.  Addison's  work,  was  struck  by  the  re- 
markably close  analogy  between  the  case  that  so  sorely  puzzled  him  and 
those  which  are  described  by  Dr.  Addison.    He  mentioned  the  suspicions 
that  naturally  arose  in  his  mind  to  Dr.  Hanking,  who,  when  put  in  pos- 
session of  the  circumstances  on  which  they  were  founded,  fully  acknow- 
ledged their  justice^     The  consequence  was,  that  the  case  was  published 
in  the  ^  Medical  Times  and  Gazette'  for  December  22nd,  1855,  as  one  in 
which  supra-renal  disease  probably  existed.     The  symptoms  continued 
with  but  little  alteration  up  t-o  the  25th  of  April,  1856,  on  which  day  the 
patient  died,  extremely  emaciated,  after  several  hours'  muttering  delirium. 
A  tolerably  careful  post-mortem  examination  was  made.  All  the  abdominal 
and  thoracic  viscera  were  found  healthy,  with  the  single  exception  of  the 
supra-renal  glands.     These  bodies  were  enlarged,  they  were  infiltrated 
with  a  putty-like  deposit,  and  their  normal  structure  was  wholly  destroyed. 
That  they  were  completely  disorganized  is  confirmed  by  the  testimony  of 
Drs.  Addison  and  Wilks,  to  whom  they  were  referred  for  examination. 
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There  is  one  branch  of  thfe  evidence  which  seems  strangely  to  have  been 
overlooked  by  Dr.  Addison :  it  is  that  which  is  furnished  by  an  examina- 
tion of  the  supra-renal  capsules  in  those  cases  in  which  no  bronzing  of  the 
skin  has  existed.  This  deficiency  has  been  supplied  by  Dr.  Wilks,  who 
states  (Dec.  29,  1855)  that,  in  500  post-mortem  examinations  conducted 
in  Guy  s  Hospital  during  the  previous  two  years,  in  one  instance  only  was 
disease  in  the  capsules  found  unassociated  with  discoloration  of  the  skin, 
and  in  thiit  case  only  a  few  malignant  tubercles  grew  from  the  surface  of 
one  of  the  organs.  It  is  quite  certain,  however,  that,  during  the  last  year, 
several  examples  (to  say  the  least)  have  been  met  with,  in  which  one  or 
both  glands  have  been  partially  diseased,  and  in  which  no  discoloration 
of  the  skin  has  occurred.  We  have  ourselves,  within  the  last  four  months, 
examined  four  cases  in  which  these  bodies  were  partially  diseased — ^three 
times  with  cancer  and  once  with  fibro-caloareous  deposit — and  in  which 
we  do  not  feel  justified  in  admitting  that  there  was  any  unusual  disco- 
loration whatever  of  the  skin.  Nevertheless,  no  case  has  yet  been  pub- 
lished in  whichy  when  both  glands  were  wholly  diseased,  bronzing  of  the 
skin  did  not  co-exist.  We  feel  justified,  therefore,  in  saying  that  the  fol- 
lowing facts  are  demonstrated  by  the  evidence  adduced : 

Sixteen  cases  have  been  recorded  in  which  a  bronzed  condition  of  the 
skin  was  associated  with  total  destruction  of  the  supra-renal  capsules; 

No  case  of  bronzing  of  the  skin  has  been  published  in  which  the  cap- 
sules were  found  hc'ahhy; 

In  those  cases  iu  which  partial  disease  of  the  capsules  was  detected, 
bronzing  of  the  skin  has  been  sometimes  present,  sometimes  absent  j 

But,  not  a  single  case  is  on  record  in  which  total  destruction  of  the 
capsules  has  existed,  without  manifest  discoloration  of  the  skin  having 
existed  also* 

We  think,  with  these  facts  before  us — &cts  the  truth  of  which  we  have 
no  reason  whatever  to  question — ^that  we  cannot  do  otherwise  than  admit 
that  there  is  really  some  very  close  connexion  between  bronzing  of  the 
skin  and  disease  of  the  supra-renal  capsules :  nay,  fiirther,  that  there  is 
very  strong  reason  for  believing  that  bronzing  of  the  skin  may  be  looked 
upon  as  diagnostic  of  disease  of  the  supra-renal  capsules. 

Assuming,  then,  the  intimate  connexion  between  these  two  patho- 
logical phenomena  to  be  established,  it  remains  for  us  to  inquire  what 
the  nature  of  that  connexion  is.  Is  the  capsular  disease  dependent 
on  the  skin  affection? — are  these  two  morbid  conditions  the  coincident 
effects  of  some  other  cause? — or  is  the  affection  of  the  skin  produced  by 
disease  of  the  supra-renal  capsules? 

Now,  by  reference  to  the  statements  which  were  made  in  the  last  para- 
graph, it  will  be  seen  that,  though  a  bronzed  condition  of  the  skin  seems 
always  to  have  been  attended  by  disease  of  the  capsules,  disease  of  the 
capsules  has  not  always  been  accompanied  by  bronzing  of  the  skin ;  and 
hence  it  is  clear  that  the  cutaneous  discoloration  may  be  dependent  on  the 
capsular  affection,  but  that  the  converse  of  that  proposition  cannot  be  for 
a  moment  maintained.  That  the  two  morbid  conditions  are  the  coinci- 
dent effects  of  some  other  cause,  is  a  view  the  probability  of  which  has 
most  likely  suggested  itself  at  one  time  or  other,  to  the  minds  of  all  who 
have  bestowed  any  thought  on  the  subject;  but  we  believe  a  little  con- 
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sideration  will  prove  it  to  be  altogether  untenable :  for  had  the  morbid 
condition  of  the  supra-renal  glands  been  produced  by  some  agencj  which 
was  at  the  same  time  working  its  ill  effects  on  the  integument,  we  should 
have  expected  to  find  the  same  unity  of  type  in  the  disease  of  the  gLuds 
as  appears  to  have  been  found  in  that  of  the  skin.  The  diseases  in  the 
glands,  however,  which  have  been  found  associated  with  bronzed  skin, 
present  the  nfost  varied  characters ;  and  indeed,  all  the  evidence  goes 
strongly  to  show  that  bronzing  of  the  skin,  and  the  cachectic  symptoms 
which  accompany  it,  are  found  to  be  associated  with  every  form  of  disease 
that  has  yet  been  recognised  in  these  bodies,  provided  that  disease  be  suf- 
ficiently extensive  to  have  effected  their  entire  destruction.  The  third 
alternative  is  thus  irresistibly  forced  upon  our  attention ;  and  that  it  fur- 
nishes a  correct  explanation,  so  fiir  as  it  goes,  of  the  disease  in  question,  is 
rendered  nearly  certain  by  the  fact,  that  those  considerations  which 
militate  so  powerfully  against  the  first  two  alternatives,  are  strong  positive 
arguments  in  favour  of  this.  We  believe,  therefore,  that  the  evidence 
before  the  profession  with  regard  to  supra-ienal  capsular  disease,  proves 
not  only  that  such  a  condition  of  the  skin  as  has  been  described  at  a 
previous  page  is  diagnostic  of  disease  of  the  supra-renal  capsules,  but  that 
disease  of  the  supra-renal  capsules  is  the  cause  of  that  discoloration  of  the 
skin,  and  w  j  may  add,  of  the  symptoms  that  co-exist  therewith. 

There  are  yet  two  or  three  points  which  deserve  to  be  alluded  to  before 
we  bring  the  present  article  to  a  conclusion : — 1.  Dr.  Addison  speaks  in 
very  gloomy  terms  of  the  prognosis  of  the  disease.  It  is  possible  that  his 
fears  may  be  well  founded.  Indeed,  it  is  certain  that  the  published  cases 
confirm  them.  We  must  recollect,  however,  that  most  of  these  cases,  and 
certainly  the  more  conclusive  ones,  were  cases  in  which  the  glands  were 
structurally  and  irremediably  disorganized ;  and  since  we  have  no  reason 
to  suppose  that  the  supra-renal  bodies  do  not  resemble  all  other  organs  in 
being  subject  to  transient  and  remediable  forms  of  disease  as  well  as  to 
progi'essive  and  incurable  ones,  we  cannot  help  suspecting  that,  as  oar 
knowledge  of  the  disease  in  question  becomes  more  extensive,  we  shall 
find  that  bronzing  of  the  skin,  with  the  attendant  cfymptoms,  is  not  so 
invariably  fatal  as  it  is  at  present  believed  to  be.  2.  With  regard  to 
treatment,  little  can  be  said.  The  symptoms  usually  manifested  appear 
to  indicate  the  desirability  of  the  exhibition  of  tonics :  that  is  the  treat- 
ment that  seems  usually  to  have  been  resorted  to,  and  probably  with 
advantage;  but  with  what  ultimate  benefit,  may  be  in  some  measure 
estimated  by  the  invariably  &tal  result  which  has  attended  the  cases. 
3.  Dr.  Addison  has — wisely,  as  we  think — ^refirained  from  speculating 
upon  the  functions  which  the  renal-capsules  subserve,  although  he  has  cer- 
tainly shown  that  their  importance  is  much  greater  than  has  generally 
been  suspected.  We  are  not  more  disposed  to  speculate  on  the  subject  than 
Dr.  Addison,  and  shall  therefore  refiiiin  fin>m  discussing  the  possibility  of 
their  function  being  a  nervous  one,  which  is  a  view  that  Mr.  Hutchinson, 
partly  on  anatomical  grounds,  seems  inclined  to  adopt. 

Finally,  we  beg  to  reiterate  our  belief,  that  the  connexion  between 
disease  of  the  supra-renal  capsules  and  a  bronzed  condition  of  the  skin, 
which  Dr.  Addison  sought  to  establish,  has  been  proved  to  exist;  and  we 
have  to  thank  him,  therefore,  for  a  most  valuable  and  interesting  oontii- 
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bution  to  pathology — for  a  work  which,  we  believe,  contains  important 
truths,  and  the  germs  of  truths  probably  still  more  important.  It  would  be 
ungracious  if  we  refused  to  acknowledge,  also,  the  services  which  in  this 
Inquiry  have  been  rendered  by  Mr.  Hutchinson,  and  those  other  gentlemen 
who  have  made  Mr.  Hutchinson  the  medium  by  which  valuable  cases  have 
been  laid  before  the  profession.  We  venture  to  hope  that  their  good 
example  will  be  followed  by  numerous  pathologists,  and  that  ere  long 
the  supra-renal  capsules  may  be  entitled  to  hold  as  definite  position  on 
the- map  of  pathology  as  is  at  present  occupied  by  other  organs  which 
have  been  successfully  investigated  by  the  light  of  modern  science  and  by 
the  industry  of  modem  observers. 


Eeview  XI. 

1 .  Ueber  da$  A  bsorptumwermdgen  dea  BluUfiir  Scmerstoff.  Yon  G.  Maontjs. 

(' Annalen  der  Physik  nnd  Chemie,'  Band  Ixvi.     1846.) 
On  the  Capacity  of  the  Blood  for  the  A  bsorption  of  Oxygen,  By  G.  Magnus. 

2.  27ie  Effects  of  Respiration  on  the  Inspired  Air:  Gases  Absorbed  aaid 

CHven  Out  by  the  Blood,     (Chap.  xxv.  in  ^  Letters  on  Chemistry  in  its 
Kelation  to  Physiology,  Dietetics,'  &c.  By  Justus  von  Liebig.   1851.) 

3.  Respiration.     (*  Lehrbuch  der  Physiologischen  Chemie.'     Von  Prof 

Dr.  C.  G.  Leuuann.      Band  iii.  p.  284.      Zweite  Aufiage. — Ldpidg^ 
1853.) 
On  Respiration,    ('  Handbook  of  Physiological  Chemistry.*    By  Professor 
Lehkann.     Second  Edition.) 

Physiology  may  now  be  said  to  have  reached  that  point  where  an  accu- 
rate knowledge  of  the  changes  produced  by  the  respired  air  upon  the 
animal  economy  becomes  indispensably  necessary  not  only  to  the  just 
appreciation  of  the  normal  functions,  but  also  to  the  comprehension  ot 
the  assimilation  of  food  and  the  action  of  medicines  upon  the  body,  not  a 
single  function  of  which  is  independent  of  respiration.  Nervous  action, 
muscular  contraction,  secretion  and  excretion,  are  alike  under  its  sway. 
No  change  can  take  place  in  either  the  living  or  dead  animal  organism 
without  an  interchange  of  gases.  Shut  out  the  atmospheric  supply,  and 
development  ceases;  prevent  the  action  of  air,  and  decay  is  instantly 
arrested.  No  new  cell  can  be  formed,  no  old  one  destroyed,  without 
the  influence  of  this  all-important  agent.  From  the  moment  when  the 
animal  or  vegetable  germ  spiings  into  existence,  throughout  its  deve- 
lopment into  tissues,  during  its  whole  Ufe  as  an  organized  being,  to  the 
time  of  its  death,  and  even  throughout  its  decay,  until  the  last  cell  has 
been  resolved  into  its  primary  elements,  oxygen  has  been  uninterruptedly 
employed;  and  according  to  the  supply  of  this  indispensable  agent  have 
these  changes  been  accelerated  or  retarded.  Is  it,  then,  surprising  that 
a  complete  knowledge  of  the  chemistry  of  respiration  should  be  considered 
one  of  the  principal  indicators  towardis  the  understanding  and  treatment 
of  disease,  and  that  it  should  rank  as  a  most  important  pillar  in  the 
structure  of  rational  medicine  % 
36-xviii.  '9 
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The  knowletlge  of  the  changes  produced  by  the  action  of  atmospheric 
air  attracts  us,  therefore,  alike  by  the  interest  and  the  importance  con- 
nected with  its  acquirement. 

The  function  of  respiration,  as  we  have  said,  knows  no  intermission  so 
long  as  animal  life  continues;  by  day  and  by  night,  sleeping  and  waking, 
the  lungs  are  ever  performing  their  allotted  labour,  inhaling  the  fresh, 
and  ex[ielling  the  effete,  air.  In  a  single  hour,  taking  the  average 
number  of  respirations  nt  sixteen  in  a  minute,  the  gases  essential  to  the 
continuance  of  organic  life  have  been  renewed  960  times;  in  the  course 
of  every  twenty-four  hours,  no  fewer  than  23,040  times;  and  before  we 
had  passed  a  single  short  year  of  independent  existence,  our  lungs  had  been 
inflated  and  exhausted,  inhaling  and  exhaling  oxygen  and  carbonic  acid 
with  each  effort,  until  the  respirations  had  reached  the  enormous  numbex 
of  8,409,600.  These  figures,  taken  alone,  are  sufficient  to  point  out  the 
indissoluble  bond  existing  between  the  respiratory  functions  and  the 
continuance  of  ''vital  action*^  in  the  animiJ  economy;  and  render  us 
anxious  to  discover  not  only  the  various  causes  inducing  the  absorption 
of  oxygen,  but  likewise  the  intricate  transformations  produced  by  its 
presence  in  the  blood. 

Many  points  connected  with  the  changes  brought  about  in  the  animal 
economy  through  the  agency  of  the  respired  gases,  are  still  involved  in 
obscurity.  We  know  that  gases  enter  the  blood;  we  know  that  gases  of 
a  different  character,  possessing  other  properties,  emerge  thence;  but  the 
form  in  which  they  exist  in  the  liquid,  and  the  changes  they  induce  in 
its  constituents,  remain,  in  spite  of  all  that  has  already  been  achieved, 
subjects  to  be  elucidated  by  future  investigation.  If  we  were  content  to 
form  our  opinions  fix)m  the  beautiful  experiments  of  Magnus,  some  of 
which  we  are  now  about  to  recapitulate,  we  might  suppose  that  the  gases 
interchanged  into  the  lungs,  enter  into  no  chemical  combination  whatever 
with  the  constituents  of  the  blood,  either  in  their  course  to  or  from  the 
tissues  and  organs,  but  form  merely  a  physical  mixture  with  the  circu- 
lating liquid ;  a  view  which  our  philosophical  author  has  tried  hard  to 
promulgate.  To  this  opinion,  however,  we  are  by  no  means  inclined  to 
bow,  inasmuch  as  numerous  experiments,  instituted  by  ourselves  with  a 
view  of  ascertaining  this  point,  have  foi^ced  upon  us  conclusions  of  a 
diametrically  opposite  character.  Instead  of  finding,  as  we  had  been  led 
by  the  experiments  of  Magnus  to  anticipate,  that  the  gases  remain  in 
the  blood  unchanged,  retained  there  merely  by  the  laws  of  mechanical 
absorption,  our  experiments  demonstrated  to  us  that  the  gases  cannot 
come  into  contact  with  blood,  and  remain  in  a  free  state,  but  must  of 
necessity  undergo  certain  changes,  in  consequence  of  their  entering  into 
chemical  combination  with  one  or  more  of  the  constituents  of  that  liquid. 
Although  recent  writers  have  generally  adopted  this  view,  we  were,  we 
believe,  the  first  to  prove  its  correctness  by  direct  experiment. 

Before  relating  these  experiments,  we  shall  pass  in  review  some  of 
those  made  by  Magnus,  and  quote  the  conclusions  at  which  he  arrived. 
In  so  doing  we  shall  have  occasion  to  notice  several  errors  which  he  was 
enabled  to  correct  in  the  doctrines  which  had,  before  his  time,  been 
accepted  without  contradiction. 

Magnus  observed  that  a  certain  quantity  of  arterial  blood,  shaken 
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together  with  carbonic  acid  gas  during  several  minutes,  absorbed  a  con- 
siderable quantity  of  this  gas,  while,  at  the  same  time  it  gave  off  all  the 
oxygen  it  had  previously  contained.  This  circumstance  led  him  to  con- 
clude that  the  oxygen  could  not  have  been  chemically  combined  with  the 
blood,  but  had  merely  been  present  in  the  liquid,  in  a  state  of  mechanical 
absorption.  He  rested  thw  view  on  the  two  following  grounds :  Firstly, 
the  ready  displacement  of  the  oxygen  by  another  gasj  secondly,  the 
absence  of  deoxidizing  power  in  carbonic  acid  gas,  the  replacing  agent. 
Continuing  the  investigation,  he  found  that  the  same  portion  of  blood, 
re^saturated  with  oxygen,  again  yielded  up  this  gas  on  being  shaken 
together  with  a  fresh  portion  of  carbonic  acid,  incontestably  proving,  as 
he  imagined,  that  these  two  gases  replace  each  other  thus  easily  in  conse- 
quence of  neither  having  any  affinity  for  the  liquid  with  which  it  was 
mixed  beyond  that  necessarily  dependent  on  the  principle  of  absorption. 

Although  the  fact  that  oxygen  and  carbonic  acid  gases  possess  the 
property  of  replacing  each  other  is  undeniable,  we  cannot  help  thinking 
that  the  conclusions  deduced  from  it  by  Magnus  are  of  much  too  general 
a  character;  and  we  are  of  opinion  that  a  further  consideration  might 
probably  lead  to  a  considerable  modification  of  these  views.  The  mere 
£ELct  of  a  gas  being  very  easily  separable  from  a  liquid,  does  not  of  it^'elf 
furnish  sufficient  evidence  that  it  did  not  exist  in  the  liquid  in  a  state  of 
chemical  combination ;  nor  is  the  circumstance  of  the  replacement  of  one 
gas  by  another,  and  vice  versd,  of  any  value  in  proving  that  such  replace- 
ment has  occurred  from  the  absence  of  any  greater  affinity  than  that  of 
mere  mechanical  absorption. 

As  we  shall  hereafter  have  occasion  to  prove  the  correctness  of  this 
statement,  we  may,  to  avoid  repetition,  before  entering  more  fully  into 
the  rninuticB  of  the  question,  at  once  proceed  to  mention  another  of  the 
series  of  experiments  instituted  by  Magnus,  which  has  a  direct  bearing 
upon  the  preceding  one.  He  found  by  experiment,  that  animals,  placed 
under  circumstances  which  prevented  their  respiring  oxygen,  and  comr 
pelled  them  to  breathe  nitrogen  instead,  exhaled  from  their  lungs  carbonic 
acid  gas,  just  as  if  they  had  been  breathing  an  atmosphere  of  common 
air.  (This  experiment  had  frequently  before  been  performed  by  other 
inquirers  with  an  exactly  similar  result.)  From  this  he  concluded  that 
the  exhalation  of  carbonic  acid  gas  from  the  lungs  is  not  necessarily 
dependent  upon  the  absorption  of  oxygen;  he  asserts,  moreover,  from  the 
same  premises,  that  the  carbonic  acid  exhaled  by  the  lungs  must  have 
originated  in  the  tissues,  entered  the  blood  traversing  the  capillaries,  and 
been  carried  to  the  pulmonary  organs,  without  entering,  during  its 
transit,  into  any  chemical  combination  with  the  circulating  liquid. 

This  is  one  of  the  £stcts  that  have  worked  together  for  the  total  abolition 
of  the  theory  of  respiration  as  first  promulgated  by  the  great  French 
chemist,  Lavoisier,  who  supposed  that  the  respired  oxygen  entered  into 
immediate  combination  with  the  free  carbon  imagined  to  exist  in  the 
lungs,  for  the  formation  of  the  carbonic  acid  gas,  to  be  immediately 
expelled  by  the  succeeding  expiration.  Had  this  mode  of  reasoning  been 
correct,  the  temperature  of  the  lungs  must  necessarily  have  been  found 
higher  than  that  of  any  other  part  of  the  body ;  for  the  combination  of 
oxygen  with  carbon,  which  forms  carbonic  acid  gas,  is  the  chief  source  of 
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animal  beat.*  The  lungs  are,  on  the  contrary,  found  almost  the  least 
warm  of  any  of  the  organs  of  the  body;  and  this,  together  with  other 
important  facts,  has  brought  Lavoisier's  theory  into  entire  disrepute. 

Before  it  was  known  that  gases  could  be  extracted  from  the  blood, 
oxygen  was  naturally  supposed  to  have  entered  into  chemical  combination 
with  one  or  other  of  the  constituents  of  that  liquid ;  since  the  discoveiy 
made  by  Magnus,  that  gases  not  only  exist  in  the  blood,  but  can  partly 
be  extracted  from  it  without  much  difficulty,  physiologists,  rashmg  at 
once  to  the  opposite  extreme,  asserted,  with  Magnus,  that  oxygen  enters 
into  no  chemical  combination  whatever,  so  long  as  it  remains  in  the  circu- 
lating fluid,  and  that  such  a  combination  can  occur  only  in  the  tissues 
and  organs  of  the  body. 

Magnus  has  not  only  discovered  that  oxygen  exists  in  venous  as  well 
as  in  arterial  blood,  but  also  that  carbonic  acid  can  be  extracted  from 
arterial  as  well  as  from  venous  blood.  The  relative  proportion  of  these 
gases  in  the  two  kinds  of  blood  is,  however,  different — ^the  arterial  blood 
contains  more  oxygen  gas  than  the  venous;  the  venous,  on  the  other 
hand,  more  carbonic  acid  gas  than  the  arterial  We  shall  give  the 
author's  statement  of  the  fact  in  his  own  words : 

"  By  means  of  the  air-pump,  a  certain  quantity  of  air  was  extracted  from  the 
arterial  as  well  as  the  venous  blood  of  various  animals,  and  was  subjected  to 
analysis ;  and  numerous  experiments  proved  that  the  quantity  of  oxygen  contained 
in  the  gas  obtained  from  venous  blood  amounted  at  most  to  one-fourth,  and  fre- 
quently did  not  exceed  one-fifth  of  the  carbonic  acid  therein  contained.  In  arterial 
blood,  on  the  other  hand,  the  oxygen  amounted  to  at  least  one-third,  and  nearly 
to  one-half  of  the  carbonic  acid ;  therefore,  although  the  entire  quantity  of  these 
gases  in  the  blood  cannot  be  ascertained,  I  consider  absorption  to  be  so  essential 
an  element  in  the  function  of  respiration,  that  the  latter  may  he  considered  to 
depend,  if  not  entirely,  at  least  partly,  upon  it."  (p.  186.) 

The  &ct  that  a  smaller  quantity  of  carbonic  acid  is  found  in  arterial 
than  is  present  in  venous  blood,  proves  that  carbonic  acid  is  either 
derived  from  the  organs  and  tissues,  and  absorbed  by  the  blood  in  the 
capillaries,  or  generated  in  the  blood  itself  The  former  view  is  adopted 
by  Magnus,  to  the  entire  exclusion  of  the  other;  and  the  consequence 
has  been,  that  although  he  has  many  followers,  there  exists  a  small  class 
not  entirely  prepared  unconditionally  to  adopt  his  views;  and  among 
this  minority  we  fear  we  must  be  ranked,  for  we  cannot  divest  our- 
selves of  the  belief  that  both  causes  must  be  at  work  to  call  forth  the 
results  attributed  by  Magnus  to  one  of  them  alone. 

In  the  preceding  quotation  from  Magnus,  it  is  observed  that  not  only 
does  carbonic  acid  exist  in  arterial  as  well  as  in  venous  blood,  but  oxygen 
has  been  discovered  in  the  one  as  well  as  in  the  other.  To  this  discovery 
he  attaches  immense  importance,  looking  upon  it  as  the  most  conclusive 
of  all  proofs  that  the  oxygen  imbibed  during  respiration,  is  not  combined 
with,  but  only  absorbed  by,  the  blood.  It  may  be,  perhaps,  that  we  are 
unable  justly  to  appreciate  the  value  of  this  statement,  or  rather  of  the 
fiwjt,  but  it  certainly  appears  to  our  mind  to  prove  nothing  beyond  the 
mere  circumstance  that  the  whole  amount  of  oxygen  respired  has  not  been 
chemically  combined  with  the  constituents  either  of  the  blood  or  of  the 

•  Liebig^  Letten  on  Chemistry,  p.  817. 
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tidsues  and  organs.  Moreoyer,  it  is  possible  that  the  oxygen  found  in 
the  yenous  blood  forms  no  portion  of  that  which  had  immediately  before 
entered  the  lungs,  but  it  may  consist  of  a  part  of  the  gases  set  free  in  the 
retrograde  transformation  of  some  of  the  organic  oompounds  in  the  tissues 
or  the  blood  itself.  If  those  who  differ  from  us  on  this  point  were  even 
to  grant  that  oxygen  enters  iuto  chemical  combination  with  the  blood,  it 
does  not  necessarily  follow  that  this  liquid  is  capable  of  combining  with 
oxygen  in  an  indefinite  amount,  or  that  this  combination  must  be  instan- 
taneous. We  believe,  on  the  contrary,  that  the  constituents  of  the  blood 
are  capable  of  combining  only  with  a  limited  quantity  of  oxygen,  in  order 
to  form  new  organic  compounds  better  adapted  for  transformation  into 
tissues  and  organs,  in  the  act  of  assimilation;  and  that  as  soon  as  these 
oompounds  are  removed  from  the  blood,  a  constant  series  of  others  is 
ready  to  replace  them,  by  undergoing  the  same  changes  to  which  their 
predecessors  have  been  subjected ;  and  this  transformation  and  replace- 
ment continue  so  long  as  the  animal  body  exists  in  a  state  of  healthy 
activity  of  function.  The  process  of  oxidation  does  not  appear  to  be 
instantaneous,  but,  on  the  contrary,  seems  to  be  a  slow  one,  dependent  on 
circumstances  to  which  we  shall  hereafter  have  occasion  to  revert. 

The  view  taken  by  Magnus  appears  at  first  sight  to  receive  additional 
support  from  an  experiment  he  made.  He  took  some  calves'-blood,  well 
mixed  with  air,  placed  it  in  a  vessel  with  carbonic  acid,  shook  them 
together  during  a  considerable  time,  and  on  analysing  the  gas,  found  that 
the  blood  had  yielded  up  by  this  process  11*6  per  cent,  of  oxygen,  and 
absorbed  no  less  than  154*0  per  cent,  of  carbonic  acid  gas.  The  same 
portion  of  blood,  which  had  become  veiy  dark  in  colour,"  was  again 
agitated  with  atmospheric  air,  by  which  process  it  absorbed  15*8  per  cent, 
of  oxygen,  giving  off  only  138*4  per  cent,  of  carbonic  acid,  a  volume  15*6 
per  cent,  less  than  it  had  taken  up,  and  exactly  equal  to  that  of  the 
oxygen  which  had  been  absorbed.  The  same  blood  was  again  agitated 
with  carbonic  acid  gas,  and  this  time  it  yielded  only  9*9  per  cent,  of 
oxygen,  while  it  absorbed  92  1  per  cent,  of  carbonic  acid.  Magnus  con- 
cluded from,  these  results,  that, 

"  The  fact,  that  almost  the  whole  quantity  of  oxygen  t^ken  up  by  the  blood  can 
be  extracted  from  it  again,  is  a  striking  proof  that  otygeu  is  not  chemically  com- 
bined with,  but  only  mechanically  absorbed  by,  the  blood." 

To  the  manipulation  of  the  above  experiments  we  have  nothing  to 
object,  but  our  deductions  from  them  ai'e  very  different  from  the  con- 
clusions drawn  by  Magnus.  According  to  the  figures  given  above,  it 
appears  that  blood  absorbed  15*8  per  cent,  of  oxygen,  and  when  treated 
with  carbonic  acid,  yielded  up  only  9*9  per  cent.,  in  other  words,  62  per 
cent,  of  the  whole  amount  of  oxygen  absorbed.  We  are  somewhat  at  a 
loss  to  imagine  how  our  author  can  call  this  "  nearly  the  whole ;"  to  us 
it  appears  to  be  little  more  than  the  half;  and  we  should  be  inclined  to 
opine  that  the  remaining  37*4  per  cent,  of  oxygen  which  could  not 
again  be  extracted  from  the  blood,  had  most  probably  entered  in  part 
into  chemical  combination  with  one  or  more  of  the  organic  substances 
therein  contained.  Our  only  surprise  is,  that  so  much  oxygen  was 
retained  by  the  blood ;  and  we  can  only  attribute  this  fact  to  the  suppo- 
sition that  the  oxygen  and  blood  were  placed  under  very  favourable 
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circumstances  for  the  prodaetion  of  chemical  combination ;  these  circum- 
stances being,  agitation,  length  of  time,  a  certain  amount  of  beat,  &c. 

The  absorption  by  the  blood,  at  each  renewed  treatment  with  air,  of 
a  certain  quantity  of  oxygen  which  could  not  be  extracted  from  the 
liquid  by  means  of  replacement  with  carbonic  acid  gas,  forces  us  to 
believe  that  some  of  it  at  least  had  been  chemically  combined  with  the 
blood ;  for  if  the  oxidation  and  deoxidation  were  several  times  repeated, 
and  a  certain  quantity  of  oxygen  retained  in  the  blood  after  each  experi- 
ment, a  point  would  at  length  be  arrived  at  where  the  quantity  of  oxygen 
in  that  liquid  must  of  necessity  be  far  greater  than  we  can  suppose  it 
possible  for  blood  to  contain  by  the  laws  of  mere  mechanical  absorption. 
Although  the  blood  possesses  a  greater  absorptive  power  than  water  for 
oxygen,  this  power  amounts,  after  all,  to  but  one-tenth  of  its  volume,  and 
this,  according  to  the  ratio  of  Magnus  indicated  above,  is  a  much  smaller 
quantity  than  would  be  retained  in  the  blood  after  repeated  shakings. 
The  fact  that  a  greater  quantity  of  carbonic  acid  is  necessary  in  order  to 
displace  oxygen,  than  we  need  have  of  oxygen  to  displace  carbonic  acid, 
Magnus  attributes  to  two  causes — firstly,  that  artificially-made  venous 
blood  contains  a  greater  amount  of  carbonic  acid  than  is  contained  in 
normal  venous  blood;  and,  secondly,  to  the  absence  of  any  membrane 
having  the  power  of  absorption,  as  found  in  the  lungs.  These  explana- 
tions do  not  appear  to  us  altogether  satis&ctory ;  for  we  should  think  that 
the  absorption  of  oxygen  by  artificial  venous  blood  would  be  regulated  by 
the  same  law  which  governs  its  absorption  in  real  venous  blood.  We  are 
not  aware  of  any  chemical  difierenoe  in  these  two  bloods,  beyond  the  cir- 
cumstance that  the  amount  of  carbonic  acid  existing  in  the  one,  may  in 
some  degree  exceed  that  present  in  the  other.  And  even  thin  difierence 
can  only  exist  under  peculiar  circumstances ;  for  if  the  two  bloods  be  left 
to  themselves,  exposed  to  an  atmosphere  of  common  air,  they  would 
speedily  become  identical.  If  we  were  to  hazard  an  opinion  on  the 
subject,  we  should  rest  our  attempted  explanation  on  very  different 
grounds. 

The  law  of  absorption  being  the  same  for  all  gaseous  bodies,  the  amount 
of  a  given  gas  absorbed  always  stands  in  direct  proportion  to  the  attrac- 
tion possessed  by  the  liquid  for  the  individual  gas  at  the  particular  tem- 
perature. When  blood  thoroughly  saturated  with  oxygen  is  introduced 
into  a  tightly-closed  bottle,  containing  a  certain  amount  of  carbonic  acid, 
and  well  agitated,  the  oxygen  gas  will  escape  from  the  blood,  and  diffuse 
itself  among  the  carbonic  acid  gas ;  and,  on  the  other  hand,  the  carbonic 
acid  will  be  absorVicd  by  the  blood,  until  an  equilibrium  has  been  esta- 
blished between  the  portions  of  the  gases  contained  in  the  blood  itself 
and  in  the  free  space  above  it.  The  interchange  of  the  gases  will  cea^e 
as  soon  as  the  proportion  of  each  one  in  the  blood  is  exactly  similar  to  the 
amount  which  the  same  liquid  has  the  power  of  absorbing  under  a  pres- 
sure equal  to  the  one  existing  in  the  closed  vessel  As  the  absorptive 
IK>wer  of  the  blood  with  regard  to  oxygen  gas  is  very  small  when  com- 
pared with  that  of  the  same  liquid  for  carbonic  acid  gas,  the  pro]X)rtion 
of  oxygen  escaping  from  the  blood,  and  diffusing  itself  throughout  the 
space  occupied  by  carbonic  acid,  will  be  very  much  smaller  than  the 
quantity  of  carbonic  aoid  which  the  blood  wUl  absorb  before  the  equUi- 
brium  is  established. 
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It  has  just  been  remarked,  that  the  absorptive  power  of  blood  for 
ozjgen,  though  absolutely  considerable,  is  relatively  small  when  compared 
to  the  affinity  of  the  same  liquid  for  carbonic  acid.  Magnus  has  clearly 
demonstrated  this  by  an  interesting  experiment,  the  result  of  which  was, 
that  one  voluaie  of  blood  can  absorb  i^  time  its  volume  of  carbonic  acid 
(Davy  and  others  have  obtained  nearly  the  same  proportions),  and  only 
about  one-tenth  of  its  volume  of  oxygen  gas.  Thus  we  see  that  blood  Has 
the  power  of  absorbing,  on  an  average,  nearly  thirteen  times  as  much 
oxygen  as  water  does;  a  fact  almost  sufficient  in  itself  to  prove  the  fallacy 
of  the  doctrine,  that  oxygen  does  not  enter  into  chemical  combination 
with  the  constituents  of  the  blood,  and  one  beautifully  turned  to  account 
by  Liebig  in  his  attempted  disproof  of  Magnus's  doctrine.  Liebig,  reason- 
ing from  analogy,  has  shown  that  the  oxygen  inuat  exist  in  the  blood  in 
some  other  form  than  that  of  mere  mechanical  absorption;  for  while,  as 
he  says,  1000  volumes  of  water,  when  agitated  with  air  imtil  thoroughly 
satiurated,  absorb  only  9^  volumes  of  oxygen  (Guy  Lussac),  1000  volumes 
of  blood,  treated  in  precisely  the  same  manner  (Magnus),  absorb  no  less 
than  100  to  130  volumes  of  oxygen  ga&  Now,  since  the  liquid  part  of 
the  blood  is  nothing  more  or  less  than  water,  and  as  blood  absorbs  from 
eleven  to  fourteen  times  more  oxygen  than  the  same  quantity  of  pure 
water  would  do  under  similar  circumstances,  it  is  obvious  that  the  excess 
of  oxygen  taken  up  by  the  blood  cannot  depend  upon  the  absorptive 
power  of  its  liquid  (which  is  pure  water),  but  upon  the  presence  of  certain 
constituents  having  a  much  moi-e  powerful  attraction  for  oxygen  than 
water  possesses.  Although  the  degree  of  attraction  by  which  the  oxygen 
is  retained  in  the  blood  is  comparatively  slight,  this  is  by  no  means  a 
proof  that  the  gas  is  not  in  a  state  of  chemical  combination ;  it  being  well 
known  that  very  numerous  chemical  combinations  are  as  readily,  or  even 
much  more  easily,  destroyed  than  that  of  the  oxygen  in  the  blood :  and 
nevertheless  they  are  true  chemical  compounds,  in  every  sense  of  the  word. 

The  absorptive  power  of  water  for  particular  gases  can  be  very  much 
augmented  by  the  addition  of  certain  substances  possessing  a  chemical 
attraction  for  the  gas.  Liebig  has  shown  that  if  one  per  cent,  of  phos- 
phate of  soda  be  added  to  water,  the  absorptive  power  of  that  liquid  for 
carbonic  acid  gas  is  immediately  doubled ;  notwithstanding  this,  the  gas 
can  again  be  separated  from  the  solution  by  simple  agitation  with  air,  just 
as  is  the  case  with  venous  blood.  Still,  no  one  would  think  of  regarding 
this  as  an  instance  of  mechanical  absorption ;  for  in  every  case  in  which 
any  particular  gas  is  retained  in  a  liquid  by  mere  mechanical  absorption, 
the  quantity  of  gas  so  detained  depends  entirely  upon  the  tension  of  the 
particular  gas  at  the  sur&ce  of  the  liquid,  and  increases  or  diminishes  in 
the  ratio  of  the  tension ;  whereas,  when  a  gas  is  chemically  combined  in 
a  liquid,  the  absorptive  power  of  the  solution  does  not  increase  in  proper* 
tion  to  the  pressure  or  tension,  but  stands  in  direct  relation  to  the  amount 
of  the  dissolved  substance,  whose  particles  have  a  chemical  attraction  for 
the  gas.  This,  as  Liebig  has  remarked,  is  beautifully  exemplified  in  the 
case  in  point.  No  sooner  has  the  solution  of  phosphate  oi  soda  become 
saturat-ed  with  carbonic  acid  (having  taken  up  twice  as  much  of  the  gas 
as  water  alone  would  have  done  under  the  same  pressure),  than  the 
absorptive  power  of  the  solution  ceases  to  increase  in  the  same  ratio  when 
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tlie  preraare  is  doubled,  bat  augments  in  a  mticb  smaller  one.  Tbis  is  in 
consequence  of  the  cessation,  upon  the  combination  being  completed,  of 
tbe  chemical  attraction  which  at  first  increased  its  absorptive  )X)wer. 

So  far  as  is  yet  known,  the  blopd  behaves  towards  gases  in  exactly  tbe 
same  way  as  a  solution  of  phosphate  of  soda  towards  carbonic  acid.  The 
attraction  possessed  by  blood  for  oxygen  gas  does  not  follow  the  law  of 
absorption  laid  down  by  Henry  and  Dalton,  and  so  beautifully  explained 
by  Bunsen,  but  appears  to  resemble  much  more  closely  effects  looked  upon 
as  those  of  chemical  affinity.  The  remarkable  fact  observed  by  Reisit  and 
Regnault,  that  animals  breathing  in  an  atmosphere  containing  two  or 
three  times  more  oxygen  than  goes  to  the  formation  of  ordinary  air, 
exhibited  no  visible  symptoms  of  uneasiness,  and  that  the  product  of 
their  respiration  did  not  differ  either  in  quantity  or  relative  proportion 
from  the  result  of  their  breathing  in  common  air,  goes  far  to  establish  tbe 
theory  that  oxygen  is  not  mechanically  absorbed,  as  Magnus  believes,  but 
enters  into  chemical  combination  with  one  or  more  of  the  constituents  of 
the  blood.  The  last-mentioned  fact,  taken  per  se,  we  believe  indeed  to 
have  had  the  opportunity  of  proving  beyond  a  doubt,  by  numerous  experi- 
ments instituted  on  this  subject  in  Professor  Bunsen's  laboratory  at 
Heidelberg.  The  method  we  employed  in  analysing  the  gases  obtained 
by  treating  the  blood  in  various  ways,  was  the  one  described  by  Professor 
Bunsen,  which  has  become  so  justly  celebrated  on  account  of  its  great 
exactituda  Our  experiments  were  made  principally  with  the  view  of 
ascertaining — ^firstly,  whether  blood  has  the  property  of  chemically  com- 
bining with  oxygen;  secondly,  which  of  its  constituents  enter  into 
combination  with  oxygen;  thirdly,  whether  these  constituents,  by 
combining  with  oxygen,  simply  become  oxidised,  or  whether  they  at  the 
same  time  give  off  carbonic  acid  gas ;  lastly,  what  are  the  agents  which 
control  these  changes  ? 

In  order  to  ascertain  these  points,  a  certain  quantity  of  blood  was 
agitated  with  renewed  portions  of  air,  until  it  became  thoroughly  saturated 
with  oxygen,  and  had  yielded  up  all  its  carbonic  acid,  or  at  least  as  much 
as  it  could  possibly  give  off  The  blood  so  treated  was  then  introduced 
into  a  graduated  glass  retort,  of  the  sha{>e  represented  in  the  accompanying 
figure  (Fig.  A).  The  neck  (a)  was  drawn  out  to  a  fine  capillary  tube, 
upon  the  end  of  which  was  placed  a  piece  of  caoutchouc  tube.  After  a 
certain  quantity  of  blood  (c)  had  been  introduced  at  the  mouth  (6),  the 
latter  was  firmly  closed  with  a  tightly-fitting  cork,  and  the  remaining 
0])ening  at  (/)  secured  by  a  ligature  drawn  tightly  on  the  caoutchouc 
tube,  so  that  all  communication  between  the  external  atmosphere  and  the 
air  in  contact  with  the  blood  contained  in  the  retort  was  interrupted. 
Any  change,  therefore,  that  might  occur  in  the  imprisoned  air,  would 
defjend  upon  the  action  of  chemical  combination  as  no  law  either  of 
absoqition  or  of  displacement  could  have  any  effect  in  bringing  about 
the  change;  firstly,  because  the  blood  was  in  contact  with  a  gas  with 
which  it  had  been  previously  saturated;  and  secondly,  because  the 
tension  of  the  air  contained  in  the  retort  was  identical  with  that  of  the 
external  atmosphere,  under  the  pressure  of  which  the  saturation  had  been 
accomplished. 

It  is  therefore  clear,  as  we  have  stated,  that  any  change  occurring  in 
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tbe  air  in  the  retort  most  be  depeadent  npon  chemical  action  between  it 
and  the  blood ;  if  no  such  chemical  action  took  place,  the  air  iu  the  retort 
would  remain  entirely  unaltered. 


^ 


To  retiim  to  onr  experiment.  The  retort,  after  having  been  repeatedly 
agitated,  that  the  blood  and  air  miglit  be  weU  mixed,  was  further  laid  on 
its  side,  in  order  to  bring  aa  great  a  eurface  of  blood  as  possible  into  con- 
tact with  the  air.  The  temperature  of  the  room  where  the  experiments 
were  made  was  always  carefully  noted,  as  it  was  found  that  temjterature 
had  a  great  effect  in  hastening  or  retarding  the  chemical  action.  After  a 
certain  number  of  hours  (usually  twenty-four,  but  sometimes  no  more 
than  two,  four,  sii,  or  perhaps  eight  hours,  according  as  it  seemed  desii^ 
able  to  vary  the  experiment),  the  cork  at  6  was  carefully  removed,  under 
mercury,  so  that  no  atmospheric  air  could  obtain  admittance  into  the 
retort,  and  none  of  the  gases  operated  upon  could  effect  their  escape.  A 
tube  (B),  partly  filled  with  mercury,  was  carefully  adjusted  to  the  retort 
by  a  well-fitting  cork,  d;  the  retort  and  its  attached  tube  were  now 
removed  from  the  mercury  trough,  and  into  the  free  end  of  the*  caout- 
chouc tnbe  a  long,  fine  capOlaiy  tube  of  glass  (C)  was  inserted.  The  end 
(;)  was  now  dipped  under  the  surface  of  the  mercury  in  the  trough,  and 
the  ligature  on  the  caoutchouc  tube  at  yremuved;  the  mercury  in  tbe 
tube  B  immediately  descended,  forcing  tlie  atmospheric  air  out  of  the 
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tube  C,  the  point  of  which  {e),  on  the  tabe  beooming  filled  with  the 
which  had  been  operated  upon,  was  brought  under  an  inverted  eudiometer 
filled  with  mercury,  and  more  of  the  same  liquid  poured  into  the  tube  H, 
until  a  sufficient  quantity  of  gas  had  been  obtained  in  the  eudiometer. 
The  retort  and  its  appendages  were  then  removed,  and  the  collected  gas 
subjected  to  analysis  according  to  Bunsen*s  method. 

From  among  our  experiments,*  we  shall  now  select  a  few,  which  we 
consider  to  prove,  in  the  most  striking  manner,  that  the  oxygen  of  the 
atmospheric  air  cannot  be  brought  into  contact  with  blood  without  enter- 
ing into  chemical  combination  with  one  or  more  of  its  constituents. 

A  certain  quantity  of  fresh  ox  blood  was  ^ell  agitated  with  renewed 
portions  of  air;  and  when  thoroughly  saturated  with  the  gas,  it  was  intro- 
duced into  the  retort,  together  with  100  per  cent,  of  common  air;  it  was 
then  carefully  corked  up,  and  kept,  during  twenty-four  hours,  in  a  room 
of  moderate  temperature.  That  a  fresh  portion  of  blood  might  as  Ire- 
quently  as  possible  come  into  contact  with  a  portion  of  oxygen  which  had 
not  yet  been  affected  by  its  contact,  the  retort  was,  in  the  course  of  this 
period,  frequently  agitated,  and  kept  on  its  side  during  the  intervals.  At 
the  expiration  of  the  twenty-four  hours,  the  gas  was  carefully  collected  in 
a  eudiometer,  in  the  manner  described  above,  and  subjected  to  analysis. 
The  gas  was  found  to  have  the  following  composition  in  100  parts: 

Nitrogen     .    .    .    84!-63 

10000 

Looking  at  the  gas  taken  from  the  retort  afler  twenty-fours*  contact 
with  the  blood,  we  find  its  composition  no  longer  identical  with  that  of 
the  common  air  which  was  introduced  into  the  retort.  Its  constituents 
are  materially  altered ;  the  proportion  of  some  being  considerably  increased, 
while  that  of  others  has  diminished  in  a  manner  no  less  marked*  Ordi- 
nary air  is  said  to  have  the  following  composition : 

Oxygen 20-960 

Carbonic  acid 0  002 

Nitrogen       79  038 

100000 

On  comparing  this  analysis  with  the  former  one,  of  the  gas  acted  upon 
by  the  blood,  we  find  that  10*54  per  cent,  of  oxygen  has  disappeared, 
while  505  per  cent,  of  carbonic  acid  now  exists  where  only  a  trace  of  its 
presence  could  before  be  detected.  It  thus  appears  that  the  blood  has 
acted  upon  the  oxygen  of  the  atmospheric  air — first,  by  combining  a  cer- 
tain quantity  of  it  with  carbon,  from  one  or  more  of  its  constituents,  to 
form  carbonic  acid ;  and,  secondly,  a  certain  quantity  of  oxygen  has  per- 
haps been  exhausted  in  the  oxidation  of  some  of  its  organic  contents;  for 
if  we  aidd  the  oxygen,  combined  with  the  carbon,  in  the  form  of  carbonic 
acid,  to  the  oxygen  remaining  free  and  unchanged  in  the  retort,  we  find 
the  sum  only  to  amount  to  15*47  per  cent.,  instead  of  being  20*96  per 

*  While  working  In  the  laboratory  of  Professor  Biuisen,  at  Heidelberg,  we  made  upwards  of 
one  hundred  analyses  in  the  above-mentioned  manner. 
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cent.,  as  it  onglit  to  haye  becB,  if  none  of  the  ozjgen  was  retained  in  the 
blood.  Here  it  is  observed,  that  5*49  per  cent  of  oxygen  is  still  to  be 
accounted  for.  There  can  be  no  doubt  but  that  it  is  contained  in  the 
blood ;  and  the  great  question,  therefore,  now  is,  In  what  fonn  does  it 
there  exist?  Is  it  simply  absor))ed,  or  is  it  chemically  combined?  That 
the  whole  is  not  simply  absorbed  in  the  state  of  uncombined  oxygen,  can 
be  distinctly  averred;  for  as  the  blood,  before  having  been  brought  into 
contact  with  the  air  in  the  retort,  had  already  absorbed  as  much  oxygen 
as  it  was  possible  for  it  to  do,  and  since  the  saturation  with  that  gas  was 
accomplished  imder  exactly  the  same  pressure  as  it  now  experienced,  it 
could  not  by  auy  possibility  absorb  more  of  the  same  gas.  The  oxygen 
in  the  blood  must  therefore  exist  in  another  form.  It  may,  by  entering 
into  chemical  combination  with  some  of  the  organic  compounds  of  the 
blood,  have  directly  oxidised  them ;  or  it  may  have  combined  with  a  cer- 
tain amount  of  disengaged  hydrogen  to  form  water.  But  as  we  had  no 
means  of  ascertaining  this,  in  consequence  of  water  being  already  present 
in  indefinite  quantity,  we  prefer,  in  our  calculations,  to  leave  this  point 
for  the  present  entirely  out  of  the  question.  Again,  it  may,  like  the  other 
portion  of  oxygen,  have  entered  into  combination  with  another  quantity 
of  the  carbon  in  the  blood,  and  have  been  retained  in  the  liquid  in  the 
form  of  carbonic  acid,  by  the  pressure  of  the  portion  of  the  corresponding 
gas  which  had  escaped  in  among  the  air  in  the  retort,  there  exerting  suffi- 
cient pressure  to  retain  the  remainder  of  the  carbonic  acid  in  the  blood, 
in  a  state  of  mechanical  absorption.  This  view  is,  however,  untenable,  as 
.  the  volume  of  carbonic  acid  free  in  the  retort  scarcely  equals  the  volume 
of  the  same  gas  which  is  supposed  to  be  absorbed  by  the  blood.  What, 
then,  can  have  become  of  the  oxygen?  The  only  other  way  in  which  we 
can  attempt  to  explain  the  phenomenon,  is  by  supposing  that  a  part  (not 
the  whole)  had  entered  into  combination  with  some  carbon  from  the 
organic  substances  in  the  blood,  and  was  there  kept  in  a  state  of  mechanical 
absorption  by  the  pressure  of  the  carbonic  acid  diffused  throughout  the 
air  in  the  retort,  while  another  portion  had  combined  with  the  blood  to 
oxidise  it.  If  the  combination  of  oxygen  with  hydrogen  to  form  water 
IS  left  entirely  out  of  the  question,  this  certainly  appears  to  us  the  most 
probable  view ;  but  in  our  own  mind,  we  still  incline  to  the  opinion,  that 
some  of  this  oxygen,  for  the  disappearance  of  which  no  direct  explanation 
is  fuiiiished  by  the  result,  has  combined  with  a  certain  amount  of  hydro- 
gen to  form  water.  Although  we  have  as  yet  had  no  opportunity  of 
proving  this  by  direct  experiment,  still,  reasoning  from  the  circumstance 
that  by  each  expiration  we  exhale  a  quantity  of  aqueous  vai>our  which  is 
supposed  to  have  been  produced  in  the  blood,  chiefly  by  a  combination  of 
the  inspired  oxygen  with  the  hydrogen  fi^om  the  organic  substances,  we 
may  assume  the  possibility  of  a  similar  phenomenon  having  occurred, 
unnoticed  in  the  course  of  these  observations. 

Valentin  and  Lehman  n  assert  that  the  quantity  of  azotised  food  exerts 
a  powerful  influence  on  the  amount  of  urine  passed,  the  hydrogen  of  the 
ingesta  having  combined  with  the  inspired  oxygen  to  produce  water;  and 
Booker  has  shown  the  amount  of  urine  passed  to  be  uniformly  in  excess 
of  the  quantity  of  fluid  taken.  For  example,  he  found  that  if  1260 
grammes  of  liquid  be  taken,  2621  grammes  of  urine  will  be  passed;  if 
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3360  grammes  be  taken,  4994  grammes  will  be  passed  in  twenty-four 
hours. 

If  the  foregoing  be  the  true  explanation  of  the  &cts,  it  is  seen  that  the 
constituents  of  the  blood  have  become  oxidised  in  two  wajs :  firstly,  bj 
direct  combination  with  oxygen ;  secondly,  by  the  loss  of  carbon.  Mulder's 
theory  of  the  oxidation  of  protein  substances  may  not,  therefore,  be  so  fiir 
from  the  truth  as  some  authors  have  supposed;  iiiture  investigations  may 
yet  impart  to  it  fresh  importance. 

We  shall  here  cite  another  of  our  experiments  in  corroboration  of 
the  above. 

A  quantity  of  defibrinated,  fresh  arterial  blood  from  a  calf  was 
agitated  with  air  during  half-an-hour,  until  there  could  not  remain  the 
slightest  doubt  as  to  its  thorough  saturation  with  oxygen.  As  in  the 
preceding  cases,  it  was  then  put  into  the  retort  with  100  per  cent,  of 
atmospheric  air.  After  standing  for  twenty-four  hours,  during  which 
time  it  was  repeatedly  shaken,  the  gas  was  subjected  to  analysis,  as  in 
the  previous  experiment,  and  found  to  consist  in  100  parts  of  the  following 
proportions : — 

CaScaiid-    :    ^JSj  Total  oxyge..  17-29. 
Nitrogen  .    .    .    8271 

10000 

Here  again,  as  in  the  example  already  given,  a  certain  quantity  of  free 
oxygen  has  disappeared  (=  9*63),  and  a  great  increase  in  the  amount  of 
carbonic  acid  has  taken  place  (=  5 '96).  Although  the  proportion  of 
carbonic  acid  is  in  this  ease  greater  than  in  the  preceding  one,  the  quantity 
of  oxygen  which  has  disappeared  is  still  somewhat  less  ;  and  if  we  add 
the  free  oxygen  to  the  oxygen  combined  with  the  carbon  in  the  form  of 
carbonic  acid,  we  shall  find  that  the  total  of  oxygen  amounts  to  17*29 
instead  of  20*96,  as  in  air ;  so  that  3*7  per  cent,  of  oxygen  has  totally 
disappeared,  and  must,  as  we  have  before  mentioned,  have  entered  into 
chemical  combination  with  the  organic  substances  in  the  blood,  and  also 
with  the  carbon,  to  form  a  limited  amount  of  carbonic  acid,  which,  by 
the  law  of  absorption,  is  retained  in  the  blood.  These  two  experiments, 
it  will  be  observed,  point  to  the  same  conclusions ;  and  a  number  of 
others,  where  the  mode  of  procedure  was  precisely  analogous,  and  which 
were  attended  with  similar  results,  have  convinced  us  of  the  fallacy  of 
the  doctrine  of  Magnus,  that  the  oxygen  received  into  the  blood  during 
respiration  is  only  mechanically  absorbed  into,  and  not  at  all  chemically 
combined  with  that  liquid. 

It  appears  to  us,  from  these  experiments,  that  a  portion  of  oxygen 
combining  with  some  of  the  constituents  of  the  blood  to  prepare  them  for 
assimilation,  probably  ali^o  enters  into  combination  with  some  other  of 
the  efiete  products,  in  order  to  render  them  more  fit  for  excretion.  That 
this  process  of  chemical  combination  is  a  slow  one,  and  that  it  occurs 
gradually,  is  proved  by  the  different  amounts  of  air  transformed.  When, 
for  example,  the  air  was  simply  passed  through  a  tube  with  a  number  of 
bulbs  containing  blood,  which  had  been  treated  in  the  manner  before 
mentioned,  the  quantity  of  air  changed  was  very  small.  The  analysis 
was  as  follows  : — 
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Oxygen. 20*520 

Carbonic  acid 0*921 

Nitrogen 78*559 

100*000 

A  certain  time  is  tHus  shown  to  be  required  for  the  development  of  the 
chemical  changes. 

An  additional  proof  that  chemical  action  occurs  in  the  blood,  is 
furnished  bj  the  fact  that  during  digestion  more  nutritive  material  is 
absorbed  into  the  circulation  than  is  requisite  for  the  support  and  deve- 
lopment of  the  body,  and  that  this  excess  is  afterwards  excreted  in  a 
different  form  from  that  in  which  it  entered  the  system,  without  having 
ever  become  assimilated  with  the  tissues.  The  transformation  of  these 
substances  must  therefore  have  occurred  in  the  blood,  and  it  is  natural  to 
suppose  that  the  oxygen  in  that  liquid  would  not  remain  entirely  inactive 
during  these  chemical  changes ; — indeed,  it  is  utterly  impossible  to  account 
for  the  enormous  quantity  of  carbonic  acid  which  is  daily  expelled  from 
the  lungs,  by  any  other  assumption  than  that  of  the  respired  oxygen 
having  combined  with  a  certain  amount  of  the  carbon  of  these  substances. 
Upon  this  supposition,  Liebig  founds  his  theory  of  the  generation  of 
animal  heat. 

It  is  well  known  that  certain  substances  are  formed  in  the  circulation. 
TJrea,  for  example,  although  secreted  by  the  kidneys,  is  not  formed  by 
them.  The  researches  of  Provost  and  Dumas  have  shown  that,  in  the 
blood  of  animals  whose  kidneys  had  been  extracted,  a  great  quantity  of 
urea  existed,  while  only  a  trace  of  that  substance  could,  before  the  extrac- 
tion of  the  kidneys,  be  detected.  In  disease  of  the  kidneys,  the  same 
thing  has  often  been  observed.  We  may  therefore  conclude  that  urea  is 
not  &und  in  the  kidneys,  but  only  excreted  by  them. 

To  return  to  our  experiment.  It  has  been  seen  that  the  air  in  the 
retort  underwent  certain  changes  during  its  contact  with  the  blood ;  the 
next  point  was  to  determine  the  number  and  identity  of  the  substances 
by  which  these  changes  were  brought  about.  With  this  object,  the  organic 
constituents  of  blood  were  successively  subjected  to  the  action  of  air,  and 
treated  by  the  process  adopted  in  the .  case  of  the  blood  itself ;  it  will 
presently  Be  shown  with  what  success.  First,  we  repeated  Scherer's* 
experiment  on  fibrin,  taking  care,  however,  not  to  let  that  substance 
remain  in  contact  with  the  air  above  twenty-four  hours.  This  precaution 
was  adopted  in  order  to  obviate  the  objection  raised  by  Magnus  against 
Scherer's  experiment — namely,  that  the  fibrin  had  been  allowed  to  remain 
in  contact  with  the  air  until  putrefaction  had  set  in,  and  that  conse- 
quently the  changes  which  the  air  confined  along  with  the  fibrin  was 
found  to  have  undergone,  were  attributable  to  decomposition  or  putrefac- 
tion, rather  than  to  any  chemical  action  taking  place  between  fre^  fibrin 
and  oxygen  in  the  atmospheric  air. 

In  our  experiment,  the  fibrin,  after  having  been  in  contact  with  air 
during  twenty-four  hours,  appeared  as  fresh  as  at  the  moment  of  its  first 
introduction  into  the  retort ;  not  the  smallest  symptom  of  putrefaction 
could  be  detected.     The  result  of  this  experiment  may  therefore  be  con- 

•  Annalen  der  Phftrm.,  Band  zl.  \  1. 
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sidered  coudosive.  The  result  corroborated  the  opinion  expressed  by 
Scherer,  that  fibrin  has  the  power  of  absorbing  oxygen  and  giving  out 
carbonic  acid,*  as  the  following  experiment  shows. 

One  volume  of  fibrin  (fourteen  grains),  slightly  moistened  with  water, 
was  placed  in  the  retort  along  with  eight  volumes  of  air,  kept  at  a 
temperature  of  from  20°  to  25^  per  cent.,  and  occasionally  shaken  during 
a  period  of  twenty-four  hours.  At  the  expiration  of  that  time,  the  gas 
in  the  retort  was  analysed,  and  found  to  have  the  following  compositioa 
in  100  parts  : — 

S&add-    :    i5:S5  Toil  oxreen.  17-98. 
Nitrogen   .     .     .    8202 

10000 

Thus  showing  that  the  fibrin  itself,  exactly  like  the  blood,  takes  up  a 
certain  quantity  of  oxygen,  and  gives  off  a  stated  amount  of  carbon  in 
combination  with  oxygen,  in  the  form  of  carbonic  acid.  The  separation 
of  the  carbon  may  have  occurred  in  two  ways — either  as  carbonic  acid, 
or  (and  this  latter  we  consider  the  most  probable  supposition)  as  free 
carbon,  which  in  its  nascent  state  combined  with  some  of  oxygen  present 
in  the  air  to  form  carbonic  acid. 

Our  next  experiments  were  made  on  a  substance  which  plays  a  still 
more  important  x^^^  ^^^^^  fibrin,  at  least,  if  we  are  to  judge  from  its 
universal  distribution  throughout  the  animal  economy.  We  allude,  of 
course,  to  albumen.  As  this  substance  cannot  be  extracted  from  the 
blood  in  a  pure  and  uncoagulated  state,  we  were  forced  to  avail  ourselves 
of  a  substitute  easily  obtained  in  a  nearly  pure  and  liquid  condition,  and 
supposed  to  bear  the  greatest  resemblance  to  the  albumen  of  the  blood — 
the  white  of  the  hen*s  egg.  When  a  certain  amount  of  albumen  of  fresh 
eggs  was  well  agitated  with  renewed  portions  of  air,  and  kept  in  contact 
during  fourteen  hours,  at  a  temperature  of  about  26°  per  cent.,  with  100 
per  cent,  of  ordinary  atmospheric  air,  100  parts  of  the  gas  yielded  on 
analvsis — 

Sa^i  :  >?s It-. »,«».. ™ 

Nitrogen  .    .     .    80-86 

10000 
Proving,  in  common  with  the  experiments  on  the  blood  and  on  fibrin, 
that  albumen  also  possesses  the  property  of  chemically  combining  with 
oxygen,  and  giving  off  carbonic  acid.  The  proportion  of  oxygen  which 
has  disappeared,  and  that  of  carbonic  acid  which  has  been  formed,  are 
somewhat  less  than  in  the  case  of  the  fibrin;  but  this  difference  would 
have  been  much  less  marked  if  the  albumen  had  been  allowed  to  stand 
for  twenty-four  instead  of  only  fourteen  hours  in  contact  with  the  air. 

*  It  was  long  ago  pointed  out  by  Spallanzani.aswell  as  by  Aldlni,  that  mnscnlar  substance 
and  several  other  of  the  animal  tissues  possess  the  property  of  absorbing  oxygen  and  giving 
out  carbonic  acid.  Becently  these  experiments  have  been  verified  by  Mr.  George  liebig,  at 
least  in  as  far  as  regards  mn»cle ;  and  Valentin  has  demonstrated  how  the  lower  extremities 
of  a  flrog,  when  freed  fh>m  the  skin,  absorb  oxygen  and  exhale  carbonic  acid  in  definite 
proportion,  as  long  as  muscular  irritability  continues ;  and  that  when  muscular  irritability 
ceases,  an  important  alteration  takes  place  in  the  amount  of  the  gases  interchanged.  (Archly 
der  Fbys.  Heilkunde,  Band  xiv.  p.  2, 1866 ;  Arch.  Gen.  de  M^edne,  Paris,  Mai,  1866.) 
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As  the  serum  of  blood  contains  a  large  quantity  of  albumen,  while,  on 
the  other  hand,  all  the  fibrin  and  blood-corpuscles  occur  in  the  coagulum, 
we  instituted  some  comparative  experiments  between  these  two,  and  cite 
the  following  as  the  average  of  the  results.  Equal  portions  of  coagulum 
and  of  serum,  after  repeated  agitation  with  atmospheric  air,  were  intro- 
duced into  retorts,  each  with  100  per  cent,  of  ordinary  air,  and  during 
six  hours  kept  at  a  temperature  of  36^  per  cent.  When  that  time  had 
elapsed,  the  gas  in  each  retort  was  subjected  to  analysis,  and  the  results 
were  found  to  be — 

Coagulum — 

Nitrogen  .     .     .     84"  14 

10000 
Serum — 

teicacid    :    ^?S  J  Total  oxygen.  1904 
Nitrogen  .    .     .     80*96 

10000 
The  difference  in  the  results  of  these  two  experiments  is  very  striking. 
The  coagulum,  which  contained  the  fibrin  and  blood -corpuscles,  wherein 
is  a  quantity  of  albumen,  appears  to  have  exerted  a  more  powerful  che- 
mical action  upon  the  oxygen  of  the  atmospheric  air  than  the  colourless 
aqueous  serum,  which  contains  only  albumen.  This  difference  is  perhaps 
more  marked  in  consequence  of  the  greater  facility  of  saturating  the 
serum  with  oxygen  than  in  the  case  of  the  coagulum,  which,  even  when 
pounded  as  fine  as  possible,  is  not  in  such  minute  division  as  the  albumen 
dissolved  in  the  serum.  A  gi^eater  difficulty  is  consequently  experienced 
in  saturating  every  part  of  it  with  oxygen,  during  its  agitation  with 
atmospheric  air,  before  being  introduced  into  the  retort,  than  is  found  to 
occur  with  the  albuminous  serum.  This  is,  however,  in  some  degree, 
compensated  by  the  circumstance  that  it  is  more  difficult  to  mix  the 
coagulum  than  the  serum  with  the  enclosed  air  in  the  retort.  The  effect 
of  imperfect  saturation  may  be  looked  upon  as  in  a  great  measure  coun- 
terbalanced by  this  last-mentioned  &ct.  The  difference  in  the  amounts 
of  air  transformed  in  these  two  experiments  was,  however,  so  very  great, 
that  we  felt  exceedingly  anxious  to  discover  the  source  whence  it  pix>- 
ceeded.  Under  the  impression  that  the  presence  of  the  hiematin  might 
have  contributed  to  produce  this  result,  some  experiments  were  made  on 
the  latter  substance,  in  the  hope  of  obtaining  a  solution  of  the  difficulty. 
It  is  now  many  years  since  a  very  distinguished  French  chemist,  Monsieur 
Chevreuil,  drew  attention  to  the  fact  that  sundry  colouring  matters  used 
in  the  process  of  dyeing  possessed  the  property  of  absorbing  oxygen  and 
giving  out  carbonic  acid.  Knowing  that  urohiematin  likewise  possessed 
this  property,  as  Soberer  first  observed,  and  also  that  Lehmann  had  ob- 
tained very  similar  results  with  his  blood-crystals,  we  resolved  on  trying 
the  effects  of  the  pure  colouring  matter  of  the  blood  upon  air.  It  was 
necessary,  however,  in  the  experiments  on  this  substance,  somewhat  to 
modify  the  method  of  procedure  adopted  in  those  previously  detailed, 
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as  we  possessed  but  a  small  quantity  of  pure  limmatin.*  We  cite  the 
following  experiment  on  this  substance,  inasmuch  as  it  furnished  the  most 
striking  results. 

A  portion  of  hiematin,  slightly  moistened  with  water,  was  introduced 
into  a  glass  apparatus  furnished  with  a  larger  and  a  smaller  bulb.  The 
proportion  of  hsdmatin  to  that  of  air  was  one  Tolume  of  the  former  to 
about  1000  volumes  of  the  latter;  but  as  the  measurement  was  made 
simply  by  the  eye,  this  statement  can  only  be  considered  as  approximative. 
After  the  introduction  of  the  hsematin,  the  glass  vessel  was  hermetically 
sealed,  and  hung  up  in  the  window  exposed  to  the  light  during  a  period 
of  nearly  four  months.  The  gas  in  the  apparatus  was  then  analysed,  and 
contained  in  100  parts — 

Cfficicid    :    'JS I  ToM  oxygen,  19-81 
Nitrogen  .    .    .    8019 

10000 

Corroborating  the  different  results  obtained  by  previous  observers  on 
various  colouring  matters. 

The  pure  colouring  principle  of  the  blood,  therefore,  by  exposure  to 
air,  gives  off  carbonic  acid  gas,  and  becomes  oxidised  in  two  ways — firstly, 
by  a  loss  of  carbon ;  secondly,  by  direct  combination  with  oxygen.  These 
changes,  moreover,  take  place  to  an  enormous  extent;  for  had  equal 
volumes  of  blood-hsematin  and  air,  instead  of  only  1  volume  of  the 
former  to  1000  of  the  latter,  been  employed,  we  may  presume  that  a 
corresponding  increase  would  have  taken  place  in  the  amount  of  oxygen 
com})ined,  and  of  carbonic  acid  disengaged ;  nor  would  it  have  been  neces- 
sary to  wait  so  long  for  a  perceptible  change  in  the  composition  of  the 
atmospheric  air  confined  in  the  retort.  We  were  much  gratified  with 
the  result  of  this  experiment,  as  it  furnishes  additional  evidence  of  the 
correctness  of  the  theory  we  hazarded  two  years  ago,t  by  which  a  more 
important  office  in  the  function  of  respiration  than  they  before  had 
been  considered  to  possess,  waa  assigned  to  the  colouring  matters  of  the 
animal  and  vegetable  economy. 

It  must  be  obvious  to  the  most  cursory  observer,  that  a  close  con- 
nexion exists  between  the  distribution  of  the  colouring  matters  in  the 
animal  and  vegetable  kingdoms,  and  the  organs  of  respiration.  In  the 
animal  body,  for  example,  where  the  circulating  liquid  is  the  medium  for 
the  absorption  of  oxygen  and  the  exhalation  of  carbonic  acid,  this  liquid 
is  rich  in  colouring  principle.  In  plants,  on  the  other  hand,  which  are 
destitute  of  any  proper  circulatory  apparatus,  the  colouring  matter  is 
found  to  be  confined  exclusively  to  the  respiratory  organs  themselves 
(leaves,  &c,).  So  indisputable,  indeed,  is  the  intimate  connexion  between 
the  colouring  matters  and  the  respiratory  process,  that  those  parts  of  the 
plant  in  which  no  colouring  matter  is  deposited,  or  which,  on  exposui*e 
to  air,  do  not  become  coloured,  entirely  lack  the  property  of  absorbing 

*  This  hseroatin  we  had  prepared  fW>m  ox-blood,  aooording  to  the  method  of  Terdeil,  while 
working  in  his  laboratory,  three  years  before. 

t  Ueber  Urohtematin  und  seine  Verbindiuigen  mit  AnimaHschem  Han.  Terhand.  der  pbydk. 
Medicin.  GeseU.  su  Wttrzbug.    1864. 
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oxygen  and  disengaging  carbonic  acid.  We  do  not  mean  to  assert  that 
the  colouring  matters  are  the  only  agents  by  which  the  function  of  respi-* 
ration  is  accomplished  in  the  animcd  and  vegetable  organisms;  for  our 
own  experiments  have  demonstrated  tliat  other  substances  are  not 
destitute  of  the  property  of  absorbiag  oxygen  and  exhaling  carbonic 
acid.  But  in  our  own  mind,  we  cannot  help  associating  the  principal 
office  of  the  colouring  matters  with  the  function  of  respiration;  for,  in 
our  opinion,  the  blood-corpuscles,  the  recognised  transporters  of  the 
respired  gases,  owe  this  property  principally  to  the  presence  of  the 
colouring  matters,  and  not,  as  Liebig  asserts,  to  the  iron  they  contain. 

It  has  been  shown  that  time  has.  a  most  important  influence  on  the 
amount  of  oxygen  absorbed,  and  the  quantity  of  carbonic  acid  exhaled, 
by  the  blood ;  we  shall  now  point  oat  how  tempei'ature,  as  well  as  the 
presence  of  foreign  substances — especially  those  having  poisonous  pro- 
perties, exerts  an  equal  power  over  the  chemical  changes  induced  by  the 
presence  of  oxygen  in  the  circulating  liquid. 

When  two  portions  of  the  blood  which  had  been  thoroughly  saturated 
with  oxygen  were  con6ned.with  100  per  cent,  of  ordinary  air,  during 
twenty-four  hours,  one  in  a  room  of  moderate  temperature,  the  other  in 
an  ice  cellar,  the  gas  from  the  former  yielded  in  lOO  parts: 

Oxygen. 10-49 

Carbonic  acid 6*05 

Nitrogen 84-53 

10000 

The  latter,  which  had  been  kept  surrounded  by  ice : 

Oxygen 17*43 

Carbonic  acid . 0059 

Nitrogen 8198 

10000 

We  t^ave  in  these  numbers  a  proof  that  a  certain  amount  of  heat  is  neces^ 
sary  for  the  development  of  the  chemical  changes. 

To  show  the  influence  of  foreign  substances,  we  may  cite  the  case 
of  chloroform.  When  two  equal  portions  of  the  same  ox-blood,  treated 
in  a  precisely  similar  way,  were  kept  during  twenty-four  hours  in  contact 
with  100  per  cent,  of  atmospheric  air,  the  one  in  its  normal  state,  the 
other  mixed  with  three  drops  of  chloroform,  the  analysis  of  the  gas 
confined  with  the  pure  blood  yielded,  as  already  cited. 

Oxygen. 1042 

Carbonic  acid 505 

Nitrogen 8453 

10000 
while  that  to  which  the  chloroform  had  been  added,  yielded, 

Oxygen. 18*38 

Carbonic  acid 1*88  - 

Nitrogen 7974 

10000 
SS-xniz.  '10 
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Tliis  proves  that  chloroform  possesses  the  property  of  diminishiDg 
the  power  of  the  organic  constituents  of  the  blood  to  unite  with  oxygen, 
and  give  off  carbonic  acid.*  Alcohol,  as  will  be  seen  from  the  following 
example,  has  a  similar  power,  although  in  a  less  degree.  A  certain 
amount  of  cowVblood  was  confined  with  the  same  quantity  of  air,  and 
treated  in  exactly  the  same  manner  as  in  the  foregoing  cases.  After 
the  expiration  of  twenty-four  hours,  the  analysis  of  the  gas  confined  with 
the  pure  blood  yielded, 

Oxygen. 10*23 

Carbonic  acid 3*31 

Nitrogen 86-46 

10000 

While  that  confined  with  blood,  to  which  had  been  added  5  per  cent,  of 
alcohol,  gave, 

Oxygen 1619 

Garbomc  acid 2*36 

Nitrogen 81*45 

100  00 

Many  other  poisonous  substances  possess  the  same  power.  The  action 
of  strychnine  and  brucine  in  this  respect  we  have  already  pointed  out,t 
and  on  an  early  occasion  we  intend  offering  the  results  of  our  analysis, 
proving  that  an  exactly  similar  power  is  exerted  by  hydrocyanic  acid, 
nicotin,  ether,  quinine,  morphine,  &c. 

To  conclude. — ^The  foregoing  experiments  prove — 

Firstly,  That  blood  has  the  property  of  chemically  combining  with  the 
respired  oxygen. 

Secondly,  That  the  coagulum,  the  serum,  fibrin,  albumen,  and  hematin 
are  among  the  substances  possessing  this  property. 

Thirdly,  That  these  substances  not  only  become  oxidised,  but  also  yield 
carbonic  acid  gas. 

Fourthly,  That  time,  temperature,  and  the  presence  of  foreign  matters, 
are  among  the  agents  which  modify  these  changes. 

While,  however,  we  consider  that  our  investigations  have  supplied  what 
was  wanting  in  direct  evidence  of  the  untenableness  of  Magnus's  theory, 
we  are  not  unconscious  of  the  fact  that  the  labours  of  some  future  inquirer 
may  in  due  course  overturn  ours.  So  rapid  is  the  advance  of  physio- 
logical science,  that  the  theory  regarded  as  true  to-day,  may  be  recognised 
as  false  to-morrow.  The  facts,  however,  on  which  the  theory  is  based,  if 
rightly  observed,  remain  imaltered  and  unalterable. 

(?.  ffarley, 

*  Dr.  C.  F.  Jftckson  on  analysing  the  blood  in  the  ease  of  a  woman  poisoned  by  chloroform, 
found  that  the  chloroform  had  become  changed  into  formic  acid«  which  he  separated  by 
distillation.  The  blood,  by  combining  with  the  chlorine,  had  lost  the  power  of  coagulating 
and  becoming  red  on  exposure  to  the  oxygen  of  Ihe  air.  From  the  latter  observation  it 
appears  that  chloroform  exerts  the  same  power  over  the  blood  in  as  it  does  out  of  the  body. 
8ee  Comptes  Eendus.  Feb.  35th,  1866. 

t  Lancet,  June  7th  and  14th,  1866. 
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Review  XII. 

The  Trial  of  William  Palmer,  at  the  Central  Criminal  Court,  Old  Bailey, 

London,  May  14,  amd  following  daye,  1850. 

It  was  in  tbe  latter  part  of  last  Noyember,  that  public  attention  was  first . 
drawn  to  the  case  which  furnishes  the  subject  of  the  present  article,  bj 
an  announcement  in  a  local  paper,  that  a  young  man  named  William  Cook 
had  died  at  Rugelej,  under  circumstances  so  suspicious  as  to  call  i<x  an 
inquest;  and  that,  as  the  result  of  that  inquest,  a  verdict  of  Wilful  Murder 
had  lieen  returned  against  William  Palmer,  a  surgeon  of  that  place,  who 
was  accordingly  committed  for  trial  Little  did  any  one  then  suspect, 
that  the  drama  thus  opened  would  speedily  attract  the- attention,  not  only 
of  all  England,  but  we  may  almost  say  of  the  whole  civiliaed  world.  Yet 
it  was  not  long  ere  the  single  crime  was  amplified  into  a  catalogue  so 
monstrous,  as  to  cause  William  Palmer  to  be  ranked  among  the  most 
terrible  poisoners  of  any  age  or  country ;  ^d  the  particular  case  which 
had  given  occasion  to  the  investigation,  thus  acquined  an  importance  in 
social  estimation,  which  seemed  fdmost  to  rival  that  of  the  great  public 
events  which  were  contemporaneously  enacting. 

How  far  this  catalogue  is  correct,  whether  it  included  less  or  more  than 
the  truth,  is  known  to  no  mortal  being.  For  ourselves,  it  will  be  enough 
to  state  that  the  evidence  brought  out  on  the  inquest  as  to  Palmer's  com- 
plicity in  his  wife's  death  seems  to  us  morally  conclusive  ]  and  that  though 
we  are  not  so  sure  that  he  gave  his  brother  the  cou/p  de  grdce  by  any 
special  dose»  of  poison,  yet  it  is  quite  clear  to  our  minds  that  he  was  doing 
his  best  to  compass  his  death  by  the  slower  process  of'  habitual  intoxica- 
tion, and  that  he  would  have  finished  him.  more  speedily  had  he  found 
occasion  to  do  sa  On  these  pc^nts  there  has  been  a  public  investigation 
and  a  public  verdict,  and  we  are  therefore  justified  in  expressing  a  decided 
opinion.  In  regard  to  the  cases  which  have  not  been  so  gone  into,  we 
have  nothing  but  hearsay  evidence  for  our  basis ;  and  all  that  we  can  say 
of  this  is,  that  taking  it  in  its  connexion  with  the  proved  cases,  it  affordis 
a  strong  presumption  of  his  guilt  in  several  more. 

A  juridical  investigation  of  so  remarkable  a  character  ought  not,  as  it 
seems  to  us,  to  pass  without  some  special  notice  on  our  part;  and  there 
are  two  subjects  on  which  we  think  that  some  comment  is  specially  called 
for,  quite  independently  of  the  important  questions  of  chemical  toxicology 
with  which  we  do  not  at  present  propose  to  grapple. 

The  first  and  principal  topic  to  which  we  are  desirous  of  directing  the 
attention  of  our  readers  in  connexion  with  this  remarkable  trial,  is  the 
probative  value  of  drcumstandal  evidence.  This,  we  are  prepared  to 
affirm,  may  rise  to  the  full  force  of  direct  proof;  and  when  the  uncer- 
tainty attending  on  all  testitnony  is  taken  into  the  account,  we  hold  that 
even  a  stronger  conviction  may  be  afforded  by  circumstantial  than  by 
direct  Evidence.  We  doubt  if  the  annals  of  criminal  jurisprudence  afibrd 
any  more  remarkable  example  of  the  overwhelming  force  which  arises 
from  the  concurrence  of  a  number  of  independent  probabilities,  of  which 
every  one,  taken  by  itself,  might  bear  some  other  explanation.     To  com* 
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plete  the  proof  that  stryclinine  administered  bj  Palmer  to'  Cook  was  the 
cause  of  the  death  of  the  latter,  to  the  satisfaction  of  every  unprejudiced 
mind  capable  of  estimating  the  circumstances,  but  one  point  was  wanting, 
— ^the  discovery  of  the  poison  in  the  body  of  the  deceased.  Had  this  been 
detected,  the  only  ground  of  cavil  would  have  been  removed ;  and  not  even 
those  most  interested  in  procuring  the  prisoner's  acquittal,  could  have  had 
the  hardihood  to  protest  his  innocence.  As  it  was,  even  in  spite  of  this 
unfortunate  deficiency,  and  of  the  attempts  which  were  perseveringly 
made  to  convert  this  absence  of  an  important  probative  fact  into  a  positive 
c^Mproof,  which  we  shall  presently  show  that  (under  the  circumstances)  it 
had  no  right  to  be  designated,  we  doubt  if  the  slightest  doubt  of  Palmer's 
guDt  existed  in  the  mind  of  any  bystander  who  steadily  followed  the 
course  of  the  proceedings,  and  carefully  noted  the  important  points  of  the 
case,  save  in  the  case  of  such  as  (from  whatever  motive)  did  not  tmsh  to 
believe  him  guilty,  and  allowed  their  feelings  to  warp  their  judgment. 
And  notwithstanding  this  serious  drawback,  we  bold  that  the  evidence 
against  him  was  really  much  stronger  than  if,  without  any  adequate  con- 
firmatory testimony  from  independent  sources,  a  single  witness  had 
deposed  to  having  actually  seen  Palmer  mix  strychnia  with  the  pills  which 
he  administered  to  his  unfortunate  victim,  and  had  thus  furnished  what 
would  be  commonly  regarded  as  the  only  direcC  proof  of  his  guilt. 

Before  proceeding  to  justify  our  assertion  by  a  reference  to  the  principal 
features  of  this  particular  case,  we  shall  b^  the  attention  of  our  readers 
to  a  few  general  considerations  as  to  the  essential  nature  of  proqfj  and  the 
probative  force  of  difierent  kinds  of  evidence.  In  these  we  shsll  present, 
under  a  somewhat  different  form  and  with  different  illustrations,  a  prin- 
ciple on  which  we  enlarged  on  a  previous  occasion  (vol.  vi.  p.  1 ) ;  and  on 
which  we  deem  it  the  more  important  to  insist,  since  it  is  that  on  which 
the  Physician  and  the  Chemist  ara  constantly  acting  without  any  definite 
appreciation  of  its  value,  and  also  because,  although  it  is  not  recognised 
(that  we  are  aware  of)  in  any  of  our  formal  treatises  on  logic,  we  are 
able  to  appeal  for  confirmation  of  its  correctness  to  some  of  the  most 
eminent  logicians  of  the  day,  who  have  given  their  full  sanction  to  the 
views  we  formerly  advanced. 

It  may  seem  no  better  than  a  truism  to  say,  that  the  probative  value 
of  all  evidence  depends  upon  the  strength  of  the  conviction  which  it  is 
capable  of  producing  in  the  human  mind,  as  ordinarily  constituted;  yet 
upon  this  truism  the  whole  science  of  evidence  rests.  We  can  no  more 
define  what  constitutes  an  intellectual  assent  to  a  certain  proposition, 
than  we  can  define  what  constitutes  the  sense  of  beauty  that  is  awakened 
by  a  certain  external  object,  or  explain  why  certain  objects  produce  either, 
whilst  others  do  not.  There  is  a  state  of  mind  which  varies  in  intensity 
from  abaokUe  ceriaitUy  down  to  a  mere  prqxmderating  belief.  In  the  first 
case  the  mind  cannot  entertain,  as  even  possibly  true,  any  other  hypothesis 
than  that  to  which  it  gives  its  assent;  whilst  in  the  second,  it  merely 
gives  a  preference  to  one  hypothesis  as  more  likely  to  be  true  than  another, 
or  perhaps  than  several  others,  each  of  which  may  possibly  be  true,  while 
some  of  them  may  appear  not  altogether  improbable.  Conversely,  there 
are  certain  ideas,  or  combinations  of  ideas,  which,  when  present  to  the 
mind,  excite  in  it  the  state  in  question,  either  as  to  themselves^  or  as  ta 
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some  other  idea,  of  which  they  are  said  to  furnish  the  evidence.  The 
degree  of  intensity  in  which  that  stat«  shall  be  excite,  in  any  particular 
case,  doubtless  depends,  in  some  degree,  upon  the  antecedent  training  of 
the  individual  What  is  all  but  demonstrative  evidence  to  one,  may  be 
entirely  destitute  of  probative  force  to  another.  The  Chemist  can  express 
a  positive  assurance  of  the  presence  of  a  substance  whose  characteristic 
reactions  he  has  witnessed,  when  an  unscientific  bystander  can  only  bear 
testimony  to  having  seen  a  succession  of  phenomena  which  are  to  him 
altogether  meaningless.  Nay  more,  one  chemist  (as  we  shall  presently 
show)  will  feel  himself  justified  in  expressing  a  positive  assurance,  whilst 
another  with  equal,  or  even  greater  chemical  knowledge,  will  only  draw  a 
probable  inference  from  the  very  same  data,  because  his  previous  logical 
training  has  not  been  such  as  to  lead  him  to  recognise  the  probative  value 
of  those  data.  So,  again,  the  Toxicologist  sees  the  unmistakeable  proof 
of  the  action  of  a  corrosive  poison,  in  morbid  ap|)earanoe8  which,  to  the 
mind  of  an  ordinary  observer,  would  possess  no  such  significance.  There 
are,  however,  certain  kinds  of  evidence,  which  make  their  appeal,  not  to 
the  individual  consciousness  of  the  expert,  but  to  the  common  sense  <^ 
mankind ;  and  it  is  only  of  that  assurance  which  is  felt  by  every  ordi* 
narily-constituted  mind,  as  to  the  ideas  which  these  evidentiary  facts  call* 
forth  in  it,  that  abacliUe  certainty  can  be  rightly  predicated.  And  it  is 
further  to  be  noticed,  that  this  absolute  certainty  can  only  be  felt  regard- 
ing certain  abstract  ideas  which  are  of  the  mind's  own  coinage;  since,  as 
soon  as  we  begin  to  rely  upon  the  ''  evidence  of  our  senses,*'  with  regard 
to  matters  external  to  it,  elements  of  uncertainty  begin  to  creep  in,  which 
weaken  the  probative  value  of  even  the  best-observed  &cts ;  and  when, 
in  addition,  we  have  to  rely  for  our  knowledge  of  the  facts,  not  upon  the 
evidence  of  our  own  senses,  but  upon  the  testimony  of  another  as  to  the 
impression  made  upon  At9,  that  element  of  uncertainty  is  still  further 
augmented.  Thus  no  one  who  duly  weighs  the  fallacies  of  sense  to  which 
every  human  being  is  liable,  as  shown  in  the  diversities  in  the  account 
given  of  the  very  same  occurrence  by  a  number  of  truth-telling  witnesses, 
would  venture  to  say  that  he  has  the  same  positive  certainty  respecting 
any  event  that  has  fitUen-out  under  his  own  eyes,  which  he  entertains  in 
regard  to  the  axiom  that  ''  if  equals  be  added  to  equals,  the  sums  will  be 
equal."  He  would  feel  that  he  may  he  mistaken  (however  improbable  he 
may  consider  it  that  he  should  be)  respecting  the  one ;  but  that  he  can/not 
be  mistaken  respecting  the  other.  He  can  conceive  something  else  to 
have  really  occurred,  than  what  he  believes  himself  to  have  seen  or  felt; 
but  he  cannot  conceive  that  if  equals  be  added  to  equals,  their  sums 
should  be  an^'thing  else  than  equal.  Again,  whatever  confidence  we  may 
entertain  in  the  veracity  of  another,  even  to  the  extent  of  staking  upon 
it  everything  we  ourselves  hold  dearest,  we  cannot  predicate  of  any  fel- 
low-mortal the  absolute  impossibility  that  his  testimony  should  be  inten* 
tionally  deceptive  ]  and  further,  we  are  of  course  more  ready  to  believe 
that  he  may  be  ae^/^deceived,  than  to  admit  that  loe  can  be.  Hence,  even 
with  regard  to  the  data  on  which  every  fabric  of  proof  has  to  be  built-up^ 
there  is  a  fundamental  distinction  to  be  drawn,  between  those  that  are 
necessarily  or  absolutely  true,  and  those  that  are  only  contingently  true ; 
and  it  will  be  found  that  under  the  former  .category  can  only  be  ranged 
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our  conviction  of  certain  abstract  truths,  which  (like  the  axioms  of 
Geometry)  we  believe,  because  we  cannot  help  doing  so;  whilst  the  latter 
includes  every  event  of  our  outward  life,  even  such  as  we  are  accustomed 
to  speak-of  with  the  most  positive  assarance. 

The  same  distinction  applies  to  every  inference  based  upon  theserfunda- 
mental  data.  There  are  cei-tain  inferences  which  approve  themselves  to 
every  ordinarily-constructed  mind  as  necessarily  true,  because  it  cannot 
conceive  either  the  contrary,  or  anything  else,  to  be  in  the  remotest  degree 
possible.  Hence  every  one  of  these  inferences  becomes  a  secure  basis  for 
the  next ;  and  thus,  however  prolonged  our  chain  of  reasoning  may  be,  if 
every  link  possess  this  absolute  tenacity,  the  conclusion  is  so  firmly  held- 
on  to  the  premises,  that  we  can  so  more  admit  any  possible  doubt  of  the 
former,  than  we  can  of  the  latter.  Of  this  kind  of  reasoning,  mathema- 
tical demonstration  is  the  typical  example;  affording,  in  fact,  almost  the 
only  case,  in  which — ^the  premises  and  the  inferences  being  alike  neces- 
mvnLy  true  to  our  minds — the  conclusion  becomes  forced  upon  us  as  a 
certainty  which  cannot  be  evaded.  To  any  kind  of  reasoning,  indeed,  in 
which  the  requirements  of  logic  are  absolutely  satisfied,  the  term  demofnn 
9trative  is  commonly  applied.  But  it  very  commonly  happens,  that  whilst 
the  deductions  are  soundly  made,  the  data  from  which  they  are  inferred 
contain  some  elements  of  uncertainty;  or,  to  state  the  matter  in  the  ordi* 
nary  language  of  the  science,  the  syllogism  may  be  perfectly  good,  but  the 
conclusion  is  vitiated  by  some  want  of  soundness  in  one  or  both  of  the 
premises;  hence  to  speak  of  such  a  proposition  as  demonstrated,  is  a  mis- 
use of  terms,  since  this  designation  should  be  reserved  for  cases  in  which 
both  the  data  and  the  inferences  deduced  from  them  are  alike  free  from 
the  possibility  of  fallacy. 

Now,  to  show  how  little  the  most  approved  verities  of  science  can  be 
considered  as  rising  to  this  degree  of  certainty,  let  us  refer  to  Chemistry 
for  illustrations. 

If  we  develope  a  blue  colour  in  some  vegetable  structure  by  the 
contact  of  iodine,  we  feel  as  positive  an  assurance  as  that  science  can 
afford,  that  starch  is  present.  Or,  supposing  that  to  a  suspected  fluid 
we  add  a  little  hydrochloric  acid  and  gold-leaf,  and  that  afterwards,  on 
dropping-in  some  protochloride  of  tin,  we  get  a  purple  precipitate,  we 
fe^l  an  equally  strong  assurance  that  nitric  acid  was  present.  But  in  the 
first  case,  our  conviction  is  based  on  the  assumption  that  iodine  produces 
a  blue  colour  with  no  other  substance  than  starch ;  and  however  justi- 
fiable such  an  assumption  may  be,  as  accordant  with  all  we  at  present 
know,  it  is  in  the  nature  of  things  unquestionable  that  some  other  substance 
mat^  be  discovered  which  shall  give  the  very  same  reaction.  Such,  indeed, 
happened  in  the  case  of  meconic  acid;  the  deep  red  which  that  substance 
gives  with  the  perchloride  of  iron  having  been  considei*ed  an  infallible 
test  of  its  presence,  until  it  was  discovered  that  sulphocyanogen  gives  a 
colour  with  the  same  reagent,  only  to  be  distinguished  from  that  given  by 
meconic  acid  by  the  circumstance  that  the  one  is  removable  by  a  solution 
of  bichloride  of  mercury,  whilst  the  other  is  not.  In  the  second  case  our 
conviction  ia  based  on  two  such  assumptions,  each  of  which  contains  the 
same  element  of  uncertainty ;  for,  although  we  know  nothing  save  gold  in 
iolution,  which  will  give  a  purple  precipitate  with  protochloride  of  tin, 
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still  we  cannot  but  admit  the  possibility  that  there  may  5d  something  else ; 
and  although  we  know  nothing  save  nitric  acid,  which,  when  added  to 
hydrochloric  acid,  shall  dissolve  gold,  we  must  again  allow  that  there  may  he. 
We  are  far  from  wishing  to  encourage  a  spirit  of  undue  scepticism.  All 
we  are  desirous  of  showing  is,  that  even  what  we  are  accustomed  to  con- 
sider to  be  the  most  positive  and  direct  evidence  of  objective  realities,  is 
subject  to  possibilities  of  fallacy,  which  reduce  them  from  the  category 
oinecesscKry  to  that  of  contingent  truths.  They  are  still  recUitiea  to  us; 
and  the  commpn  sense  of  mankind  feels  itself  fully  justified  in  acting  on 
them,  until  their  remotely-possible  fallacy  shall  have  been  shown  to  be  a 
real  one.  What  we  have  now  to  urge,  is  that  the  same  degree  of  convic- 
tion may  be  rightly  attained  from  a  concurrence  of  independent  probabili- 
ties, each  by  itself  (it  may  be)  but  a  slight  one,  as  from  the  evidence  to 
which  we  are  accustomed  to  attach  the  highest  probative  value.  The  test 
of  the  value  of  any  assumption  really  lies  (as  we  have  seen)  in  the  answer 
to  the  question,  Can  the  contrary,  or  anything  else,  be  conceived  to  be  pos- 
sible or  probable )  And  we  shall  show  that,  when  tried  by  this  test,  the 
conclusion  to  which  circumstantial  evidence  points^  may  present  as  high 
a  value  as  that  afforded  by  the  evidence  we  should  consider  the  most 
"  direct." — We  shall  again  have  recourse  to  Chemistry  for  an  illustration. 
We  have  a  suspected  fluid,  in  which,  on  adding  a  few  drops  of  ammoniated 
nitrate  of  silver,  a  yellow  precipitate  is  thrown  down.  Again,  on  causing 
the  flame  of  hydrogen  gas  disengaged  in  the  same  fluid  to  impinge  on  a 
piece  of  porcelaiD,  a  metallic  crust  is  formed.  We  may  hence  infer  the 
presence  of  arsenic  with  a  high  probability,  though  not  with  the  degree  of 
certainty  that  the  case  admits  o£  The  inference  from  the  first  fact  is  by 
itself  of  little  probative  value;  since  there  are  various  substances  beside 
arsenic,  which  will  give  a  yellow  precipitate  with  nitrate  of  silver.  And 
as  antimony,  like  arsenic,  will  combine  with  hydrogen  disengaged  in  its 
solution,  and  will  form  a  metallic  crust  on  the  porcelain  against  which  its 
flame  is  projected,  thei'e  is  an  even  chance  that  antimony  may  be  the 
substance.  Still  if,  from  the  same  solution,  we  get  both  these  results,  we 
feel  a  strong  probability  that  they  are  due  to  arsenic ;  since  there  is  no 
other  substance  known  to  us,  which  shall  give  both  the  yellow  precipitate 
with  nitrate  of  silver,  and  the  metallic  crust  when  reduced  from  hydrogen. 
Of  the  various  substances  which  give  the  former  reaction,  there  is  not  one 
save  arsenic  that  will  give  the  latter ;  and  antimony  which  alone,  besides 
arsenic,  will  give  the  latter,  does  not  give  the  former.  Hence  if  we  can  be 
assured  that  it  is  one  and  the  same  stbbstance  that  produces  both  reactions, 
we  may  feel  the  same  strength  of  conviction  of  that  substance  being 
arsenic,  and  nothing  else  than  arsenic,  which  we  have  of  starch  being 
present  when  a  blue  is  produced  by  iodine.  And  we  extend  this  principle 
to  the  liquid  tests,  which,  if  lo6ked-at  separately,  are  rightly  considered 
as  so  fallacious  that  no  reliance  can  be  placed  upon  them.  For  the  green 
precipitate  given  by  arsenic  with  ammoniated  sulphate  of  copper,  and  the 
orange-yellow  with  sulphuretted  hydrogen,  are,  like  the  yellow  with 
nitrate  of  silver,  so  far  imitable  by  the  reactions  of  other  substances,  that 
neither,  taken  by  itself,  can  be  regarded  as  affording  more  than  a  faint 
probability  of  the  presence  of  arsenic.  But  as  no  substance  kuown  to  us, 
save  arsenic,  which  gives  any  one  of  these  precipitates,  will  give  either  of 
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the  two  others,  the  only  hypothesis  we  can  entertain  as  possible,  save  that 
of  the  presence  of  arsenic  in  the  liquid  which  exhibits  these  reactions,  is 
that  of  a  mixture  of  the  substances  which  shall  give  each  separately. 
This  of  course  involves  the  highest  scientific  improbability,  though  not  an 
impossibility ;  but  even  this  chance  of  ertor  may  be  excluded,  by  taking 
experimental  means  to  show  that  it  is  one  and  the  same  subsUvnce  which 
produces  all  the  reactions. — ^Thns,  to  go  back  to  the  first  case,  if  the 
metallic  crust  be  volatilized  in  contact  with  air,  it  will  rise  in  a  white 
vapour  which  will  condense  again  in  octohedral  crystals ;  and  if  these  be 
dissolved,  the  solution  will  give  the  characteristic  reactions  with  the  liquid 
tests.  Thus  the  hypothesis  of  antimony  as  the  source  of  the  metallio 
crust' is  excluded,  first  by  the  volatility  of  that  crust,  and  second,  by  the 
reactions  of  the  product  of  its  volatilisation;  and  the  hypothesis  of 
phosphoric  acid,  or  any  other  substance  than  arsenie,  as  the  source  of  the 
yellow  precipitate  with  nitrate  of  silver,  is  excluded  by  the  previous 
reduction  of  the  precipiti^nt  to  the  metallic  form  from  a  state  of  gaseous 
combination.  So,  again,  from  the  use  of  the  liquid  tests  without  any 
reduction  of  the  metal,  we  hold  that  an  equally  high  degree  of  certainty 
may  be  obtained,  by  taking  care  to  exclude  the  hypothesis  of  mixture ; 
and  this  can  be  readily  effected  by  causing  ike  same  svbstance  to  give  each 
reaction,  as  may  easily  be  done  by  separating  and  redissolving  the  precipi- 
tate given  by  one  of  these  tests,  and  then  treating  the  solution  with  the 
other  two.  To  any  one  who  is  capable  of  appreciating  the  probative 
force  of  evidence.  Such  a  use  of  the  liquid  tests  ought  to  be  quite  as 
satisfactory  as  the  reduction  of  the  metal ;  since  the  production  of  the 
three,  or  even  of  any  two,  of  their  characteristic  reactions,  cannot  be 
accounted-for  (according  to  the  present  state  of  our  knowledge  of 
chemistry)  on  any  other  hypothesis  than  the  presence  of  arsenic. 

Thus,  then,  whilst  the  Chemist  can  recognise  one  substance  by  a  single 
test,  which  he  considers  as  affording  direct  evidence  of  its  presence,  beoatue 
he  knotos  of  no  other  evheta/nce  which  will  give  the  same  reactioUy  and  there* 
fore  cannot  attribute  that  reaction  to  any  other  cause  of  which  ha  is 
cognizant,  he  may  recognize  another  with  equal  certainty  by  the  use  of 
two  or  more  tests,  each  of  which  may  be  utterly  inefficient  per  se,  but 
of  which  the  aggregate  affords  evidence  no  less  direct  than  that  in  which 
he  justly  confides  in  the  preceding  case,  because  he  knows  of  no  other  suh^ 
stance  whicfh  will  give  the  sa^ne  combination  or  sitocession  of  reactions4 
Practically,  our  principle  is  admitted  and  acted-^n  by  every  Chemist ; 
but  that  its  true  range  is  but  little  understood,  is  evident  from  the  very 
slight  estimation  in  which  the  liquid  tests  for  arsenic  are  held  when  taken 
alone.  Doubtless  in  a  criminal  procedure  it  is  quite  right  to  require 
every  proof  that  science  can  afford ;  and  the  reduction-test  can  now  be 
so  easily  applied,  that  none  but  the  most  ignorant  and  bungling  operator 
could  fail  in  its  use.  But  cases  have  happened,  and  may  happen  again, 
in  which  the  liquid  tests  having  been  used  with  success,  but  the  arseniq 
not  having  been  reduced,  the  presence  of  arsenic  has  been  considered  as 
not  proven,  on  the  groimd  that  as  each  of  the  liquid  tests  is  per  se  falla- 
cious, even  the  combined  result  of  all  has  no  claim  to  affoi*d  such  an 
assurance  as  is  needed  for  conviction.  Such  assurance  will  be  felt,  how- 
ever, in  this  iind  similar  pases^  by  any  competent  inquirer  who  shall  put 
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to  himself  this  qiicstion,— •'*  Is  thera  any  other  substance  than  the  one 
supposed,  which  fulfilso/Z  the  oondttions  of  the  case ?"  If  there  be  not, 
the  fact  is  as  clear  as  if  the  presence  of  that  substance  had  been  demon- 
strated (to  use  the  current  phrase)  by  the  most  conclusive  single  test. 

Precisely  the  same  method  of  reasoning  is  continually  had  recourse  to 
in  Medicine,  especially  in  diagnosis;  and  its  validity  is  practically  reco« 
gnised,  though  without,  as  we  believe,  a  clear  comprehension  of  its  rationale, 
A  certain  peculiar  group  of  symptoms  is  presented  by  a  patient,  from 
which  the  Physician  endeavours  to  determine  the  malady  under  which 
he  labours.  Every  one  of  these  symptoms,  taken  by  itself,  may  be  con* 
formable  to  half  a  dozen  different  diseases,  and  may  afford  no  special 
probability  in  regard  to  either  one  of  them.  But  of  these  diseases,  a 
large  proportion  may  be  at  once  excluded  by  their  incompatibility  with 
other  symptoms;  and  there  maybe  only  two  or  three,  which,  on  a  general 
view  of  the  case,  appear  to  give  any  rational  account  of  its  phenomena. 
And  among  these  two  or  three,  a  choice  may  very  possibly  be  made  at 
last,  by  attention  to  minute  details  which  did  not  enter  into  the  previous 
survey,  these  details  being  found  inconsistent  with  all  the  hypotheses  but 
one.  And  although,  as  in  Chemifttty,  we  are  bounded  by  the  im})erfection 
of  all  our  knowledge  of  the  external  world,  yet  it  may  be  safely  said 
that  a  diagnosis  ba.^  on  the  concurrence  of  a  number  of  separate  pro- 
babilities, the  aggregate  of  tohich  ie  compatible  with  only  one  conceivable 
hi/poihesiSf  is  really  just  as  secure,  and  may  be  considered  as  just  as  much 
demonstrated,  as  a  diagnosis  that  rests  on  the  most  satisfactory  pathog- 
nomonic sign  that  nosology  can  present.  As  in  the  second  case  no 
other  disease  than  one  can  be  conceived  to  exist,  when  its  single  pathog- 
nomonic sign  is  unmistakeably  present,  so  in  the  first  no  other  disease 
than  one  can  be  conceived  to  exist,  when  a  combination  of  symptoms  is 
present  which  is  consistent  with  its  existence,  whilst  some  spnptom  or 
other  is  inoompatible  with  the  idea  of  antf  other  malady  with  which  we 
are  acquainted. 

Hence  in  considering  the  probative  value  of  a  mass  of  circumstantial 
evidence,  such  as  was  adduced  in  the  trial  of  Palmer,  we  are  not  to  be 
decided  by  the  separate  weight  of  every  isolated  fact,  but  by  that  of  the 
aggregate;  and  not  merely  by  the  sum  of  the  individual  probabilities, 
but  by  the  consideration  of  the  force  which  they  acquire  from  their  mutual 
connexion.  Thus  every  hct'  adduced  against  Palmer,  might  possibly 
have  been  explained-away  ou  the  hypothesis  of  his  innocence;  the  aggre- 
gate of  these  facts,  taken  separately,  might  not  constitute  any  overwhelm-^ 
ing  proof  of  his  guilty  unless  the  several  explanations  given  of  them  were 
inconsistent  with  one  anotker ;  but  it  ia  when  they  are  considered  in 
their  mutual  relations,  that  they  acquire  a  probative  force,  which,  in  our 
apprehension,  nothing  can  withstand.  Without  going  into  such  detail 
as  our  readers*  knowledge  of  the  circumstances  would  render  superfluous, 
we  shall  briefly  indicate  those  points  which  seem  to  us  to  possess  the 
greatest  cogency. 

Let  us  first  take  the  fundamental  question,  whether  Cook  died  from 
the  effects  of  strychnine  administered  to  him.  The  medical  evidence  of 
poi<K>ning  is  usually  referable  to  three  heads;  that  of  the  symptoms,  that 
of  the  post-mortem  i^pears^ces,  and  tha^  of  the  presence  oi  the  poison 
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in  the  body.  In  the  caae  of  poisoning  by  strychniDe,  however,  no  reliable 
evidence  is  famished  by  the  post-mortem  ap^xsarances ;  and  in  this  indi- 
vidual case,  no  affirmative  evidence  was  supplied  by  chemical  analysis. 
But  the  evidence  of  symptoms  is  peculiarly  strong.  We  know  of  no 
cases,  in  which,  from  the  history  of  the  symptoms  alone,  a  more  certain 
inference  can  be  drawn  as  to  their  origin,  than  it  can  be  in  such  as  exhibit 
the  phenomena  of  strychnine-poisoning  in  its  most  characteristic  form. 
Putting  aside  all  quibbles  as  to  the  minor  variations  which  a  comparison 
of  the  history  of  almost  any  two  individual  cases  would  present,  the  fact 
stands-out  strongly,  that  death  from  strychnia  is  in  its  essential  nature 
death  from  tetanus.  Now  tetanus  is  a  disease  so  peculiar,  as  to  be  alto* 
gether  unmistakeable  for  anything  else;  and  moreover  it  is  one  whose 
different  forms  are  marked-out  with  singular  clearness  by  the  course  they 
take.  Thus  idiopathic  tetanus,  a  disease  so  rare  that  many  surgeons  in 
extensive  practice  have  never  seen  a  case  of  it,  is  distinguished  by  the 
gradual  nature  of  its  access  and  by  its  protracted  duration ;  traumatic 
tetanus  is  recognised  by  the  previous  existence  of  some  wound  or  sore, 
whose  situation  or  condition  renders  it  liable  (as  experience  shows)  to  give 
rise  to  this  disease,  and  by  the  more  rapid  course  of  the  malady,  which 
sometimes  terminates  £Ektally  in  this  country  within  twelve  or  fifteen  hours, 
and  is  said  to  end  occasionally  in  hot  climates  within  an  hour;  while 
hysteric  tetanus,  to  which  in  the  suddenness  and  violence  of  its  access 
the  tetanus  of  strychnia  bears  the  closest  resemblance,  is  diagnosed  by 
the  previous  hysterical  diathesis  of  the  subject,  who  is  almost  invariably 
a  female.  The  tetanus  of  which  Cook  died — for  to  call  it  anything  else 
would  be  a  piece  of  disingenuous  casuistry — ^was  certainly  not  idiopathic, 
for  the  attack  did  not  last  above  twenty  minutes.  It  was  certainly  not 
traumatic,  for  neither  did  any  wound  or  sore  exist  that,  could  afford  the 
requisite  source  of  irritation,  nor  could  any  parallel  be  adduced  from 
reliabla  experience  to  show  that,  even  had  such  a  possibility  existed,  the 
fiital  event  could  have  supervened  within  so  short  a  time  from  natural 
causes.  It  was  suggested  on  the  defence,  that  the  non-fatal  attack  on 
Monday  evening  and  the  fatal  attack  on  Tuesday  evening  were  pcurts  of 
the  same  malady,  the  duration  of  which  was  thus  about  twenty-four 
hours;  but  this  hypothesis  was  quite  disposed-of  by  its  entire  inconsis- 
tency with  the  uniform  history  of  traumatic  tetanus,  the  idea  of  any  such 
remission,  after  the  paroxysms  had  once  become  violent,  being  utterly 
opposed  to  experience.  We  should  therefore  be  obliged  to  treat  the  first 
and  the  second  attacks  as  two  separate  and  independent  maladies,  unless 
they  could  be  shown  to  be  possibly  attributable  to  an  hysterical  condition 
of  the  system  (in  which,  within  our  own  experience,  tetanic  attacks  have 
thus  suddenly  come-on  at  long  intervals,  with  complete  remission 
between) ;  but  of  this  there  was  not  the  faintest  shadow  of  a  probability. 
But  although  the  inference  that  the  tetanus  of  which  Cook  died  waa 
attributable  to  administration  of  strychnia,  mainly  rests  upon  the  incom- 
patibility of  the  symptoms  with  any  form  of  natural  disease  known  to 
medical  experience,  this  is  by  no  means  the  only  evidentiary  fact  bearing 
on  the  question ;  and  it  is  a  pure  sophism  to  urge,  as  Palmer's  defenders 
have  done,  that  the  charge  against  him,  resting  on  the  evidence  of 
symptoms  alone,  is  sufficiently  disproved  by  the  .non-detection  of  the 
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poison  in  the  body.  We  are  not  going  to  enter  into  any  discusaion  of 
this  part  of  the  case,  nor  to  inquire  whether  Drs.  Taylor  and  Kees  ought 
to  have  detected  strychnia,  if  it  existed,  and  were  bunglers  for  not 
having  done  so.  Without  setting  ourselves  up  as  the  apologists  for  those 
gentlemen,  however,  we  think  it  right  to  point  out  the  essential  diffe- 
rence between  the  position  of  one  analytical  chemist,  who  simply  receives 
a  very  limited  amount  of  material,  in  which  he  is  expected  to  search  for 
every  conceivable  poison  without  the  slightest  clue  from  s3rmptoms  or 
post-mortem  appearanoes  as  to  the  direction  most  likely  to  be  fruitful, 
and  that  of  another  who  applies  all  his  skill  and  all  the  resources  of  his 
art  to  the  detection  of  some  one  particular  substance  for  which  he  is 
eagerly  looking.  It  would  have  been  no  reflection  on  Drs.  Taylor  and 
Rees  that  they  did  not  find  strychnine  in  the  stomach,  even  had  they 
received  the  entire  contents  of  the  viscus,  instead  of  a  small  fraction  of 
them ;  for  it  may  very  probably  have  not  been  present  there.  And  although 
it  certainly  ought  to  have  been  looked-for  in  the  blood,  after  the  evidence 
of  symptoms  became  known;  yet  it  was  no  fault  of  Drs.  Taylor  and 
Bees  that  it  was  not,  since  they  never  received  any  blood  for  analysis. 
The  absence  of  any  chemical  evidence  as  to  the  presence  of  strychnine,  is 
simply  a  deficiency  of  proof  of  the  affirmative  proposition,  and  affords 
no  presumption  whatever  to  the  contrary.  For  not  only  was  it  stated 
by  Drs.  Taylor  and  Bees,  that  by  the  use  of  the  very  same  methods  they 
had  failed  to  detect  strychnia  in  the  bodies  of  some  of  the  animals  which 
they  had  poisoned  by  that  substance,  but  the  like  admission  had  to  be 
made  by  some  of  the  witnesses  for  the  defence.  To  urge,  therefore,  that 
Cook  did  not  die  of  strychnine,  because  none  was  found  in  his  body,  is 
tantamount  to  urging  the  monstrous  proposition,  that  of  the  rabbits  to 
which  strychnine  had  been  administered,  and  which  died  with  all  the 
symptoms  of  strychnine-poisoning,  those  were  not  killed  by  it,  in  whose 
bodies  it  could  not  be  found  after  death. 

But  the  want  of  full  proof  on  this  point,  is  most  singularly  supplied  by 
the  evidence  as  to  the  administration  of  the  strychnine.  The  sufferer 
had  two  distinct  attacks  of  tetanus,  of  a  kind  not  capable  of  being 
accounted-for  in  any  other  way  than  on  the  tostic  hypothesis.  Each  of 
these  comes-on  within  an  hour  after  Cook  had  taken  pills,  with  which 
it  was  distinctly  proved  that  Palmer  had,  on  the  first  occasion,  the  oppor- 
tunity of  tampering,  and  which  on  the  second  occasion  were  brought  by 
himself.  Scarcely  an  hour  before  the  first  occasion,  Palmer  had  purchased 
strychnine^  if  the  witness  Newton  is  to  be  believed ;  in  the  course  of  the 
next  day,  between  the  first  and  second  occasions,  he  made  another 
purchase  of  strychnine  at  a  different  shop.  Now,  whatever  doubt  may 
be  considered  to  rest  on  the  testimony  of  Newton,  taken  by  itself,  from 
the  circumstance  that  this  part  of  it  was  kept-back  by  him  in  the  first 
instance,  we  hold  that  the  fnutiud  bearing  of  tJieae  /our  asserted  Jacts^^ 
the  first  purchase  of  strychnine,  immediately  followed  by  the  first  tetanic 
attack,  and  the  second  purchase  of  strychnine,  followed  by  another  tetanic 
attack  at  the  earliest  opportunity  at  which  the  dose  could  be  administered 
— is  such  as  not  only  to  give  them  a  probative  force,  taken  in  combi- 
nation with  each  other,  vastly  greater  than  the  sum  of  their  independent 
or  separate  values,  but  goes  far  to  remove  any  doubts  that  might  be 
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entertained  on  the  score  of  possible  errors  of  testimony.  For  it  is 
obvioas  that  the  second  purchase  of  strychnine  confirms  the  first;  and 
that  the  relation  between  the  fatal  attack  of  tetanus  and  the  second 
purchase  becomes  an  almost  positive  certainty,  when  taken  in  connexion 
with  the  like  occurrences  of  the  preceding  night.  £ach  circnmstauce  so 
confirms  and  is  confirmed  by  the  rest,  that  the  whole  may  be  likened  to 
k  framework  of  which  the  several  parts  are  so  braced  together  as  to 
Itfford  a  degree  of  strength  equal  to  that  of  a  solid  mass,  its  weakest  parts 
being  so  secured  by  their  connexion  with  the  strongest,  as  not  to  be  in 
any  more  danger  of  giving  way  than  they  are. 

In  many  cases  of  poisoning,  the  qucHtion  whether  the  death  of  the 
deceased  was  attributable  to  poison,  and  the  question  who  administered 
the  poison,  are  entirely  distinct.  Here  they  are  not  so.  The  evidence 
that  Cook  died  from  strychnia  is  partly  furnished  by  the  fact  that 
Palmer  had  purchased  strychnia  immediately  before;  and  not  on  one 
occasion  only,  but  on  two.  The  evidence  that  the  poison  was  admi- 
nistered by  Palmer  rather  than  by  any  one  else,  is  partly  based  on  the 
fact  of  his  possession  of  it  without  being  able  to  give  any  probable 
account  of  his  object  in  purchasing  it,  partly  on  various  little  circum- 
stances connecting  him  with  the  act — ^such  as  his  going  home  for  more 
than  half  an  hour  on  the  Tuesday  evening,  after  having  received  the 
pills  from  Mr.  Bamford — partly  on  the  uncontradicted  proof  of  the 
previous  administration  of  antimony,  and  partly  on  the  collateral  cir- 
cumstances which  showed  a  motive  for  the  act,  which,  to  a  man  of 
Palmer's  nature,  was  of  overwhelming  force.  If  we  could  stop  to  analyse 
the  first  of  these  sets  of  evidentiary  facts,  we  could  here  again  show  how 
forcible  may  be  the  proof  derived  from  a  number  of  minute  and  insig- 
nificant circumstances,  when  they  are  considered  in  their  bearing  upon 
the  one  simple  hypothesis  in  question,  and  how  numerous  and  complicated 
must  be  the  inventions  which  would  be  required  to  explain  them,  if  this 
hypothesis  be  not  admitted.  But  as  this  could  only  be  done  by  such  a 
minute  detail  as  would  be  foreign  to  our  present  pui-pose,  we  shall  pa&s 
on  to  the  second  portion  of  the  case — namely,  the  previous  administration 
of  antimony  to  the  deceased.  This  is  an  almost  unprecedented  feature 
in  the  history  of  juridical  inquiry ;  and  presents  a  most  remarkable 
significance,  when  taken  in  connexion  on  the  one  hand  with  the  subse- 
quent administration  of  strychnia,  and  on  the  other  with  the  very 
peculiar  natura  of  the  collat>eral  transactions.  No  one,  we  should  suppose, 
who  considers  in  their  connexion  all  the  facts  of  this  preliminary  part  of 
the  case — the  repeated  and  urgent  vomiting  of  Cook,  unconnected  with 
any  other  symptoms  of  disease  that  could  reasonably  account  for  it,  the 
repeated  recurrence  of  this  vomiting  shortly  ailer  broth  and  drinks  had 
b€«n  taken,  the  occurrence  of  the  same  disorder  in  one  of  the  attendants 
who  partook  .of  one  of  these  articles,  and  the  proved  presence  of  antimony 
in  tlie  deceased's  body,  can  entertain  any  doubt  that  Cook's  vomiting  was 
due  to  antimony  then  administered.  And  when  not  only  the  ordinary 
opportunities  which  Palmer  had  of  introducing  any  such  substance  into 
Cook's  food  or  drink,  but  the  peculiar  anxiety  which  he  showed  that 
these  articles  should  pass  through  his  hands,  are  taken  in  connexion  with 
the  observation  by  Mrs.  Brooka,  who  caught  him  almost  in  the  fillet  of 
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mixing  something  with  the  brandy  and  water  which  shortly  afterwards 
brought  on  Yomiting;  when,  also,  we  see  the  very  extraordinary  advantage 
that  was  taken  by  Palmer  of  his  victim's  illness,  to  get  into  his  own  poch 
session  the  large  sum  of  money  which  Cook  was  to  receive ;  no  rec^sonable 
doubt  can  be  entertained,  that  Palmer's  was  the  hand  by  which  the 
antimony  was  administered.  His  defenders,  indeed,  seemed  to  be  quite 
aware  that  it  would  be  a  waste  of  energy  to  attempt  to  impugn  this  part 
of  the  case ;  they  scarcely  urge  anything  else  than  a  denial  that  it  has 
any  bearing  on  the  subsequent  occurrences. 

This  bearing,  as  we  have  just  said,  is  twofold.  Supposing  that  Palmer 
had  made  up  his  mind  to  poison  Cook  with  strychnia,  as  a  substance  of 
potent  and  certain  operation,  capable  of  being  emj)loyed  with  but  little 
chance  of  detection,  the  fii^t  question  would  be,  how  he  should  administer 
it.  The  intense  bitterness  of  strychnia  would  effectually  reveal  its  pre* 
sence  in  any  article  of  food  or  driuk;  the  only  mode  of  getting  Cook'  to 
take  it,  therefore,  would  be  to  make  it  up  into  pilla  But  how  could 
Cook  be  brought  to  take  these  pills,  unless  he  were  first  made  ill  in  some 
other  mode?  The  administration  of  antimony  furnished  a  ready  means 
of  bringing  this  about ;  and  from  the  time  the  poor  victim  was  once  pro- 
strated by  sickness,  he  was  within  the  clutches  of  his  destroyer.  But 
further,  it  would  not  suit  Palmers  purpose  to  kill  Cook  outright.  If  he 
had  poisoned  him  when  he  first  made  him  ill,  he  would  probably  have 
never  had  it  in  his  power  to  get  in  the  debts  due  to  Cooli^  and  to  apply 
these  to  his  own  purposes.  The  Monday  on  the  evening  of  which  the 
first  attack  of  tetanus  came  on,  was  settling-day  at  Tattersall's.  Cook 
would  naturally  have  gone  to  town  to  receive  the  large  amounts  due  to 
him ;  but  he  is  laid-up  by  illness,  and  his  friend  Palmer  goes  in  his  steady 
represents  himself  as  Cook's  agent,  collects  the  bets  due  to  him,  and  then, 
instead  of  bringing  home  the  money  to  his  client,  applies  it  to  stop* 
ping  the  mouths  of  his  own  most  urgent  creditors.  Having  succeeded  in 
this,  the  sooner  Cook  was  put  out  of  the  way,  the  better  would  it  be  for 
himself.  Accordingly  he  loses  no  time;  for  immediately  on  his  return 
from  London,  he  obtains  strychnia,  and  administers  it  that  very  nights 
This  attempt  not  being  successful,  another  purchase  was  made,  and  a 
second  dose  administered  the  next  day;  and  then  Palmer  thought  that 
he  had  succeeded.  And  so  in  truth  he  did,  in  his  immediate  object ;  but 
Nemesis  soon  appeared  upon  the  scene;  and  the  villain  who  had  hunted- 
down  his  too-confiding  friend,  became  in  his  turn  the  object  of  such  an 
unwearied  and  determined  pursuit,  as  tracked  him  through  all  his  subtle 
evasions,  unmasked  his  most  secret  doings,  and  presented  to  the  world 
such  an  aggregate  of  infamies  having  their  climax  in  this  one  act,  as — to 
the  credit  of  human  nature  be  it  said — can  scarcely  be  matched  in  the 
annals  of  jurisprudence. 

In  speaking  of  the  previous  administration  of  antimony,  we  have  been 
obliged  to  advert — so  mutually  intertwined  are  all  the  main  threads  of 
this  inquiry — to  the  purpose  which  may  fairly  be  imputed  to  the  prisoner, 
and  the  motives  which  present  themselves  for  his  crime.  The  history  of 
bis  previous  transactions  makes  it  evident,  that  he  was  fully  conscious  that 
not  only  ruin  but  punishment  was  immediately  impending  over  him,  and 
was  only  to  be  averted,  even  for  the  moment^  by  the  possession  of  the 
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means  of  Btaying  the  proceedings  of  his  most  urgent  creditors.  For  not 
only  had  he  involved  himself  in  debt  far  beyond  any  power  of  self-extri- 
'  cation,  but  he  had  committed  repeated  forgeries,  the  exposure  of  which 
was  inevitable,  unless  the  bills  to  which  they  were  attached  could  be 
taken-up  before  being  presented  for  payment.  Had  he  so  ftdled  in  carry- 
ing-out his  scheme,  as  never  to  have  touched  a  farthing  of  Cook*s  money, 
still  the  presumption  would  have  been  strong  that  he  intended  so  to  act, 
and  the  murder  would  have  been  sufficiently  accounted-for.  But  the  case 
does  not  stop  here :  for  as  he  effectually  did  that,  the  intention  to  do 
>¥hich  would  have  constituted  a  sufficient  explanation  of  his  motives,  he 
converted  a  presumption  into  moral  certainty;  and  by  appropriating 
Cook*8  money  at  the  particular  juncture  in  question,  he  affoixied  just  the 
same  kind  of  presumption  of  his  murderous  design,  as  would  be  &irly 
drawn  in  the  case  of  a  highwayman,  who  might  be  taken  in  the  act  of 
rifling  of  his  property  a  man  who  had  just  isMen  from  the  wound  of  a 
buUet  fitting  a  pistol  carried  by  the  robber. 

These  are,  in  our  apprehension,  the  most  prominent  among  the  ante- 
cedent facts  of  the  case;  but  they  are  by  no  means  the  only  ones. 
In  regard  to  the  subsequent  fiicts,  it  will  be  sufficient  to  refer  to 
Falmer^s  obvious  desire  to  manage  the  funeral  himself,  to  the  resentment 
he  showed  at  the  interference  of  Mr.  Stevens,  to  the  manner  in  which  he 
conducted  himself  at  the  post-mortem  examination,  so  as  to  prevent  the 
full  contents  of  the  stomach  from  being  transmitted,  to  the  attempt  he 
made  to  bribe  the  post-boy  to  upset  the  vehicle  in  which  Mr.  Stevens  was 
carrying  the  jar  to  London,  and  to  his  tampering  with  the  poet-master 
and  coroner,  as  all  having  a  marked  significance  when  considered  in  con- 
nexion with  each  other  and  with  the  hypothesis  of  his  guilt,  whilst,  if  not 
absolutely  irreconcilable  with  the  notion  of  his  innocence,  they  require 
such  explanations  as  have  assuredly  not  been  given. 

Thus,  then,  what  we  have  already  designated  as  &/rafnework  of  evi- 
dence, is  strengthened  by  such  a  variety  of  additional  braces  and  supports, 
that  it  may  be  pronounced  to  be  absolutely  immovable.  Some  of  these 
may  be  weak,  but  the  others  are  strong.  Some  may  even  be  rotten,  but 
the  rest  remain  as  they  were.  Take  away  all  the  slighter  parts,  the 
strength  of  the  whole  is  but  little  impaired.  ]^move  even  one  of  the 
principal  beams  (such,  for  example,  as  the  first  purchase  of  strychnia),  the 
loss  is  scarcely  felt,  so  completely  is  its  function  performed  by  the  acces- 
sory parts.  Look  at  the  case  in  every  light,  and  there  is  not  a  single  dif- 
ficulty or  inconsistency  on  the  h3rpothesis  of  Palmer*s  guilt;  every  fact  is 
at  once  explained ;  every  one  of  his  proceedings  has  its  appropriate  mean- 
ing. But  on  the  hypothesis  of  his  innocence,  such  an  aggregate  of  make- 
shifts and  inconsistencies,  of  gratuitous  suppositions  and  improbable  as- 
sumptions, become  necessary,  as  no  one  woiUd  for  a  moment  contemplate 
in  any  other  case.  It  is  only  where  a  man's  life  is  at  stake,  that  we  even 
think  it  necessary  to  examine  into  their  value;  in  any  ordinary  investi- 
gation, we  should  scout  such  an  alternative  as  altogether  inadmissible. 

Our  first  position,  then,  is,  that  the  real  inquiry  in  any  case  of  **  circum- 
stantial evidence"  is  not  into  the  separate  probative  value  of  individual 
facts,  but  into  the  probative  force  of  the  collective  aggregate.  The  pro- 
bability deducible  firom  each  of  them  taken  by  itself,  may  be  so  slight  as 
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scarcely  to  deserve  to  be  accounted  one.  And  yet  a  small  group  of  sucli 
probabilities  may  suffice  to  afford  a  firm  conviction.  For^  to  revert  to  tbe 
case  of  tbe  liquid  tests  for  arsenic,  even  if  it  were  a  bundred  to  one  tbat 
tbe  precipitate  by  eacb  were  something  else  tban  arsenic,  yet  if  nothing 
but  arsenic  could  give  all  three  precipitates,  or  even  any  two  of  them, 
their  oonourrence  would  afford  as  high  a  certainty  as  any  chemical  proof 
could  furnish.  We  have  simply  to  ask  ourselves  the  question,  ''  What 
other  hypothesis  is  accordant  with  aU  the  facts  of  the  case?"  and  when  no 
other  can  be  conceived  which  is  self-consistent  and  complete,  we  are  as 
mucb  bound  to  accept  the  charge  as  proved,  as  if  a  reliable  witness  had 
actually  seen  the  crime  committed.  The  proved  fallacies  of  circumstantial 
evidence  are  often  urged,  especially  by  those  who  find  themselves  incrimi- 
nated by  it ;  but  in  all  the  instances  referred-to,  there  was  some  other 
hypothesis  open,  and  the  question  lay  between  the  more  and  the  less  pro- 
bable. In  this  trial,  we  affirm  that  the  question  lay  between  the  morally- 
proved  and  the  morally-impossible;  and  so  both  judge  and  jury  seem  to 
have  felt. 

But  we  go  further,  and  say  that  we  consider  the  proof,  in  such  a  case 
as  this,  to  be  actually  more  complete  than  if  it  rested  on  the  most  direct 
testimony,  this  testimony  being  unsupported  by  collateral  evidence.  For, 
making  use  of  the  test  already  prescribed,  we  find  that,  in  such  a  case, 
the  answer  to  the  question,  "  What  other  hypothesis  can  be  entertained  T 
might  be  manifold.  The  witnesses  may  either  be  mistaken  as  to  the 
facts,  or  they  may  be  wilfully  mis-stating  them,  either  from  spite  against 
the  prisoner,  or  to  shift  the  responsibility  from  the  real  culpritis,  who  may 
either  be  themselves,  or  some  parties  for  whom  they  are  interested. 
Numerous  cases  of  this  kind  are  on  record ;  and  the  hypothesis  is  one 
which  should  always  be  canvassed,  when  the  case  mainly  hangs  upon  the 
evidence  of  one  or  two  witnesses.  Generally  speaking,  however,  there  is 
some  collateral  evidence  which  supports  the  proof  which  the  testimony 
of  the  principal  witness,  if  reliable,  has  afforded.  This  was  pre-eminently 
the  case,  our  readers  may  recollect,  in  the  trial  of  Dr.  Webster,  one  of 
the  principal  witnesses  against  whom  was  Littlefield,  the  porter  of  the 
Medical  School ;  and  although  it  was  urged  by  Dr.  Webster  that  Little- 
field  was  the  real  culprit,  and  had  contrived  some  of  the  most  inculpating 
pieces  of  evidence  (such  as  the  finding  the  parts  of  Dr.  Parkman*s  body 
in  the  privy-vault  of  Dr.  Webster's  laboratory),  yet  there  were  so  many 
facts  which  this  hypothesis  did  not  in  the  least  account-for,  and  so 
many  more  to  which  it  was  entirely  opposed,  that  no  one  unconnected 
with  the  defence  seems  to  have  entertained  it  for  a  moment;  and  Dr. 
Webster,  before  his  execution,  asked  Littlefield*s  forgiveness  for  having 
made  this  charge  against  him.  Now,  it  ia  one  of  the  most  singular 
features  in  Palmer's  case,  that  the  evidence  is  drawn  from  such  a 
variety  of  sources,  as  altogether  to  forbid  the  idea  of  any  considerable 
error,  either  from  accident  or  design ;  every  part  of  the  case  mutually 
supporting, '«nd  being  supported  by,  every  other  part.  We  must  suppose 
so  large  a  proportion  of  the  witnesses  to  have  forsworn  themselves,  to 
make  the  case  other  than  it  presents  itself,  that,  considering  the  mutual 
independence  and  previous  characters  of  these  witnesses,  such  a  supposition 
is  altogether  inadmissible.     Suppose  that  Newton  did  forswear  himself  in 
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tetftifying  to  the  purchase  of  the  stryohuiA  by  Palmer,  on  the  Monday, 
this  does  not  weaken  the  proof  that  he  purchased  strychnia  on  the 
Tuesday,  or  that  on  both  evenings  Cook  suffered  from  a  form  of  tetanus 
only  attributable  to  strychnin&  And  even  supposing  the  purchase  of  the 
strychnia  on  the  Tuesday  to  have  been  also  mis-stated,  the  proof  that  Cook 
dicKl  of  strychnine-poi»ouiug  still  I'ests  securely  on  the  eyidence  afforded 
by  the  symptoms,  and  by  Palmei^s  conduct  before  and  after  the  occurs 
renoe,  including  his  previous  administration  of  antimony  and  his  appro- 
priation of  Cook*s  property.  The  history  of  the  lE^mptoms  on  both 
occasions  is  vouched-for  by  such  a  mass  of  witnesses^  as  to  leave  no 
possible  doubt  as  to  the  main  fisMts;  and  the  minor  discrepancies  are 
such  as  all  human  testimony  is  liable  to.  So,  again,  the  history  of 
Palmer*s  pecuniary  transactions  is  so  complete  and  consistent,  that  no 
considerable  flaw  can  be  suspected  to  exist  in  ik  We  must  take  the 
whole  as  it  stands,  or  reject  the  whole  as  the  most  extraordinary  piece  of 
imposture  that  ever  was  devised. 

We  have  left  ourselves  but  little  space  to  dwell  upon  the  other  part  of 
the  subject  which  we  proposed  to  ourselves  to  discuss — the  peculiar  moral 
phenomena  which  Palmer  s  history  presents.  This  would  seem  at  first 
unmistakeably  to  indicate  a  state  in  which  all  natural  feelings  had  become 
callous,  and  the  light  of  conscience  entirely  extinguiRhed.  It  seems  diffi- 
cult to  account  for  the  hardihood  with  whi<^  (if  there  be  any  truth  in 
the  antecedents  currently  laid  to  his  charge)  he  coolly  sacrificed  his  wife,  his 
wife's  mother,  his  brother,  several  illegitimate  children,  at  least  one  victim  of 
his  seduction,  besides  two  or  three  other  individuals, — without  exhibiting 
in  his  face  and  manner  such  evidence  of  a  brutal  nature,  as  to  cause  all 
around  him  to  shrink  from  him  with  abhorrence  and  disgust.  On  the 
contrary,  all  accounts  attribute  to  him  not  only  an  entire  absence  of  any- 
thing ]ike  ferocity,  but  an  attractive  hcnJwmie  arising  firom  a  constitu- 
tional kindliness  of  disposition, — in  fact,  that  sort  bf  nature  which  im- 
pressed most  persons  who  came  into  contact  with  him,  with  the  notion  of 
his  being  a  pleasant  sort  of  a  fieUow,  who  would  rather  do  a  kindness  than 
an  injury  to  any  one.  In  this  respect,  Palmer's  character  seems  to  have 
been  a  striking  contrast  to  that  of  Dove,  the  Leeds  poisoner,  whose  nature 
seems  to  have  been  essentially  brutal,  leading  him  to  delight  in  the  inflic- 
tion of  sufl&ring  on  others,  and  making  him  an  object  of  repulsion  to  those 
about  him.  But  to  those  who  look  beyond  the  sur&ce,  the  apparent 
inconsistency  will  disappear.  In  the  one  case,  as  in  the  other,  the  on- 
bridled  indulgence  of  selfish  propensities  was  the  dominant  feature  in  the 
character;  and  though  the  mode  of  indulgence  was  different,  the  result 
was  the  same.  The  "  turf"  seems  very  early  to  have  had  a  peculiar  fasci- 
nation for  Palmer,  and  to  have  exercised  that  baneful  influence  over  him, 
which  any  fascination — whether  for  women  or  wine^  gambling  or.  horse' 
racing — will  exert  on  those  who  allow  their  better  nature  to  be  oyer- 
'  powered  and  their  will  to  be  led  captive  by  it.  No  tyranny  is  more  com- 
plete, than  the  tyranny  of  one  absorbing  passion.'  However  virtuous  and 
amiable  a  man  may  be  in  every  relation  of  life,  yet  if  he  once  give  himself 
over  to  any  such  influence,  he  gradually  becomes  so  completely  enthralled 
by  it  as  to  feel  powerless  for  sdf-extrication ;  and  thus  he  may  be  driven, 
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irresistibly  at  last,  to  the  commission  of  any  crime,  however  monstrous, 
without  having  forfeited  by  any  overt  act  the  general  estimation  in  which 
ho  is  held.  Such  a  state  of  subjection  to  a  dominant  impulse  is  really, 
when  complete,  to  be  accounted  monomaniacal ;  and  we  believe  it  to  be, 
as  we  urged  on  a  former  occasion,*  the  state  in  which  many  great  crimes 
are  committed.  But  the  criminal  is  justly  punished,  not  so  much  for  the 
act  itself,  which  he  scarcely  had  within  his  control,  as  for  the  antecedent 
course  in  which  he  had  the  power  of  checking  himself.  The  case  seems 
to  us  like  that  of  a  man  in  a  boat  that  is  being  drawn  towards  a  waterfall 
by  a  current,  out  of  which  a  moderate  exertion  wiU  enable  him  to  project 
himself;  not  having  made  that  exertion  in  time,  he  is  carried- on  faster 
towards  destruction,  but  still  may  be  saved  by  a  vigorous  effort;  the  time 
for  this  goes-by,  and  he  is  hurried  along  by  the  irresistible  force  of  the 
torrent,  until  precipitated  to  his  destruction  in  the  depths  beneath. 

We  will  not  inquire  too  narrowly  into  the  nature  of  the  early  influences 
under  which  Palmer  was  brought-up;  but  enough  has  publicly  transpired 
to  make  it  obvious,  that  whilst  they  were  of  a  kind  to  foster  both  self- 
indulgence  and  sensuality,  they  were  but  little  favourable  to  the  develop- 
ment of  the  moral  sense.  And  if  we  are  rightly  informed,  there  were 
circumstances  in  his  student-career,  which  showed  that  no  firm  barrier 
of  principle  had  even  then  to  be  broken-down,  when  his  absorbing  pas- 
sion required  the  means  of  its  gratification.  Had  the  black  catalogue  of 
]iis  imputed  crimes  been  then  exhibited  to  him,  or  had  it  been  predicted 
that  he  would  commit  that  single  one  for  which  he  has  suffered,  he  would 
doubtless  have  repudiated  the  idea  with  abhorrence.  But  such  a  warning 
would  probably  have  had  little  permanent  effect  upon  him.  No  habitually- 
recurring  temptations  are  capable  of  being  resisted,  save  by  a  man  of  most 
determined  will ;  they  must  be  fled-from ;  and  Palmer  was  not  a  man  to 
do  either  the  one  or  the  other.  The  man  who  began  with  fraud  proceeded 
to  forgery ;  from  forgery  the  descent  was  rapid  to  poisoning,  for  the  sake 
of  preventing  its  exposure;  and  when  once  familiarity  with  the  idea  had 
been  established  in  his  mind,  he  seems  not  to  have  been  restrained  by  any 
lingering  feeling  of  humanity,  but  to  have  given  himself  over  to  the 
pleasure  of  successful  villany,  not  un mingled,  perhaps,  with  some  pro- 
fessional interest  in  the  course  of  the  fatal  events  which  he  had  devised. 

Such  is  one  of  the  dreadful  results  of  that  habitual  yielding  to  the 
indulgence  of  selfish  propensities,  which  allows  them  to  take  full  posses- 
sion of  the  soul;  and  from  such  tyranny,  yet  more  than  from  its  conse- 
quences, should  every  one  of  us  both  pray  and  strive  for  deliverance. 

It  is  not  uninstructive  to  contrast  with  the  character  of  Palmer,  that 
of  the  wretched  Dove,  whose  crime,  identical  in  itself,  but  far  different  in 
its  mental  source,  may  be  considered  in  some  degree  as  a  consequence  of 
his  own.  It  seems  scarcely  possible  to  conceive  two  men  more  unlike 
than  these,  save  as  to  the  predominance  of  evil  in  both.  Palmer  was  a 
remarkably  complete  villain.  His  vigour  and  address  in  carrying-out  his 
plans,  were  in  perfect  harmony  with  his  sagacity  in  devising,  and  his 
determination  in  resolving  upon  them ;  whilst  the  coolness  and  suavity 
which  he  seems  to  have  maintained  even  under  the  pressure  of  circum- 
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stances  which  would  have  rendered  most  men  restless  and  irritable,  served 
as  an  admirnble  veil  to  the  fearful  schemes  which  he  was  working-out 
beneath.  Dove's  order  of  villany,  on  the  other  hand,  was  a  very  low 
one, — ^tbat  of  the  sneaking,  irresolute  coward,  who  has  neither  sense  to 
foi*m  deep-laid  plots,  nor  daring  to  execute  them,  but  who  does  just  as 
much  mischief  as  he  thinks  he  can  without  disagreeable  consequences  to 
himself.  That  his  intellectual  powei-s  were  of  a  very  inferior  order,  can- 
not for  a  moment  be  doubted ;  that  his  tastes  were  naturally  low  and 
selfish,  and  that  he  was  singularly  deficient  in  consideration  for  the  feel- 
ings of  others,  appears  equally  clear.  Still  there  is  no  evidence  of  any 
deterioration  of  his  reason,  or  of  any  perversion  of  his  moral  nature. 
What  he  was  when  he  poisoned  his  wife,  he  seems  to  have  always  been. 
None  of  the  witnesses  who  were  brought  to  prove  his  insanity,  could  point 
to  any  recent  change  in  his  conduct  or  demeanour;  on  the  other  hand, 
their  testimony,  going  back  to  his  childhood  and  youth,  showed  him  to 
have  been  from  the  first  one  of  those  ill-conditioned  persons,  who  unite  a 
semi- brutal  morale  to  a  weak  intellect  and  feeble  will,  only  wanting  more 
hardihood  of  character  to  become  absolutely  ferocious.  His  passions  do 
not  appear  to  have  been  strong  enough  to  master  what  reason  he  had  ; 
nor  does  it  seem  that  habitual  indulgence  in  any  one  special  vice  had 
given  to  it  a  tyrannous  power.  His  case,  on  the  contrary,  seems  to  have 
been  one  of  a  kind  not  at  all  uncommon,  in  which  the  habi(  of  yielding 
to  any  impulses  and  suggestions  that  fall-in  with  the  selfish  propensities 
of  the  individual,  prevents  the  will  from  ever  acquiring  its  rightful 
domination.  The  remarkable  confession  which  he  left  behind  him, 
seems  to  us  (as  regards  its  main  features  at  least)  to  bear  as  strong  aa 
impress  of  truthfulness  as  any  similar  document  we  have  ever  perused;  it 
shows  how  the  suggestive  influence  of  the  wicked  counsels  of  the  "  wise 
man**  of  Leeds,  taking  root  and  flourishing  like  rank  weeds  in  a  soil  too 
poor  to  fuminh  a  wholesome  crop,  concurred  with  the  notion  as  to  the 
non-detectibility  of  strychnia,  which  Dove  derived  from  the  early  pro- 
ceedings against  Palmer,  to  give  his  thoughts  the  direction  towards  their 
final  issue ;  but  a  more  striking  picture  of  iiTesolution  was  perhaps  never 
drawn,  than  that  which  this  poor  wretch  has  left,  of  the  succession  of 
nerveless  attempts  whereby  he  familiarized  himself  with  the  use  of  the 
deadly  weapon,  which  he  used  at  last  with  fatal  effect.  Here,  as  in  the 
case  of  Palmer,  we  have  to  look  upon  the  crime  itself,  not  as  an  isolated 
act,  but  as  the  almost  natural  result  of  a  habit  long  previously  formed ; 
but  while  the  habit  consisted,  in  the  one  case,  in  the  fostering  care  with 
which  a  master-passion  was  cherished,  until  it  tjrrannized  over  a  will 
whose  strength  was  shown  (like  Samson's)  even  in  its  captivity,  in  the 
other  it  was  the  early  indulgence  of  every  selfish  and  malevolent  impulse, 
which  prevented  the  will  from  ever  attaining  its  rightful  sovereignty. 
How  solemn  is  the  lesson  aflforded  by  each  of  these  terrible  cases,  espe- 
cially to  all  concerned  in  the  training  of  the  young,  we  trust  we  need  not 
point  out.  Both  speak,  though  in  different  ways,  as  to  the  essential  im- 
portance of  the  culture  and  discipline  of  the  Will,  and  of  the  early  and 
firm  implantation  of  those  principles  of  Right  by  which  alone  it  can  be 
safely  directed. 

WiUicum  B.  Carpenter, 
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Art.  I. — 1.  PrcLctioal  Remarks  on  some  Points  in  the  Physical  Diagnosis 
of  Phthisis  PuLmonalis.  By  John  Hughes  Bennett,  M.D.,  F.R.S.E., 
Professor  of  the  Institutes  of  Mediciue  and  of  Clinical  Medicine  iu 
the  University  of  Edinburgh. — Edinburgh,  1856.  pp.  37. 

2.  Lectures  on  Clinical  Medicine.  By  John  Hughes  Bennett,  M.D.y. 
F.R  S.R,  &c,  Nos.  9  and  10.— Edit^mrgh,  1856.  pp.  389  to  504. 

Both  these  works  contain  matter  of  much  interest.  In  the  first,  Pro- 
fessor Bennett  directs  his  chief  attention  to  the  consideration  of  the  value 
of  the  cracked-pot  sound,  which,  like  other  physical  signs,  is  losing  its 
pathognomonic  character,  and  demands  a  careful  balancing  of  the  conco- 
mitant conditions  to  assist  us  in  determining  its  exact  signification  in 
individual  instances.  No  one  who  has  employed  percussion  extensively, 
.  has  failed  to  see  cases  in  which  a  marked  bruit  de  potJUe  was  produced  in 
the  absence  of  other  symptoms  of  a  tubercular  cavity.  Dr.  Bennett,  for 
the  purpose  of  rigidly  testing  the  question,  examined  one  hundred  ))atients 
indiscriminately,  and  thus  found  that  the  citu^ed-pot  sound  (alas !  that' 
we  must  employ  so  grating  a  term)  may  be  elicited  in  the  perfectly  healthy 
adult  chest;  and  that,  as  Skoda  has  before  pointed  out,  it  may  be  produced 
in  young  children.  The  following  are  briefly  the  results  of  an  analysis  of 
the  hundred  cases : — ^The  sound  was  absent  in  five  cases  exhibiting  all  the 
signs  of  cavities,  and  in  two  of  these  the  presence  of  small  cavities  was 
proved  by  the  cadaveric  inspection ;  the  sound  was  present  in  four  cases 
of  pleurisy,  and  several  of  pneumonia,  in  which  there  was  no  suspicion  of 
a  cavity ;  it  was  present  in  several  cases  where  there  was  no  evidence  of 
any  disease  in  the  lungs  at  all ;  and  it  was  observed  to  come  and  go  in 
the  same  individual,  ''  evidently  in  consequence  of  changed  physical  con- 
dition in  the  lungs  during  the  progress  of  the  case." 

In  all,  twenty-nine  of  the  hundred  cases  presented  the  cracked-pot 
sound.  Of  these,  four  were  affected  with  pleurisy,  five  with  pneumonia, 
one  with  pleuro-pneumonia,  six  with  phthisis,  ^y^  were  other  diseases 
with  pulmonary  complication,  and  in  eight  the  pulmonary  organs  were 
healthy.  The  conditions  regarded  by  Dr.  Bennett  as  essential  to  the 
production  of  the  cracked-pot  sound  are — 1 .  A  certain  amount  of  con- 
fined or  tense  air  in  the  tissue  of  the  lung;  2.  The  sudden  compression 
of  this  air  by  a  solid  body  in  its  neighbourhood;  3.  Communication  of 
this  air  with  the  external  atmosphere.  It  is  manifest  that  these  condi- 
tions may  exist  without  the  presence  of  a  tuberculous  cavity.    The  &ct8 
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brought  forward  by  Dr.  Bennett  and  other  obaervero  prove  that  the  sound 
may  be  produoed  in  health,  as  well  as  in  diseases  not  presenting  caverns 
in  the  lungs ;  and  that  therefore  it  is  important  in  estimating  its  value  in 
individual  instances  not  to  regard  it  as  indicative  of  one  morbid  change^ 
but  to  allow  our  diagnosis  to  be  fixed  by  the  whole  complex  of  phenomena^ 

The  other  subjects  discussed  in  this  work  are  The  Diagnostic  Im* 
portance  of  Bronchitic  Signs  as  preceding  and  marking  Tubercular  Disease 
of  the  Longs,  and  The  Diagnostic  Value  of  a  Microscopic  Examination 
of  the  Sputum. 

The  '  Lectures  oa  Clinical  Medicine'  are  the  last  parts  of  a  series  com- 
menced in  1850.  They  treat  successively  of  Rheumatism  and  Grout,  Func- 
tional Disease  of  the  Stomach,  Organic  Diseases  of  the  Stomach,  Gangrene 
of  the  Lungs,  and  Dysentery,  On  the  Diagnostic  Value  of  the  Absence  of 
Chlorides  from  the  Urine  in  Pneumonia,  On  Kephritis  And  Pyelitis  ter- 
minating in  Extensive  Suppuration,  On  Bright's  Disease,  On  Peritonitis; 
and  the  work  concludes  with  an  oration.  On  the  Ethics  of  Medicine,  deli- 
vered by  the  author  as  Promoter  of  the  Medical  Faculty  in  1840. 

The  cases  contained  in  the  volume  are  of  great  interest,  and,  with  the 
commentaries,  are  well  deserving  of  the  perusal  of  the  earnest  student. 


Art.  IL — ObservaJ^^ona  on  the  Operative  Mea»ares  neceasary  in  the  Treats 
merU  of  Hare-Lip,  By  Richard  G.  H.  Butcher,  Esq.,  Surgeon  to 
Mercer's  Hospital,  &c.  Illustrated  with  Coloured  Plates  and  Wood 
Engravings.  — DuMin, 

The  arrest  of  development,  known  as  hare-lip,  has  of  late  years  received 
very  much  attention  from  all  surgical  writers,  no  less  than  from  all  sui^geons 
who  cultivate  practical  surgery.  The  state  of  the  deformity,  the  manner 
of  holding  the  child  for  the  operation,  the  operation  itself,  the  after* 
treatment,  and  the  results,  are  but  -some  of  the  subjects  discussed  in  Mn 
Butcher's  treatise.  We  shall  advert  to  some  of  the  passages  that  strike 
us  as  being  most  remarkable.  We  are  happy  to  £nd  an  expression  in 
fevour  of  early  operating: 

"  I  have  watched  over  inany  with  great  aniiety,  and  am  fuUjr  convinced  that 
the  safest  period  to  the  child  for  operation  is  from  the  termination  of  the  first 
week  to  the  end  of  the  third  month.  No  doubt  it  may  be  undertaken  earlier,  and 
has  been  with  suooese  in  many  instances ;  but  I  prefer  waiting  a  few  days  after 
birth,  in  order,  as  it  were,  to  allow  the  functions  of  the  body  to  be  healthily  iu 
action.  During  dentition  some  caution  is  requisite ;  but  even  during  this  process 
periods  free  from  irritation  and  fever  will  arise  which  may  be  taken  advantage  of 
for  operation.  As  the  child  advances  in  life  the  deformity  is  greatlv  increased^ 
and  tne  operative  measures,  I  believe,  become  far  more  formidaole ;  besides,  the 
parts  within  the  mouth,  when  the  palate  is  widely  fissured,  become  so  dispropor* 
tionatelv  formed,  that  intonation  and  voice  become  spoiled  for  ever  after.  By 
delay,  the  tongue,  as  I  have  already  alluded  to,  may  become  too  large  to  permit  of 
operation  with  safety."  (p.  31.) 

Mr.  Butcher  prefers  the  scissors  to  the  knife  for  paring  the  edges  of 
the  Assure,  and  argues  in  their  favour  that  they  never  contuse,  and  that 
they  give  less  pain.  To  this  we  must  take  exception.  Perhaps  as  com- 
pared with  the  large,  ill-shaped,  and  badly-pointed  old-&shioned  scalpel 
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of  the  shops,  badly-pointed  becaiiae  the  end  is  round  and  the  point  not  in 
the  centre,  they  may  be  preferred.  But  most  certainly  not  to  the  short, 
small,  narrow-bladed  and  well-pcnnted  modern  knife.  It  is  a  &llacy  to 
suppose  that  there  are  scissors  with  8cal|jel  edges;  if  made  tiny  could  not 
be  used,  because  the  blades  ^ould  notch  each  other.  We  learnt  this 
years  ago,  when  endeavouring  to  procure  such  an  instrument. 

It  IS  a  rule  of  conservative  surgery  not  to  remove  any  part  that  can  be 
saved,  and  more  especially  if  it  can  be  made  available.  This  is  particu* 
larly  applicable  to-  operations  about  the  &ce ;  and  above  all,  to  that  for 
hare-lip,  as  there  is  so  frequently  a  want  of  integument,  especially  when 
there  is  douUe  fissure.  Therefore  we  did  not  expect  to  meet  with  the 
following  passage  from  the  pen  of  so  good  a  surgeon  t 

"  In  addition  to  what  I  have  already  written  about  the  iDanafi;ement  of  the 
central  piece  of  the-  lip  in  the  doable  form,  I  ha^e  only  to  add^  toat  when  it  is 
lar^  enough  to  come  down  on  a  line  with  the  red  margins  of  the  lateral  portions, 
ana  even  covered  with  a  red  border,.  I  do  not  save  it  to  make  a  part  or  the  lip 
below.  T  have  seen  it,  when  preserved^  fail  to  accept  the  union  on  one  or  the 
other  side ;.  and  I  have  also  seen  a  double  notch  occasioned  by  its  preservation." 
(p.  42.) 

We  have  ourselves  many  times  made  the  piece  available,  and  obtained 
a  result  that  could  never  have  been  got  without  it,  but  for  this  a  knife 
was  required.  The  parts  would  have  been  too  much  bound  with  scissors 
to  unite. 

A  good  deal  of  diversity  of  opinion  prevails  as  to  the  best  mode  of 
dealing  with  the  projected  mazill%  and  the  detached  central  osseous  piece, 
in  cases  of  complicated  hare-lip.  Some  of  the  very  highest  authorities 
recommend  cutting  off  the  projecting  piece.  Sir  A.  Cooper  says,  "  when 
the  jaw  itself  projects,  the  common  preliminary  step  to  the  operation 
consists  in  cutting  away  the  bony  prominence."  Ghelius  likewise 
inculcates  this  precept  in  the  following  passage : 

"  If  there  be  a  bony  growth  in  the  cleft,  it  must,  after  the  skin  covering  it  has 
been  raised,  be  removed  with  the  nippers." 

And  again  *.. 

"If  the  incisive  teeth  project,,  they  most  be  extracted  if  of  the  first  set;  but 
if  of  the  second,  it  must  be  attempted  to  give  them  their  proper  direction  by 
continued  pressure,  and  if  this  be  not  possible,  they  also  must  oe  extracted.  .  .  . 
On  no  accoimt,  in  my  opinion,  should  tne  projecting  maxilla  be  cut  away.  In  the 
yoimgest  infants  I  have  bent  it  back,  rupturing  its  elastic  structure ;  and  in  more 
advanuced  life,  after  Gensoul's  method,  breaking  it  with  a  forceps,  and  thrusting  it 
back  >  and  after  either  experienced  but  little  difficulty  in  steadying  the  piece  in 
its  new  berth."  (pp.  42,  43.) 

A  method  of  dealing  with  protruding  alveolus  was  introduced  by  Mr. 
Haynea  Walton  so  long  ago  as  1 848,  and  as  it  has  escaped-  Mr.  Butcher's 
notice,  we  quote  it,  beouise  we  believe  it  to  have  been  adopted  by  all  who 
are  acquainted  with  the  proceeding.  After  describing  the  preliminary 
operation  on  the  lips,  Mr.  Walton  continues: 

"  I  now  cut  through  the  protruding  alveolus  in  it»  entire  thickness,  applying 
the  fine  forceps  at  the  spot,  about  corresponding  to  the  space  between  the  first 
and  second  incisive  teeth  (and  it  has  happened  in  all  the  cases  that  the  deviation 
from  the  natural  contour  commenced  just  about  there),  and  bend  back  to  the 
desired  level  the  partially  detached  portion.    The  soft  parts  can  now  be  brought 
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together  with  as  much  facility  as  when  only  fissure  of  the  lip  exists.  Not  miich 
force  is  thus  required  in  dealing  with  the  bone  after  the  forceps  have  been  applied. 
There  is  no  fracture,  but  a  yieldiufi:,  which,  I  imagine,  may  be  ascribed  to  the  yet 
imperfectly  ossified  incisiye  and  palatal  portions  of  the  man  ilia."  (Braithwaite's 
'  Itetrospect.') 

Mr.  Butcher  objecta  to  the  use  of  tax  ansrathetic.  ''  Once  for  all,  I 
repeat,  the  risk  is  too  great  for  its  adoption.**  This  we  should  scarcely 
have  expected  after  we  are  told  that  one  out  of  the  eight  cases  narrated 
''died  from  fright.**  We  think  that  chloroform  would  have  given  a 
better  result. 

The  coloured  lithographs  that  adorn  the  letter-press  are  executed  with, 
great  taste  and  neatness. 

Art.  III. — The  Microscope  and  its  RevdaJtiona,  By  William  B. 
Carp£NT£b,  M.D.,  F.RS.,  F.G.S.,  Examiner  in  Physiology  and 
Comparative  Anatomy  in  the  University  of  London,  Professor  of 
Medical  Jurisprudence  in  University  College,  President  of  the 
Microscopical  Society  of  London.  Illustrated  with  345  Wood 
Engravings. — London^  1856.     pp.  778. 

It  is  rather  with  a  view  to  showing  our  readers  that  we  have  not  over* 
looked  Dr.  Carpenter*s  work  on  the  microscope,  than  for  the  purpose  of 
discussing  it,  that  we  prefer  at  once  to  advert  to  it  briefly,  than  to  delay 
our  notice  until  more  leisure  and  space  would  enable  us  to  do  full  justice 
to  it.  The  author*s  object  is  to  guide  the  possessor  of  a  microscope  to 
the  "  intelligent  study  of  any  department  of  natural  history  that  his 
individual  tastes  may  lead  him  to  follow  out,  and  his  particular  circum- 
stances may  give  him  facilities  for  pursuing.*'  Hence  the  work  neces- 
sarily excludes  the  consideration  of  pathological  or  industrial  microscopy. 
These  subjects  would  be  too  special  to  call  for  their  admission  into  a  book 
of  the  kind  before  us. 

After  an  introductory  history  of  the  microscope  and  microscopic 
research,  five  chapters  are  devoted  to  the  optical  principles  of  the  micro- 
scope, The  Construction  of  the  Microscope,  Accessory  Apparatus,  Manage- 
ment of  the  Microscope,  and  The  Preparation,  Mounting,  and  Collection 
of  Objects. 

The  remainder  of  the  work  is  devoted  to  the  microscopy  of  vegetable 
and  animal  tissues,  and  of  the  inorganic  kingdom.  These  subjects  are 
treated  successively  in  fifteen  chapters,  under  the  following  heads : — Pro« 
tophytes.  The  Higher  Cryptogamia,  Phanerogamic  Plants^  Protozoa^ 
Poraminifera,  Polyoystina,  Sponges,  Zoophytes^  Echinodermata,  Polyzoa 
and  Compound  Tunicata,  Molluscous  Animals  generally,  Annulosa^  Crus- 
tacea, Insects  and  Arachnida,  Vertebrated  Animals,  Applications  of  the 
Microscope  to  Greology,  and  Inorganic  or  Mineral  Kingdom,  and  Polar* 
ization. 

We  have  no  doubt  that  the  completeness  of  the  information  imparted, 
and  the  practical  utility  of  the  work,  which  ia  not  a  little  enhanced  by 
the  admirable  illustrations  profusely  scattered  through  it,  will  secure  to 
it  a  reception  in  every  way  commensurate  with  the  high  reputation  of  the 
author. 
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Abt.  IV. — On  the  Dqfecte  with  Reference  to  the  Plan  of  Construction  and 
Ventilation  qf  most  of  our  Hospitals  for  t/ie  Reception  of  the  JSick  and 
Wounded.  By  John  BoBsaTON,  Surgeon.  (Keprinted  from  the 
'  Transactions'  of  the  Manchester  Statistical  Society.) 

One  of  the  reasons  whj^  generally  speaking,  an  improvement  takes  place 
in  the  condition  of  the  patients  on  admission  to  a  public  hospital,  is  to  be 
found  in  the  fact  of  their  removal  from  a  less  pure  to  a  better  atmosphere. 
The  necessity  of  proper  ventilation  in  all  abodes  of  the  sick  is  now  no 
longer  a  matter  of  speculation,  though  the  best  mode  of  securing  that 
ventilation  is  still  sub  judice.  It  appears  as  if  the  multiplicity  of 
inventions  and  ingenious  contrivances  were,  after  all,  to  conduct  us  to  the 
unity  of  the  £Eu;t  that  the  ordinary  window,  with  its  vertical  or  horizontal 
movement^  is  the  best,  the  simplest,  and  surest  mode  of  securing  pure  air 
in  our  apartments  and  in  those  of  a  hospital.  This,  too,  seems  to  be  the 
view  upon  which  Mr.  Koberton  urges  the  propriety  of  following  the  very 
excellent  plan  for  the  construction  of  hospitals  adopted  by  the  authorities 
of  Bordeaux.  Mr.  Boberton,  adverting  to  the  prevailing  armngement  of 
Our  own  hospitals,  shows  that  it  tends  to  create  a  hospital  atmosphere^ 
owing  to  all  the  wards  communicating  with  one  another  by  passages  and 
stairs.  The  peculiarities  of  the  Bordeaux  Hospital,  to  which  the  St.  John's 
Hospital  at  Brussels,  the  new  Lariboisi^re  and  the  Beaujon  Hospitals  at 
Pans,  are  analogous,  are  described  as  follows : — 

"  Standing  in  an  open  space  of  ground,  called  the  Place  du  Fort  du  H&,  we  look 
im  a  fine  buUding,  the  frontage  extending  perhaps  14:0  jards.  Passing  in  at  the 
centre  gateway,  we  behold  a  beautiful  court,  of  about  a  quarter  of  an  acre,  planted 
with  evergreens  and  flowering  shrubs,  surrounded  by  a  carriage  drive,  and  beyond 
the  drive,  by  a  light  arcade  or  ambulatory  which  serves  to  connect  on  the  two 
sides  facing  each  other  a  succession  of  pavilions  or  tiers  of  buildings  standing 
parallel,  and  having  the  ends  towards  the  square.  We  step  under  the  arcade,  and 
ibove  a  door  opemng  into  the  basement  at  the  end  of  one  of  these  pavilions  we 
see  the  words  *  Salle  Seconde.'  We  enter,  and  discover  a  ward  about  140  feet 
long,  30  feet  wide,  19  or  20  feet  high,  having  tall,  narrow  windows,  directly  facing 
each  other  on  the  opposite  side  walls,  containing  thirty-eight  beds — nineteen  on 
either  side,  and  each  bed — the  bedstead  small  and  of  iron— hung  round  with  white 
dimity  cartains,  but  having  no  tester.  Near  the  entrance  is  a  room  for  the 
sisters  or  nurses,  and  at  the  extremity  of  the  ward,  a  door  on  the  right  hand, 
leading  to  clean,  well-ventilated  closets,  and  a  door  on  the  left  to  a  spacious 
lavatory. 

"  After  survejring  the  general  aspect  of  the  ward,  we  feel  tempted  to  look  out 
at  one  of  the  win(K)Ws,  and  are  surprised  to  see  a  beautiful  garden,  planted  with 
vines  and  roses — the  garden  surrounded  by  a  neat  footpath.  We  cross  the  ward, 
to  discover  what  there  is  on  the  other  side,  and  find  a  garden  resembling  the  one 
we  have  just  seen.  The  patients,  whenever  they  chance  to  approach  a  window  on 
either  side,  look  into  a  beautiful  garden. 

"  Having  surveyed  one  ward,  we  ask  the  way  to  the  next,  and  receive  for  reply, 
*  There  is  only  one  door ;  you  go  out  at  the  door  by  which  you  entered.'  Thus 
we  discover  the  important  fact,  that  as  we  entered  this  ward  from  the  open  air, 
so  must  we  emerge  fiom  it  again  into  the  air.  Once  more  under  the  arcade,  we 
proceed  towards  the  next  pavilion,  and  find  that,  extending  between  the  pavilion 
we  have  left  and  this  one,  is  a  light  iron  railing,  through  which  we  see  one  of  the 
gardens  already  spoken  of.  There  is  a  gate — we  enter :  the  garden  is  in  length 
the  same  as  the  ward,  in  breadth  about  fifty  feet.  On  stepping  into  the  ward 
bext  in  course,  we  find  it  a  copy  of  the  former ;  and  now  we  come  to  perceive  that 
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as  each  pair  of  pavilions  has  a  garden  interyeninc,  the  windows  of  the  wards  look 
into  gardens,  llaving  examin^  the  wards  on  the  basement  story  of  each  of  the 
separate  pavilions — five  in  number— on  this  side  of  the  square,  we  ask  how  we  are 
to  reach  the  wards  in  the  second  story,  and  are  pointed  to  a  stair  at  the  end  of 
the  arcade,  which  winds  up  to  a  like  open  arcade  above,  out  of  which  the  wards 
are  entered  in  the  same  manner  as  below.  Every  ward,  I  repeat,  has  one — onlj 
one  door.  You  enter  from  the  open  air,  and  when  you  seek  to  return,  your  exit 
must  be  by  the  same  door  again  into  the  open  air.  In  foUows,  of  course,  that 
each  ward  is  itself  a  separate  Aotpiial,  bavins  no  communication  with  the  other 
wards ;  so  that  if  we  were  to  suppose  one  of  these  to  be  crowded  with  the  worst 
kind  of  surgical  maladies  for  causing  foulness,  the  foul  air  could  not  find  a  passage 
into  any  other  ward — an  hospital  atmosphere  would  be  impossible.  I  need  hardij 
say,  however,  that  the  ventilation  by  windows  being  such  as  I  have  described,  no 
ward  need  be  allowed  to  become  foul. 

'*  Another  advantage  not  to  be  overlooked  attaches  to  this  plan  of  construction ; 
there  is  no  need  to  limit  the  size  of  the  hospital  or  the  number  of  beds.  In 
England,  where  nine-tenths  of  the  hospitals  are  on  the  plan  of  an  hotel  or  a  large 
dwelling-house,  we  are  a^d  to  open  a  large  hospital.  It  has  long  been  a  painml 
conclusion  of  experience,  that  tne  larger  the  nospital,  the  higher  the  rate  of 
mortality.  Our  Infirmary  has  little  over  200  beds,  rarely  that  number  occupied* 
and  yet,  when  the  house  is  pretty  full,  the  health  of  the  patients,  it  is  said,  soon, 
deteriorates ;  whereas,  on  the  Continent,  several  of  the  finest  hospitals  accommodate 
from  600  to  800  patients.  That  in  Bordeaux  has  710  beds  for  the  ordinary  class 
of  patients,  and  eighteen  beds  for  paying  patients.  The  number  of  patients  of 
botn  classes  in  the  wards,  when  I  was  tuere  in  1855,  was  about  550.  In  an 
hospital  such  as  this,  if  you  were  only  to  extend  sufficiently  the  size  of  the  courts 
and  to  multiply  sufficiently  the  number  of  the  jMivilions  containing  the  wards, 
thousands  of  sick  might  be  lodged  without  inconvenience— without  the  slightest 
risk  of  generating  an  hospital  atmosphere." 

We  regret  that  we  are  unable  to  add  to  this  description  the  plan 
attached  to  Mr.  Roberton*8  pamphlet.  We  thank  him  for  drawing  the 
attention  of  the  public  and  of  the  medical  professioa  to  the  advantages  of 
this  mode  of  construction,  and  hope  to  find  an  opportunity  of  entering 
more  fully  into  the  important  questions  involved  in  the  selection  of  the 
site,  arraugement,  and  general  construction  of  hospitals.  In  the  mean- 
time, we  advise  a  perusal  of  Mr.  Hoberton*s  paper  by  all  who  are  likely 
to  give  an  opinion  on  these  matters.  We  would  add  a  special  recom- 
mendation for  those  of  our  readers,  who  may  visit  Paris,  to  inspect  the 
new  Hdpital  Lariboisi^re,  which  has  appeared  to  us  one  of  the  best 
constructed  and  most  perfectly  organized  institutions  of  the  kind  we  have 
ever  examined.  It  is  built  upon  the  system  advocated  by  Mr.  Roberton, 
but  having  only  been  completed  in  1853,  is  probably  less  known  to  our 
countrymen  than  the  older  hospitals  of  Paris.  It  is  larger,  and  in  most 
respects  better  appointed,  than  the  H6pital  St.  Jean  at  Brussels;  though 
^is  too,  on  account  of  the  excellency  of  its  arrangements,  and  the 
peculiarity  of  its  construction,  merits  to  be  examined  by  travellers  who 
take  an  interest  in  institutions  of  the  kind. 


Art.  V. — lameer;  or,  Smyrna  and  Us  British  Hospital  in  1855. 

By  a  Ladj,— London,  1856.     pp.  350. 

Makt  have  doubted  as  to  the  success  of  the  experiment  of  establishing 
civil  hospitals  at  the  seat  of  the  late  war;  many  have  doubted  the  benefits 
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to  be  conferred  upon  the  sick  and  wounded  soldier  by  ladies  who  went 
out  to  tend  them,  following  that  yearning  which  impels  all  noble  and 
energetic  minds  to  succour  the  distressed.  The  simple  and  unaffected  talo 
contained  in  *  Ismeer*  can  scarcely,  we  think,  fail  to  convince  the  sceptic, 
that  the  ladies  who  accepted  the  mission  executed  it  in  the  highest  spirit 
of  self-devotion,  and  without  shrinking  from  the  many  painful  and  irk- 
some duties  which  it  necessarily  entailed.  There  is  a  truthfulness  and 
reality,  with  so  complete  an  absence  of  all  pretentious  egotism,  in  the  nar- 
rative, that  the  reader  has  a  difficulty  in  laying  the  book  down  before  he 
has  perused  the  whole.  The  descriptions  are  so  well  coloured,  and  the 
anec<lotes  are  so  cleverly  told,  that  we  become  well  acquainted  with  the 
persons  to  whom  we  are  introduced,  and,  for  the  time,  inmates  of  the 
Smyrna  Hospital  itself;  occasionally  obtaining  a  glance  at  the  verdure 
and  richness  of  the  suiTounding  country,  a  peep  into  the  house  of  a  Turk, 
or  a  glimpse  of  robber-life  in  the  East. 

The  terms  upon  which  the  lady-nurses  were  with  the  staff  and  with  the 
soldiers  under  their  care  is  shown,  by  numerous  anecdotes,  poetic  effusions, 
and  letters  of  soldiers,  scattered  here  and  there  through  the  book,  to  have 
been  all  that  could  be  desired.  After  quoting  a  touching  poem  by  an 
artilleryman,  who  suffered  severely  from  chronic  dysentery,  which  ends 
thus, 

**  Might  I  mareh  throagh  lift  again. 
Id  spite  of  erery  bygone  ill, 
To  the  end  of  life's  campaign, 
I  would  be  a  soldier  still  ;"* 

the  authoress  relates,  that — 

"  Another  poor  man  of  the  same  corps,  who  was  crippled  from  chronic  rheuma- 
tism, his  hanos  being  doubled  up  and  perfectly  dry  and  useless,  two  of  the  ladies 
used  to  rub  them  tiU  a  slie;bt  degree  of  moisture  was  perceptible.  When  he  reco- 
vered the  use  of  them  sughtly,  he  was  ordered  home,  and  he  entreated  to  be 
allowed  to  remain,  saying,  *  that  he  should  nowhere  be  so  well  attended  to ;  and 
that  Ms  mother  even,  if  he  went  home,  could  not  do  for  him  all  the  ladies  were 
doing.'  Another  man  wrote  to  his  mother,  saying,  'fine  ladies  and  the  best  of 
doctors  had  come  out  from  London  to  attend  on  him.' "  (p.  130.) 

The  chief  difficulties  that  the  ladies  had  to  deal  with  in  the  first  instance, 
and,  though  not  great  in  reality,  probably  the  hardest  to  bear,  was  the 
prevailing  error  that,  *^  as  the  ladies  were  undertaking  an  unusual  work, 
they  ought,  as  it  were,  to  lay  aside  their  position,  habits,  and  feelings,  and 
descend  to  the  level  of  servants.**  Some  little  mortifying  incidents  took 
place  at  first,  but,  of  necessity,  the  proper  balance  of  society  was  soon  esta* 
blished;  and  though  serving,  the  ladies  resumed  their  position  in  the  eyes 
of  the  world*  But  the  error  did  not  so  much  affect  the  ladies  as  the 
nurses: 

"  The  real  evil  was  done  to  the  nurses,  who  fancied  that  according  to  our  descent 
in  the  social  scale  was  to  he  their  ascent ;  and  that  by  some  process  unknown,  on 
their  going  out  to  the  £ast  they  were  to  become  laoies ;  ana  this  for  a  time  pro- 
duced ill-will  and  bad  feeling  in  some,  but  many  of  them  were  too  sensible  not  to 
see  things  very  soon  in  their  proper  light." 

How  the  Smyrna  Hospital  was  established,  how  Dr.  Meyer  governed 
the  hospital,  and  the  subordinate  officers  co-operated  with  him  and  the 
ladies — how  they  all  worked — and  how,  too,  they  employed  their  time 
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when  hospital  work  waa  slack,  miuit  be  read  in  the  book.  We  have  only 
to  add  the  wish,  that  the  authoress,  who  must  long  to  employ  the  tact  and 
kaowledge  she  has  acquired  at  the  Smyrna  Hospital  in  a  similar  way  in 
her  native  country,  may  find  a  suitable  sphere  for  her  talents — a  sphere 
which  it  cannot  be  difficult  to  meet  with,  now  that  public  attention  is  so 
largely  directed  towards  ''  ameliorating  the  condition*'  of  aimless  ladie& 
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with  40  Woodcntik—Philaddphia,  1856.     8vo,  pp.  331. 

2.  A  Handbook  qfOrgamc  Chemistry;  for  the  Use  of  Students.  By  Wil- 
liam Greqort,  M.D.^  F.R.S.R,  Professor  of  Chemistry  in  the  Uni- 
Tersity  of  Edinburgh.  Fourth  Edition. — London,  IS56.  Small  8 vo^ 
pp.  627. 

We  have,  in  a  former  article,*  noticed  Professor  Lehmann's  '  Handbuck 
der  Phjsiologischen  Chemie,*  an  abridgment,  by  the  author  himself,  of  hia 
great  work  of  Physiological  Chemistry.  Of  this  abridgment  the  greater 
part  of  the  volume  now  before  us  is  a  translation.  The  reasons  for  the 
transposition  of  the  title  of  the  original  are  thus  assigned  in  the  preface : 

**  To  adapt  the  work  for  the  use  of  students  of  physiology,  I  have  mcorporated  in 
the  text  adoitioiial  matter  (derived  mainly  from  notes  on  Dr.  Jackson's  '  Lectures/ 
Carpenter's  '  lluman  Physiology/  Todd  and  Bowman's  *  Physiological  Anatomy/ 
Kolliker's  '  Microscopic  Anatomy/  &c.)  of  a  Diore  purely  physiological  nature,  which 
will  be  found  included  in  brackets.  Shoit  notes  have  also  oeen  added,  in  the  shape  of 
an  Appendix,  on  kindred  subjects  not  treated  of  b;f  tlie  author ;  and  illustrations  se- 
lectea  from  various  sources  have  beeu  introduced,  instead  of  referring,  as  the  author 
has  done,  to  the  '  Atlas  of  Physiological  Chemistry,'  by  Otto  Funke.  These  altera- 
tions have  so  changed  the  character  of  the  work,  as  to  render  the  title  of  *  Chemical 
Physiology'  more  applicable  than  that  originally  given  to  it  of '  Handbook  of  Physio- 
logical Chemistry,'  which  has,  however,  been  retained  for  Dr.  Lehmann's  portion 
of  it." 

The  translation  appears,  on  the  whole,  to  be  correct.  Some  passages 
are  too  literally  rendered,  and  in  some  the  meaning  is  obscure;  but  the 
work  is,  in  the  main,  highly  creditable  to  the  editor.  The  publishers 
baye  done  their  part  well;  the  type  is  clear  and  distinct,  and  the  volume 
altogether  is  well  "  got  up."  Dissenting  from  the  author's  doctrine  of 
Yital  Force,  the  translator  prefixes  to  the  *  Handbook'  an  essay,  prepared 
at  his  request  by  Dr.  Jackson,  On  the  Human  Organism  and  its  Forces. 

In  our  tenth  volume  we  noticed  the  third  edition  of  Profeesor  Gregory's 
exceUent  and  comprehensive  manual;  the  appearance  of  a  fourth  at  a 
diminished  interval  is  a  sufficient  indication  that  the  original  approval  of 
the  work  has  been  more  than  ratified  by  the  test  of  time.  The  rapid 
progress,  during  the  last  four  years,  of  the  science  of  which  it  treats, 
has  rendered  it  necessary  to  make  important  changes  throughout  the 
volume,  so  as  to  increase  its  size  by  nearly  one  hundred  pages.     With 

•  Vol.  XT.  p.  102. 
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the  aid  of  a  short  supplement,  the  work  is  made  to  emhraoe  the  most 
recent  discoveries  in  organic  chemistry ;  while,  as  in  the  former  editions, 
a  fiill  index  and  a  well-arranged  table  of  contents  render  it  a  most 
convenient  book  of  reference. 


Abt.  YIL — PhynciaTU  and  Physic.  2%ree  Addresses,  I.  On  the  Duties 
of  Young  Physicians.  2.  On  the  Prospects  of  Young  Physicians, 
3.  On  the  Modem  Advancement  of  Physic.  By  James  Y.  Sivpson, 
M.D.,  F.RS.E.,  Professor  of  Medicine  and  Midwifery  in  the  (Jni- 
versity  of  Edinburgh,  and  Physician- Accoucheur  to  the  Queen  for 
Scotland,  &a — Edinburgh^  1856.     pp.  133. 

In  the  present  restless  and  unsettled  state  of  the  profession,  it  is  pecu- 
liarly gratifying  to  snatch  a  moment  of  repose  for  the  purpose  of  reflecting 
on  the  picture  jdrawn  of  our  sacred  calling  by  the  masterly  hand  of  Dr. 
Simpson.  He  speaks  earnestly  of  the  duties  of  the  medical  man,  as 
every  one  must  who  is  addressing  an  assemblage  of  young  graduates;  he 
warns  them  against  entertaining  undue  and  over-ambitious  hopes  of 
success,  though  he  promises  them  an  amount  commensurate  with  their 
own  labour  and  perseverance;  Dr.  Simpson  holds  up  to  the  young 
physician  the  most  gratifying  assurance  of  satisfaction,  pleasure,  and 
happiness  which  the  continued  study  of  our  profession  and  the  con- 
scientious fulfilment  of  its  calls,  carry  with  it.  We  think,  with  Dr. 
Sin^pson,  that  a  glance  at  the  past,  a  past  which  shows  us  that  medical 
art  has,  in  our  country,  during  the  last  two  hundred  years,  all  but 
removed  plague,  ague,  dysentery,  scurvy,  small-pox,  and  the  dangers 
incident  to  child-birth — we  think  that  the  glance  is  calculated  to  fill  ub 
with  cheering  and  bright  hopes  for  the  future ;  such  encouragement  is 
indeed  necessary,  for  though  much  has  been  done,  very  much  more 
requires  to  be  effected,  and  will  be  effected. 


Abt.  YIII. — Letters  to  a  Young  Physician  just  entering  upon  Practice. 
By  James  Jackson,  M.D.,  LL.D.,  Professor  Emeritus  of  the  Theory 
and  Practice  of  Physic  in  the  University  of  Cambridge,  IJ.S.| 
Honorary  Member  of  the  Medico-Chirurgical  Society  of  London. 
Fourth  Edition. — London  and  Boston,  1856. 

It  is  scarcely  nine  months  since  we  had  the  satiB&ction  of  speaking  in 
terms  of  very  warm  commendation  of  Dr.  Jackson's  '  Letters'  on  their 
first  appearance.  That  our  opinion  was  just  has  been  amply  shown  by 
the  favourable  manner  in  which  the  profession  have  received  the  book,  of 
which  we  now  introduce  to  our  readers  the  fourth  edition.  We  sincerely 
congratulate  the  venerable  author  on  a  result  which  cannot  fail  to  afford 
him  a  peculiar  gratification. 

Abt.  IX. — The  Hospital  System  qf  London, — London^  1856.  pp.  53. 

The  pamphlet  bearing  the  above  title  is  one  containing  so  much  useful 
information,  and  so  sensible  a  comparison  between  the  French  and  Vien- 
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nese  hospital  system  and  our  own,  that  we  have  no  hesitation  in  drawing 
attention  to  it.  It  is  simply  intended  to  show,  by  reference  to  statistics, 
that  our  hospital  system  is  one  of  great  extravagance,  that  we  are  in  the 
wrong  in  making  the  distinction  that  now  exists  between  the  hospital 
and  the  workhouse  infirmary,  and  that  the  sick  poor,  as  such,  having  an 
undoubted  claim  upon  the  community,  their  restoration  to  health  ought 
not  to  depend  upon  the  accident  of  their  being  acquainted  with  the 
governor  of  a  hospital,  but  that  they  should  all  equally  have  the  oppor- 
tunity of  enjoying  the  best  accommodation  and  advice  which  the  State 
can  afford. 

We  much  doubt  indeed  whether  the  French  system  of  centralization 
is  as  beneficial  as  the  author  opines  it  to  be,  but  we  are  satisfied  that 
the  manner  in  which  money,  time,  and  labour  are  frittered  away  and 
wasted  in  most  of  our  hospitals,  is  injurious  to  the  public  at  large, 
and  far  from  advantageous  to  the  profession.  That  our  workhouse  infir- 
maries deserve  greater  attention  and  regard,  that  the  principles  upon 
which  they  are  conducted  ought  to  be  in  every  sense  more  liberal,  is  as 
certain  as  it  is  true  that  reforms  in  an  opposite  sense  are  desirable  in  the 
hospitals.  The  public  now  point  to  the  hospitals  as  one  of  the  things 
an  Englishman  may  boast  of:  the  public  do  not  know  that  they  ate 
enacting  the  old  story  of  St.  Crispin,  and  filching  from  the  medical  man, 
directly  and  indirectly,  what  they,  the  public,  ought  to  pay  for  fairly  and 
honestly.  But  we  abhor  the  cry,  ad  misericordiam ;  we  are  ourselves  to 
blame  for  the  self-inflicted  losses — self-infiicted,  because  we  submit  to  the 
vicious  system  of  giving  hard  labour  without  the  reward  that  every 
labourer  may  justly  claim;  what  we  would  wish  to  impress  upon  the 
promoters  of  hospitals,  is  the  necessity  of  reform  in  the  management  of 
institutions  which,  with  an  improved  system,  might  be  rendered  at  least 
twice  as  useful  by  affording  aid  to  twice  the  number  of  sick  poor,  and  by 
excluding  those  for  whom  the  charities  never  were  intended.  We  are 
unable  to  consider  this  question  fully  at  present,  but  we  would  submit 
one  calculation  to  our  readers,  which  may  induce  them  to  reflect  a  little 
more  deeply  upon  the  point  suggested : 

"We  find,"  says  the  author,  "that  in  London  4,212  beds  are  mamtained,  and 
37,886  patients  treated,  at  an  annual  expense  of  172,121/. ;  whereas  in  Paris, 
6,854  beds  and  87,007  patients  only  cost  162,732/.  a-year." 

From  our  acquaintance  with  haspital  statistics,  and  fi:om  the  authorities 
and  official  documents  referred  to  in  the  pamphlet,  we  have  reason  to 
believe  the  author's  statistical  data  to  be  corrects  Oar  general  opinion 
of  the  conclusions  we  have  already  expressed. 


Art.  X. — Diseases  of  the  Heart,  their  Pathology,  Diagnosis,  and  Treed" 
fnenU,  By  W.  O.  Markham,  M.D.,  Fellow  of  the  Royal  College  of 
Physicians,  Assistant-Physician  to  St.  Mary*s  Hospital.  —  London^ 
1806.     pp.  346. 

Dr.  Markham  has  here,  without  "  pretending  to  offer  the  reader  a  fuU 
and  didactic  relation  of  all  that  may  be  said  concerning  diseases  of  the 
heart,"  brought  together  a  great  deal  of  information  likely  to  be  very  useful 


1856.]  The  Waien  of  Aix^arCliapeUe.  i5T 

to  the  stadent  and  general  practitioner.  It  is  matter,  however,  which  is 
to  be  found  elsewhere.  Dr.  Markham  has  au  admirable  field  for  original 
observation  at  his  disposal — ^he  is  an  able  physician ;  we  should  therefore 
have  been  better  pleased  to  have  met  him  as  an  original  observer.  Much 
has  been  done  towards  advancing  cardiac  pathology;  this  branch  of 
medical  science  is  by  no  means  behind  other  departments  of  medicine. 
Still,  much  remains  to  be  done.  This  has  again  forcibly  suggested  itself 
to  us  in  the  perusal  of  Dr.  Markham*s  volume.  The  relations  existing 
between  cardiac  and  cerebral  symptoms  in  acute  rheumatism,  the  con- 
nexion between  albuminuria  and  cardiac  asthma,  one  of  the  most 
distressing  and  intractable  affections  to  which  the  heart*s  functions 
are  liable,  are  points  upon  which  information  is  much  wanted.  The 
physical  signs  of  diseases  of  the  right  side  of  the  heart,  again,  are  open 
to  investigation ;  and  we  may  point  to  the  pathology  and  diagnosis  of 
aneurism  as  well  worthy  of  further  inquiry.  Nor  can  we  think  that 
fatty  degeneration  of  the  heart  is  a  subject  upon  which  some  new  light 
may  not  be  thrown.  These  are  some  of  the  points  to  which  we  hope 
that  future  inquirers  will  direct  their  attention,  which  they  can  scarcely 
do  without  reaping  a  good  harvest.  It  is  in  these  fields  that  we  wish 
and  expect  to  meet  Dr.  Markham  again,  because,  without  wishing  to 
detract  from  the  utility  of  the  present  volume,  we  feel  satisfied  that  his 
talents  and  abilities  will  there  meet  with  a  greater  reward. 


Art.  XI. — The  Swrgeomle  Vade  Mecum,  A  Mamwl  of  Modem  Sxvrgery. 
By  Robert  Druitt,  Licentiate  of  the  Royal  College  of  Physicians, 
London,  Fellow  of  the  Royal  Medical  and  Chirurgical  Society,  of  the 
Medical  Society  of  London,  &c.  Seventh  Edition.  Re -written,  much 
Improved,  and  Illustrated  by  Three  Hundred  highly-finished  Wood 
Engravings. — London,  1856.     pp.  760. 

It  is  unnecessary  for  us  to  say  more  of  this — the  seventh  edition  of  a 
work  deservedly  popular — than  that  it  contains  a  large  amount  of  new 
matter,  and  that  the  most  recent  improvements  in  surgery  receive  full 
consideration  and  illustration.  Dr.  Druitt's '  Vade  Mecum'  in  every  way 
merits  the  confidence  of  the  student  and  practitioner,  and  has  our  very 
warm  commendation. 


Art.  XII. — TraUS  Pratiqys  dee  Propriites  Curatives  dee  Eaux  Thermdlee 
Svlfareueee  d Aix-lc^Chapdle,  et  du  Mode  de  leur  Emploi.  Far  L. 
Wetzlar,  D.M.,  M^decin  aux  Eaux  d'Aix-la-Chapelle,  Membre  de 
plusieurs  Soci6t4s  Savantes. — BonUj  1856.     pp.  82. 

A  Practical  Treatise  on  the  CurcUive  Potvers  of  the  Svlpliwroue  Thermal 
Springe  of  AisD-la-Ghapelle,  and  on  the  Mode  of  Administering  them, 
"By  L.  Wetzlar,  D.M.,  Physician  to  the  Baths,  &c. 

Wb  apprehend  that  the  daily  increasing  facilities  of  travel  will  cause  the 
annuid  migration  of  our  countrymen  to  the  baths  lying  in  the  volcanic 
regions  of  the  Rhine  and  Bohemia  to  present  a  corresponding  increase 
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after  eacb  session  of  Parliament.  It  behoves  the  medical  man  of  this 
country  to  make  himself  acquainted  with  the  characters  and  properties 
of  those  watering-places  which  are  most  in  request  among  our  country- 
men, or,  rather,  offer  the  most  probability  of  aiding  the  invalid  in  the 
recovery  of  his  health.  Among  these,  Aix-la-Chapelle  occupies  a  pro- 
minent place.  Situated  on  the  great  route  to  the  antiquities  of  Cologne, 
and  the  yet  more  fascinating  charms  of  the  ''  wide  and  winding  Rhine," 
it  is  one  of  the  most  accessible  of  the  German  watering-places,  while  the 
chemical  and  physical  constitution  of  its  water  renders  it  of  great  value 
in  a  variety  of  chronic  affections,  which  we  frequently  attack  in  vain  hj 
the  ordinary  forms  of  medication. 

Dr.  Wetzlar  favours  us  with  the  results  of  a  personal  experience  of 
twenty-three  years.  The  contents  of  his  book  entirely  accord  with  the 
title.  The  details  of  numerous  interesting  cases  illusi^te  the  doctrines 
which  he  promulgates,  and  give  to  the  latter  a  more  definite  character 
than  is  always  met  with  in  the  writings  of  balneologists.  The  diseases 
in  which  the  sulphurous  waters  of  Aix-Ia-Chapelle  are  chiefly  beneficial 
are  chronic  rheumatism,  old-standing  syphilitic  disease,  and  chronic  afifec- 
tions  of  the  skin.  Other  morbid  conditions  are  benefited  by  the  exter- 
nal and  internal  administration  of  these  waters,  but  there  is  one  disease 
which  has  repeatedly  been  brought  under  notice  of  late,  and  which 
appears  to  be  more  amenable  to  treatment  by  the  Ai;x  waters  than  by 
any  of  the  ordinary  pharmaceutical  preparations — it  is  the  fatty  dege- 
neration of  the  muscles  characterizing  what  Cruveilhier  has  termed  pro- 
gressive muscular  atrophy.  Four  cases  are  given  in  detail,  in  which  the 
results  are  extremely  favourable. 

The  use  of  the  waters  is  inadmissible  in  fevers,  acute  inflammatory 
affections,  active  congestions,  and  in  plethora;  in  tubercular  disease, 
diseases  of  the  heart,  aneurism,  hsdmorrhage,  cardialgia^  recent  dian*hoeas ; 
and  in  pregnancy. 

To  this  brief  simimary  of  the  indications  and  counter-indications  for 
the  therapeutic  employment  of  the  Aix  waters,  we  would  add  our  hearty 
commendation  of  the  tone  which  pervades  Dr.  Wetzlar's  book.  Medical 
men  anxious  for  information  on  the  subject,  will  find  it  a  useful  and  trust- 
worthy guide. 


Art.  XIII. — The  Medical  Remembrancer,  or  Book  ofEmergendeB;  concisely 
poinlhig  out  the  immediaie  Treatm/ont  to  be  adopted  in  Caeea  of  Poison- 
ing, Drowning^  Apoplexy,  Bums,  and  oUier  Accidents,  icith  the  Testa 
for  the  principal  Poisons,  and  other  useful  information.  By  Edward- 
B.  L.  Shaw,  late  Surgeon  to  the  Boyal  Humane  Society.  Fourth 
Edition,  re- written  and  much  enlarged,  by  Jonathan  Hutchinson, 
Surgeon  to  the  Metropolitan  Free  Hospital. — London,  1856.  pp.  107. 

TiiE  subject-matter  of  this  little  book  is  sufiiciently  indicated  by  the 
title,  which  we  have  given  in  fulL  The  contents  are  arranged  alpha- 
betically, so  as  to  be  very  easy  for  reference;  and  the  whole  constitutes, 
what  it  undertakes  to  be,  a  compendious  and  very  portable  vcuie  mecum 
for  the  medical  man.  The  information  the  booklet  imparts  is  correct, 
suitably  selected,  and  very  properly  condensed. 
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Art.  I. 

The  Blood — lU  CJiemistry,  Physiology,  and    Pathology.     "By  Thomas 
WiLUAMS,  M.D.,  F.L.S.,  PhysiciaQ  to  the  Swansea  Infirmaiy. 

{CmUinuedJirom  No.  29,  j).  207.) 

In  the  animal  series,  the  fluids  and  the  solids  exhibit  a  never-varying 
relation  to  each  other.  Where  the  machinery  of  the  latter  is  of  low 
standard,  the  former  is  simple  in  chemical  and  vital  composition.*  As 
new  organs  are  added  to  the  organism  in  the  zoological  series,  so  new 
principles  or  elements  are  developed  in  the  fluids,  and  conversely  as  the 
scale  is  descended.  This  proposition  was  discussed  at  length  in  former 
papers.  Of  course  it  is  not  given  as  an  unexceptionable  rule.  Thus 
expressed,  it  may  probably,  as  details  of  structures  are  more  and  more 
amassed  by  special  and  improved  observation,  come  to  wear  too  absolute 
a  form.  It  was  then  stated  that,  in  going  down  the.  series,  the  disap* 
pearance  of  an  organ,  or  a  system  of  organs,  from  the  solids,  implied 
necessarily  the  cessation  in  the  fluids  of  those  products  which  such  an 
organ  or  system  was  designed  to  elaborate.  But  another  method  of 
descensive  simplification  was  then,  also  explained.  It  was  shown  that  even 
the  ultimate  histological  elements  grew  more  and  more  simple.  This 
idea  was  supported  by  the  history  of  the  muscle  and  nerve  tissue  in  the 
scale.  It  is  self  evident  that  the  bile  of  an  annelid  or  an  echinoderm 
cannot  be  so  complex  a  fluid  as  the  bile  of  a  mammal ;  because,  flrst,  the 
biliary  organ  in  the  former  instances,  by  which  that  bile  is  secreted,  is 
more  simple  than  it  is  in  the  latter;  and  secondly,  because  the  fluid  finom 
which  that  organ  draws  the  product  of  its  action  is  more  simple.  This 
argument  applies  with  equal  furce  to  all  the  solid  systems  of  the  body. 
As  the  animal  chain  is  histologically  traced  downwards,  it  is  found  that 
the  higher  class  of  tissues  disappear  more  and  more,  and  that  the  less 
endowed  elements  acquire  a  greater  and  greater  predominance  in  the 
organism. 

Of  the  generod  truth  of  these  views,*  thus  recapitulated  after  much 
subsequent  study  and  observation,  the  author  is  still  convinced. 

The  system  of  the  fluids  does  not  constitute,  in  the  zoological  series, 
an  independent  chain.     A  study  of  this  system,  apart  from  its  con- 

•  See  the  aathor^  preceding  papen  in  this  Seriew  for  October,  1869,  January,  18S4, 
January,  186ft. 
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nexiona,  wonld  lead  to  no  useful  results.  Viewing  it  in  its  reciprocal 
relations  with  that  of  the  solids,  an  intelligent  observer  cannot  ascend  or 
descend  a  step  without  acquiring  a  new  idea  or  seizing  a  new  principle. 
The  fluids  act  and  are  acted  upon ;  this  is  also  true  of  the  parenchyma. 
The  reciprocity  is  an  endless  tangle.  No  one  point  more  than  another 
can  be  signalized  as  the  beginning  or  the  end  of  a  succession.  Thia 
difficulty  renders  the  present  inquiry  both  long  and  inyolved. 

If  it  were  required  merely  to  trace  the  comparative  chemistry  of  the 
animal  fluids,  the  problem  might  be  readily  solved;  but  it  is  required 
that  we  also  determine  the  varying  anatomical  relations  of  them  in  each 
class.  The  anatomical  place  of  the  nutritional  liquid  in  the  organism  is 
an  important  event  to  record.  From  this  fact  may  be  inferred  its  nutritive 
value.  Three  distinct  anatomical  situations  have  already  been  indicated. 
In  all  the  Polyp  and  Acaleph  families  it  is  contained  within  the 
digestive  system ;  in  the  Radiate  and  Annulose  classes  it  is  lodged  in  the 
general  cavity  of  the  body,  and  constitutes  a  well-marked  division ;  while 
in  the  MoUusca  and  Arthropoda  it  ofiers  all  the  characters  of  a  i)erfect 
circulatory  apparatus.  Such  are  the  outline  landmarks  of  this  inquiiy, 
aa  far  as  it  relates  to  the  invertebrate  animals.  It  has  already  been 
prosecuted  upwards  to  the  limit  of  the  Echinodermata.*  In  proceeding 
to  that  class  which,  on  the  ground  of  general  affinities,  may  be  placed 
next  in  the  upward  order,  many  anomalies  will  be  discovered  in  the 
systems  of  the  fluids.  The  entozoa  present  three  prominently  defined 
groups  —  the  Nematoidea,  the  Trematoda,  and  the  Cestoidea,  The 
Nematode  entozoa  unite  themselves  most  intimately  with  the  Gordiacee, 
coming  thus  into  immediate  contact  with  the  annelids,  t  The  trematodes 
are  organized  on  a  plan  almost  identical  with  that  on  which  the 
planariie  are  constructed.  There  are,  notwithstanding,  several  points 
of  difference.  In  this  direction,  again,  the  entozoa  are  united  by  a 
continuous  line  to  the  annelids.  The  Cestoidea  form  a  singularly- 
isolated  group.  By  their  zoological  affinities  they  are  related  only  to 
the  trematodes.  In  the  character  of  their  digestive  system  (if  indeed 
there  exist  one  at  all)  they  are  unique ;  in  their  fluid  syptem,  which  has 
never  yet  been  clearly  defined  or  correctly  understood,  they  stand  in  the 
animal  series  without  a  parallel  In  the  progress  of  the  present  papers 
it  will  be  shown  that,  in  the  nature  and  properties  of  their  paren- 
chymatous tissue,  the  cestoids  are  also  peculiarly  distinguished.  Des- 
titute of  a  distinct  digestive  system,  they  are  supposed  to  live  by  fluid 
imbibition  at  the  general  tegumentary  surface.  Destitute  also  of  an 
individualized   system   of    nutritive   fluids,    they   may  be   said   to   be 

•  See  this  Reyiew  for  January,  1864. 
t  In  indieating  this  alliance  between  the  Nematodes  and  the  Gordlns  Atmilj  of  the 
Kemcrtine  Annelids,  I  depend  upon  the  aocuraey  of  the  details  lately  published  by  Melssner 
(see  Zettschrift  fiir  WisMuschalftliche  Zoologie.  Mai  20, 1855)  with  reference  to  the  anatomy 
of  the  GordiacesB.  This  view,  however,  is  not  supported  by  Meissner  himself.  It  is  by 
8ieboId.  Meissner  denies  the  nematoid  affinities  of  GordiuB^  on  the  ground  of  a  striking 
difference  in  the  character  of  the  digestive  system.  But  if  his  account  of  the  stmctuiv  of  the 
integuments  and  the  reproductive  organs  in  Gordiua  and  Mermis  be  true,  they  must  stand  in 
very  close  proximity  to  the  nematoids.  It  will  be  my  duty,  however,  soon  to  show  that  the 
reproductive  system  of  these  two  annelids,  as  represented  by  him,  differ  so  widely  fW>m  that  of 
the  Rorlasix  and  Nemertidse  (so  extraordinarily  misunderstood  by  De  Quatrefages),  that  it 
would  be  more  consistent  to  place  Gordiua  amongst  the  Nematoids  than  in  the  ill-appointed 
class  of  the  Turbellarta.    Meissner  gives  no  account  of  the  fluid  system  of  Gordiufl. 
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redaced  to  the  level  of  the  protozoa.  But  this  is  to  anticipate  what  will 
be  afterwards  given  in  detail 

The  fluid  systema  of  the  entozoa  cannot  be  aatialactorily  studied 
without  the  previous  diacuesioQ  of  some  preliminaiy  points.  Is  there 
any  known  animal  whose  bodily  substance  consists  exclusively  of  solid  or 
aemi-solid  parenchymal  Do  the  amcebiform  animalcules  fall  under  such  a 
categoiyf  Are  tht^gn^rinsB  and  many  of  the  infusoria  to  be  thnsdefiuedt 
Let  these  points  be  passingly  considered  before  entering  at  length  on  the 
subject  of  the  entozoa. 

A  gregarina  approaches,  probably,  more  nearly  to  the  structure  and 
character  of  a  "  cell,"  than  the  other  protozoa.  It  a,  however,  more  like 
a  cell  in  its  mode  of  life  than  in  its  structure.  It  a  curious  that  by  the 
most  recent  observers,  while  the  "  veflicles"  of  all  the  protozoa  are 
admitted  not  to  be  nuclei,  but  vacuole^  the  vemcles  of  the  Qregarinse  are 
recognised  in  that  char&cter.* 


This  view  is  not  in  accord- 
ance with  the  author's  obser- 
vationa  If  the  vesiculie  in 
the  gr^^arina  be  cell-nuclei, 
then  the  veeiculie  of  all  the 
protozoa  can  be  none  other. 
The  same  definition  applies 
to  a  gregarina  as  to  anyother 
protozoon.  But  as  Auerbach 
has  lately  shown,  the  nuclei 
are  distinct  from,  and  may  co- 
exist with,  the  vacDoles  in  the 
am<eba.  This  animalcule  is 
a  mass  of  vital  parenchyma 
Its  Hniface  is  a  pellicle,  not  a 
cuticle.  It  is  ciliated  in  some, 
smooth  in  other  species,  t 
The  vesicule  is  single  (fig.  1)  fro^  mi 
in  some  species;  in  others,  t*"***™ 
neveral  are  present ;  but 
only  one  nucleus,  when  seen 
at  aU,  can  be  found  in 
one  individual     The  pelli- 


r® 


(dmlnble  papfr 
Bezlebungtn  dla 
Kmie.mil  Itirem  bl^KhenfUrmlgeu, 


■  Anertwch  (Zdtschlift  fUr  W.  L.,  &«..  December 
thu  expreuea  hlnuelf:— -  Wie  guDi  uden  Terhill 
CrcfruiDBii  mil  Hirer  membmiiJiieii,  ringitim  geechloii 

kernkfirpercben  eath&lleadEn,  elnem  Kvlmbluchen   liiuchmd  HhDllcbea  Kerue, 
EmiihruiiK  durch  AufgiDKong  dtr  uioKebendeti  FlUHrigkeit." 

f  1  oinndt  nndenund  bow  It  it  tbat  Hvenl  vrlUn  wbom  I  hare  coDiolted  (Siebold,  SMlD, 
Colin,  Venj,  ke.)  ibould  amit  all  refereoce  10  tbe  ciOattd  ■□tTihw  at  llie  gregulnc.  1  CKn 
ttoij  nccouDt  for  thli  omiHlon  by  suppoeliig  tbit  there  are  two  claim  of  gregariniB,  in  one  of 
whieh  tbe  pellicula  Is  dllitcd.  In  t)ie  otber  It  1>  ■mooth  or  noD^Uialed.  II  la  owt  ilgonxuly 
ciliated  In  tbe  gregarlnc  wbich  at  Ibli  Ksion  (Angatt)  Kbonnd  in  Ibe  llTer  of  tbe  cephalopoda 
and  the  oyaria  of  Lunibriait  and  Kait.—O.  Scolopetdra.  (See  p.  ti  Va.  Anat.  ITiyiloi.)  Th« 
■DrTaoe  Is  repraumled  hj  Siebold  ai  anclllaled.  Screnl  larietle*  flgqred  b;  lAijdlg  in  HtlUet'* 
Arcb..t811.  an  al»  rcpreaeoted  ■•  uocilkted.  If  tbej  ibould  be  decided  nuC  to  beGregarinc, 
then  they  Biiut  be  admitted  to  ba  agaittic  paramecia.  Bat  whether  they  be  Qrcgarliuo  or 
Fanmecia,  the  anatomj  of  them  M  docribed  la  the  text  nrlll  nnula  "~ 
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cula*  is  higbly  contractile.  In  virtue  of  the  Termicular  movement  of 
this  covering,  the  animal  is  observed  to  be  constantly  changing  its  form. 
In  the  elongated,  band-like  varieties,  the  extremities  are  cnrved  upwards 
or  downwaixls,  and  the  body  at  some  points  of  its  length  is  compressed 
from  the  band  into  a  thread-like  form. 


\^^/^ 


\. 


/ 


\ 

! 

i 


Fig.  2.  OregsriBft,  from  the  lirer  of  Fix.   8.    GregariiiA,    from    ttw 

Oetopu$  vulgarii.    Mag.  600  doMxa,  oran*  of  SabeUa  alvtoUtta. 

a.  One  of  the  Teoiclee.  a.  Vesicle. 

6.  A  contracted  outline,  taken  while 

the   object   was  in  Uie  act  of 

changing  its  shape. 

If  this  transverse  constriction  be  strong,  the  entire  substance  of  the 
body  is  cut  across.  The  author  has  repeatedly  witnessed  this  fissiparous 
act.  It  is  effected  by  the  powerful  circular  contraction  of  the  pellicida. 
The  characteristic  of  the  cuticle  of  a  gregarina  is  extreme  irritability. 
With  this  property  the  ciliary  coexists.  The  cilia  are  prolongations  of 
the  peUicula — a  direct  demonstration  of  the  identity  of  the  contractile  or 
irritable  and  ciliary  power ! 

What  is  the  nature  of  the  semi-fluid  vital  substance  {Korpermasse)  of 
which  the  entire  body  is  composed)  Is  it  a  pai-ticle  of  granular  proto- 
plasm, in  which  there  is  no  distinction  of  parts  into  fluids  and  solids) 
In  such  case  a  gregarina  may  indeed  be  defined  as  unicellular — ^the  vesicles 
as  nuclei.  This  view  is  certainly  untenable.  The  vesicles  are  not 
nuclei.  They  contain  no  nucleoli.  They  are  undoubtedly  of  the  same 
character  as  the  "  contractile  vesicles*'  of  the  iniiisoria.  They  do  not, 
however^  contract  so  visibly,  but  they  do  undergo  a  change  of  outline. 

*  In  describing  these  animals,  I  adopt  with  great  pleasure  the  terminology  proposed  by 
Mr.  Carter  in  his  recent  admirable  paper  on  the  Infhsoria,  published  in  the  Annals  and 
Magazine  of  Nat.  Hist,  ftr  Aug.  1st,  18d6. 
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If  they  were  nuclei,  oae  only  should  exist  ia  each  individu&L 
large  gregarinffi  of  thf  cepfaolopodB  several,  five  or  six,  of  vario 
may  be  Been  in  every  indi- 
vidual (fig,  2),     Moreover,  ^ 
they  are  not al ways  flpherica). 

In  many  -  instances  they 
are  elliptical  (fig.  4).  Some- 
timea  the  elongation  of  the  , 

vesicle  is  carried  so  far  as  to 
give  it  the  form  of  an  ali- 
mentary canal  in  the  axia  of  /<•  A° 
the  animal  (fig.  fi).                               /?  "U 

These  large  specimens  are  <!  n'  I   • 

&vonrable  for  the  determi- 
nation of  some  points  still 
mbjudice,  as  to  the  real 
nature  of  theso  parts.  In 
the  instance  of  fig.  5,*  the      -,    ,  -  .     ,„ 

vesicle  undoubtedly  changes  ToaoE.    Ffob  jvw  Jar. 
its  size.     At   one   moment  ■'"•"IK'")- 
it  is  seen  as  a  line,  at  another     ""  ^"^""^  '-^•■ 
it   is   much    more    obvious. 
It  is  not  so  easily  proved,  as 
in   the  infusoria,    that  the 
change   of  form    is  due  to 
the  contractile  power  of  the 
vesicle.      It    may    possibly 

result  from  that  compressing,  Fi«.  t.  PmuiiKiani  {?)    ui^ 

waving  movement  which  is  jSLiS'Vm^w™  ™'^f"i; 

incessantly  going  on  in  the  OTBj»iiimoriT.t»periBgio»poiiit 

stUTOuuding  sarcode  and  pel-  ^.  ^u'dangiud  dnn VAkie. 

licula.     Other  reasons,  how-  ^i"  "^""^  '■'  "°"U"  ""*• 

J         ■    _,  mriMgeil  m  row.. 

ever,  may  be  adduced  against 

the  theory  which  assigns  the  character  of  cell-nuclei  to  the  vesicles  in 

question. 

Under  certain  circumstances,  especially  those  of  the  partial  drying  of 
the  animal,  clear  pellucid  lines  may  be  seen  diverging  in  difierent  direc- 
tions from  the  vesicles,  connecting  the  larger  with  the  smaller,  and  appear- 
ing to  traverse  the  mid-plane  of  the  parenchyme.  A  gregarina,  especially 
a  ciliated  speciea,  may  be  likened  to  an  oval  cell  with  thick  walls,  flat- 
tened so  as  to  bring  the  opposite  sides  into  contact.  The  vesicles  and 
sinuses  would  then  occupy  the  line  of  contact.  The  existence  of  pellucid 
tubules  radiating  from  the  contractile  vesicles  has  been  observed  recently 
by  Mr.  Carter,  and  before  him  by  Spallsnzani  and  Kckhard.  Mr.  Carter 
describes  the  entire  system  in  J'aratnecium  aurtlia.     In  Glaucoma  leiit- 

'  I  Kmrwlr  know  whether  I  am  Jiullfled  In  alludlDg  to  ipaein  not  jrt  deKrlbed.  Tha 
uotUd  which  I  hsia  called  XiUt  JordanH,  1*  ■  mlnnte.  pun  while  worm.  kbimdBDIIy 
pment  In  certahi  tUUa  of  the  weMhcr  In  the  fine  nnd  of  Zanglu  Bty.  It  will.  I  tn»l,  ha 
both  llgnred  ud  dencrlbed  In  mj  rorthcBmlng  Report  on  the  Brltiih  Annelldi  In  the  Tnoa.  of 
the  Brltlih  AjdocUlion. 
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tillans,  not  only  the  yesicles,  but  the  radiating  canals,  have  been  seen  alao 
by  Mr.  Samuelson.*  Mr.  Carter  also  statesf  tha|  the  vesicula  prolong 
themselves  into  canals  in  amosba,  actiuophrys,  and  other  rhizopoda 
Satisfied  as  to  the  real  existence  of  these  vesicles  and  canals  generally  in 
the  protozoa,  this  excellent  observer  commits  himself  to  the  belief  that 
they  constitute  "  a  great  excretory  system ;"  and  **  should  this  system  have 
any  other  uses,  they  are  probably  similar  to  the  '  water-vascular  system* 

of  llotifera."t 

It  is  more  in  accordance  with  analogy  to  suppose  that  it  forms  a  nutri- 
tive system  j  that  the  fluid  impelled  by  the  contractile  vesicles  is  nutritive ; 
that,  although  at  some  points  it  may  escape  in  a  direct  manner  externally, 
it  is  not  the  less  a  nutrient  liquid.  In  the  infusoria  there  is  no  **  cavity 
of  the  body.**  Even  in  the  coelenterata,  the  gastric  canal  is  adherent 
externally  to  the  solid  parenchyme.  Analogy,  notwithstanding,  strongly 
supports  the  idea  that  **  the  vesicles  and  sinuses*'  of  the  protozoa  repi^e-» 
sent  the  perigastric  chambers  of  animals  higher  in  the  scale.  In  the 
gregarinffi,  a^istric  protozoa,  and  nearly  all  the  infusoria,  a  system  of 
contractile  vesicles  and  appended  "  sinuses**  (Carter)  or  tubuli  have,  then, 
according  to  the  concurrent  testimony  of  trustworthy  observers,  a  reed  eodH- 
ence.  Existing,  what  do  they  signify  ?  Can  they  mean  any  tiding  but  that 
they  are  a  nutritive  fluid  system  1  Is  it  i)08sible  that  an  excretoxy  system 
can  exist  without  a  receptive  and  a  circulating?  If  this  apparatus  of 
fluid  contained  in  vesicles  and  canals  constitutes  a  necessari/  and  constant 
integer  of  these  organisms,  it  undoubtedly  implies  a  great  complexity  of 
structure.  Such  organisms  are,  therefore,  not  unicellular,  but  policellular. 
But  compare  a  protozoon  with  an  acknowledged  cell — ^what  a  cell  is,  it  is  not 
easy  to  explain.  It  is  an  organic  molecule,  a  vital  unit,  susceptible,  within 
certain  limits,  of  an  independent  existence.     It  consists  of  a  centre,  a 

circumference,  and  an  intermediate  protoplasm.     Which 
^  is  the  Jirst,  productive,  and  necessary  element,  disputants 

have  not  determined.  Whether  the  nucleus  accretes 
the  protoplasm  and  the  involucrum,  or  whether  the  re- 
verse is  the  real  order  of  growth,  observers  cannot  telL 
But  take  a  detached  animal  cell,  one  which  floats  in  a 
fluid,  such  as  fig.  6.  A  cellule,  pregnant  with  contents, 
which  arises  by  a  spontaneous  act  in  a  protoplasmic  fluid, 
r»ff-  «.  ^  ««^«  what  is  its  life-history)  There  are  two  modes  of  expla- 
chjfaqueoui  (laid  of  nation — a  cellule  in  a  protoplasmic  fluid  may  arise  from 
i^f^/S^rf^tftl  *^®  simple  hardening  or  coagulation  of  the  latter.  At 
lucid  vemcies  and  first  a  graiiulc,  a  8olid  moleculc,  by  imbibition,  it  may 
bou'S/id^'br;  thin!  attain  to  the  dimensions  of  a  cell,  bounded  by  an  involu- 
ftimost   indetermin-  crum,  and  filled  by  liquid  or  semi-liquid  contents;  or, 

secondly,  the  cell-membrane  may  be  formed  first  by  the 


fkble  pellicle. 


»  An  excellent  obienrer,  who  read  a  paper  on  the  metamoxphoses  of  this  animalcule  at  the 
recent  meeting  of  the  British  Association. 

t  Annals,  fco-,  Aog.,  1856. 

{  Much  of  what  is  very  untrue,  both  anatomlcall/  and  physiologicaUy,  has  been  palmed 
upon  the  credulity  of  naturalists  in  this  country  and  in  Germany,  as  to  the  so-called  **  water> 
vtt(<cular  system*  of  the  Rotifera.  In  my  next  paper  in  this  Journal,  I  hope  to  show  that  anato- 
mists must  change  the  name  of  this  system  aud  their  views  as  to  its  uses.  The  fluid-system  of 
the  InfVuoria  is  more  like  that  of  the  Cestoid  Entoxoa  than  any  other  in  the  Inrertehrate  aeries. 
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simple  hardening  of  fibrin,  by  the  passage  of  the  proto^Usm  from  the 

fluicl  into  the  Ktlid  form.     A  cavity,  a  cell,  would  thea  b«  jkahioaed  by 

the  imbibition  of  fluid  from  without.    In  both  methods  the  process  would 

be  almost  mechaaical.     It  is,  then,  by  a  vital  act  of  the  solid  tissue  thus 

formed  that  the  cell  is  shaped  into  its  final  figure  and  siee.   The  imbibing 

power  of  the  cell-membrane  may  be  easily  rendered  evident  to  the  eye. 

The  corpuscles  of  the  chylaqueoua  fluid  in  Nai»  intermedia*  are  large, 

granular,  globular  bodies.     They  consist  of  an  aggregatloa  of  soUdi^ 

protoplasm,  and  the  cell  is  what  it  looks,  a  solid  mass  (fig.  8).     If  it  he 

treated  with  very  dilute  acetic  acid, 

it  assumes  the  form  presented  ia  7 

fig.  7>     By  a  similar  treatment  the 

flattened  form  of  fig.   6  may  be 

changed  into  the  globular.  • 

TheeKosmotio  property  of  these  |[ 
oells    is   not    so    readily    proved.  ■; 
One  of  the  earliest  signs  of  disease 
in   Ter^>ella  nebuloaa  ia  discover- 
able in  the  condition  of  the  oells    j,,(jo_^.i  n,  a  c 
of  the  chylaqueoua  fluid.     In  the  UqaSu^  ii Jl  or  a-^°  iC      Oe  chyimn^a^ai^i 
state  of  full   health  these  bodies  '""i^\  '"i"™''!',  ^      "'   'f-^.    ^^J™**"- 

^  ^^  TCTT  dilat*  bretic  acid.  much  frbUriied. 

are  filled  with  a  &tty  eemi-fluid 

material  of  high  refractiug  power.  In  disease  or  decay  these  peculiar 
secreted  contents  pass  out,  and  are  replaced  by  the  snirounding  fluid  ad- 
mitted into  the  interior  of  the  cell  in  the  unchanged  condition.  In  other 
words,  the  oell-wall  loaee  its  vital  elective  power.  Itisprobable,  then,  that 
every  cell  in  the  living  organism  is  the  scene  of  a  never-ceasing  double  cur- 
rent- — the  one  going  in,  the  other  going  out  of  the  interior,  l^motic  laws, 
now  well  established,  render  such  a  process  readily  comprehensible.  The 
mechanism  of  tbe  nutritive  act,  therefore,  ia,  in  a  general  sense,  the  same 
in  the  so-called  nnicellular  protozoa  as  in  a  simple  celt.  In  the  grc^a- 
riuK  the  food  is  taken  in  indiscriminately  at  every  point  of  the  sur&ce  ot 
the  body  by  imbibition.  The  food  consequently  must  be  in  the  fluid 
state.  On  this  point  all  observers  agree.  In  spongilla,  also,  this  is  pro- 
bably the  case.  But  it  is  generally  agreed  that  in  amceba,  actinophrys,  the 
rhizopodfl,  and  agastric  infusoria,  only  solid  alimentary  particles  are  taken 
as  ftwd.  Suppose  a  particle  of  solid  food,  animal  or  vegetable,  to  find  its 
Tay  into  the  substance  of  the  sarcoda.  It  is  closely  embraced  by  the  solid 
parenchyma.  It  is  now  liquified.  By  whati  This  little  globule  of  fluid 
is  then  imbibed  by  the  surrounding  sarcode — or,  by  the  same  process  of 
imbibition,  it  is  first  drawn  into  the  vesicles  and  canals,  and  by  them,  aided 
by  pressure,  distributed  throughout  the  body.  This  does  not  really  difier 
from  tbe  surface-absorption  as  it  occurs  in  the  gregarinie.  It  in  impos- 
sible to  conceive  that  the  solid  particle  ia  digested  in  the  substance  of  the 
amoeba,  for  this  implies  a  previously  secreted  special  solvent.  The  nutritive 
fluid  by  which  the  food-particle  is  resolved  is  more  probably  meked  in  and 
imbibed  by  the  aurrounding  parenchyma.  It  is  only  that  process  which,  in 
the  gregarina,  is  performed  by  the  surface.    If  this  surface- fluid-alisorption 

•  An  niidescribed  ipecia. 
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does  not  occur  in  the  case  of  amoeba  and  actmophtys,  it  is  because  in 
them  the  pellicula  differs  in  its  chemical  properties  from  that  of  the  gre- 
garina.  This  is  a  strong  ground  for  believing  that  the  cuticle  differs 
structurally  as  it  differs  in  its  properties  from  the  sarcode  substance 
underneath — ^that  it  is  not  the  latter  simply  solidified.  These  facts  clearly 
prove  that  there  are  few  points  in  common  between  a  simple  cell  and  a 
so-called  unicellular  protozoon.  The  simplest  animal  is  far  more  complex 
than  is  implied  in  the  word  '' unicellulfi^.**  The  fiiculty  of  locomotion, 
even  by  ciliary  agency,  is  unknown  amongst  **  cells.**  Cilia  occur  only  on 
fixed,  sedentary  cells ;  never  on  the  floating  variety.  They  are  designed 
to  impart  motion  to  an  external  body,  not  to  carry  the  cell  itself  from 
place  to  place.  The  system  of  contractile  vesicles  and  dependent  sinuses, 
so  genera)  in  the  least  organized  protozoon,  is  unknown  in  the  history  of 
cells.  They  are  not  comparable  even  to  the  circulatory  system  of  the 
vegetable  cell.  The  "sarcode" — a  most  indefinite  term— is  without  ex- 
ample amongst  ''  cells,'*  unless  the  semi-fluid  substance  which  has  lately 
been  described  by  Dr.  Walter,  of  Bonn,  as  contained  in  the  muscle-cells 
of  the  entozoa,  be  so  defined.  Its  composition  may  be  inferred  from 
that  of  the  food  upon  which  the  protozoon  subsists.  If  mcmy  cells  have 
been  engaged  in  producing  the  adult  amoeba,  it  cannot  be  said  to  be  a 
mono-cell. 

Fluid-absorption  by  the  surface  is  the  normal  method  of  feeding,  then, 
in  these  low  types  of  animal  life.  This  absoiptive  faculty  is  an  inherent 
property  of  the  substance  of  which  they  are  composed.  It  attracts  cer- 
tain aliments  as  gelatine  attracts  water.  Tissue,  distinguished  by  the 
same  character,  prevails  throughout  the  entire  class  of  the  entozoa.  It 
is  important  to  remember  this  fact.  Why  it  should  be  called  "  sarcode*' 
more  than  any  form  of  flesh,  is  difficult  to  understand.  It  forms  a  chief 
constituent  of  the  bodily  parenchyma  in  those  animals  in  which  the 
surface  fulfils  an  important  part  in  the  mechanism  of  alimentary  absorp- 
tion. In  the  cestoid  entozoa  it  will  be  afterwards  found  to  constitute  a 
predominant  structure. 

It  will  be  rendered  probable  in  the  course  of  this  inquiry,  that,  although 
imperfectly-defined  channels  for  the  reception  and  distribution  of  fluid  do 
really  exist  in  the  trematode  and  cestoid  worms,  as  in  the  protozoa^  such 
channels  play  a  very  subordinate  part  in  the  general  machinery  of  the 
nutritive  acts. 

The  reader  is  now  prepared  to  enter  upon  the  study  of  the  fluid-systems 
of  the  entozoa.  The  nematode  worms  are  not  only  zoologically,  but  his- 
tologically distinguished,  and  that  strikingly,  from  all  other  entozoa. 
They  difier  in  the  chemical  properties  of  the  chief  solids ;  they  difl^r  still 
more  remarkably  in  the  characters  of  the  fluid -system.  In  all  cases 
the  body  is  cylindrical  in  figure.  It  is  traversed  from  one  end  to  the 
other  by  an  alimentary  tube.  From  that  of  the  trematoda,  this  tube 
is  distinguished  by  the  existence  of  a  posterior  orifice.  The  nematodes 
are  furnished  with  a  general  cavity,  which  is  almost  entirely  filled  with 
a  vesicular  tissue,  in  which  a  chylaqueous  fluid  is  lodged.  A  vaso-fluid- 
system  does  not  here  exist — organa  genitalia  segregates.  These  are  the 
leading  distinctive  features  of  the  nematodes.  £ach  deserves  a  separate 
study.     Let  us  begin  with  the  integuments* 
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The  design  of  this  course  of  study  is  not  only  to  investigate  the  history 
of  the  fluids,  but  to  explore  the  structure  of  those  solid  organs  which  may 
explain  the  anatomical  position  of  the  fluids  in  the  organism,  or  illustrate 
their  chemical  composition.  The  integumentary  covering  of  the  nema- 
toids,  in  this  sense,  will  be  found  to  play  an  important  part.  Yibratile 
cilia  do  not  exist  in  this  class.  Neither  within,  on  the  viscera,  nor  on  the 
cutaneous  exterior,  have  they  been  detected  in  a  single  instance.  The 
entire  surfikce  is  smooth  (the  spines  of  some  species  excepted).  There  are 
no  express  provisions  for  breathing.  In  no  known  class  of  animals  is 
this  office  of  so  low  a  standard.  The  Jluida  of  the  body  are  not  in 
motion  as  they  are  in  the  annelids,  A  fixed  fluid  system  is  an  anomaly 
in  the  animal  kingdom.  Why  this  is  the  case  in  the  nematoda  wiU  be 
afterwards  explained. 

The  first  &ct  to  be  noticed  in  examining  the  tegumentary  system  of 
the  nematoid  worms,  is  the  complete  absence  of  those  peculiar  follicles 
(fig.  16)  which  constitute  so  marked  a  character  of  the  cutaneous  surfisu^ 
of  the  planarisa  and  the  nemertidae,  and  less  distinguishably  of  the 
trematoda.* 

No  fluid-hearvng  process  of  any  kind  can  be  seen  to  rise  above  the 
plane  of  the  epidermis.  This  fsust  is  by  no  means  devoid  of  interest :  it 
proves  how  little  these  worms,  in  a  respiratory  sense,  are  under  the  in- 
fluence of  the  medium  in  which  they  live;  it  proves  that  they  do  not 
respire  by  the  surface;  it  proves  specially,  that  no  gas  in  tJie  aeriform 
stcUe  can  penetrate  through  the  integument  into  the  visceral  cavity. 
There  is  no  cutaneous  plexus  of  vessels.  If,  therefore,  there  be  in  these 
entozoa  a  distinct  respiratory  function,  it  can  by  possibility  consist  only 
in  this — ^that  oxygen  in  solution  is  carried  into  the  system  of  the  worm  by 
the  sur&oe-absorbed  fluid.  With  this  supposition,  the  entire  physiological 
history  of  these  animals  is  conformable; — sluggish  muscularity,  low 
motive  and  sensitive  powers,  a  fixed  fluid  system ! 

The  integuments  in  this  family  of  entozoa  have  been  described  by  all 
writers  in  nearly  the  same  languaga  It  is  ^'  thick  and  cartilaginous** 
(Nelson) ;  "  chitinous"  (Walter) ;  '*  dense  from  fibrous  corium  and  struc^ 
tureless  epidermis*'  (Meissner).  Sieboldt  says,  '*The  body  of  the  hel- 
minthes  is  generally  surrounded  by  a  firm  skin,  which  may  be  separated 
into  a  thin  epidermis  and  partly  hard  d4yrmisr 

Meissner,  in  his  account  of  Gordius  and  MermiSf  describes  the  epidermis 
as  stracturdess,  Walter  applies  the  same  word  to  that  of  Oxyuris  or- 
nata.  If  by  this  word  it  is  to  be  understood  that  the  epidermis  in  the 
nematodes  forms  one  continued  amorphous  sheet  over  the  entire  body, 
the  author  can  only  state  that  is  a  word  which  will  lead  the  student  to 
the  most  egregiously  false  knowledge.  In  the  genera  Ascaris^  Strongyhts, 
Oxyuris,  and  Trichosoma^  which  are  so  common  and  familiar,  this  question 
can  most  easily  be  put  to  the  test  of  observation.  The  following  account 
of  the  integuments  has  been  more  especially  drawn  from  the  study  of  the 

*  It  has  snrprlsed  me  to  find  that  Meistner  (Zeituchrift  flir  WissenschiiftUche  Zoologie,. 
SO  Mai,  1895),  in  his  paper  im  Gordius  and  Mertnis,  does  not  allode  at  all  to  this  point  of 
stracture.  In  Oordius  aquaUciUt  which  is  by  no  means  uncommon  in  this  neighbourhood,  the 
cutaneous  follicles  are  very  ohrious. 

t  Anat.  of  Inr.,  by:  Siebold  and  Staanius,  trans,  by  Bnmet,  p.  103. 
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following  species — viz.,  Aicarit  lumhrieotdea,  A.  megaloe^hala,  A.  eap- 
gvlaria,  A.  tnmccdata,  A.  viyMtax.  But  the  author  believes  that  it  will 
apply,  with  slight  modifications,  to  the  entire  nematoid  &mi]y. 

The  epidermis  is  not  a  homogeneous  sheet,  but  a  highly-organixed 
covering.     It  consists  of  two 
9  distinct  planes  of  dense  car- 

tilaginona  scales  (fig.  9,  a,  c) ; 
each  scale  is  a  long  paiallelo- 
gram :  it  is  four  or  five  times 
as  loDg  as  it  ia  broad.  The 
adjoining  scales  are  united 
together  by  minutely  granu- 
lar lines,  in  the  course  of 
which,  at  regular  intervals, 
are  observable  a  stellar  ar- 
rangement of  graaulea  or 
thr^B  (6).  Undemeath 
this  superficial  layer  lies  a 
second,  the  scales  of  which 
K       «i_ij     ■  J  course  at  au  oblique  angle 

.u     ™oJiJC^^t]^«i-  with  refereuco  to  those  above 

a.  TEnS3«miin^J(l™^^™"  them.     The  two  sheets  thus 

a.  i.Th.coiu»ctu.giJi>«uddDU.  formed  are  cemented  toge- 

ther at  the  granular  lines  and  points  (A).  These  two  strata  form  a 
dense,  but  at  the  same  time  very  transparent,  envelope.  Though 
denee  and  cartilaginous,  each  individual  scale  is  perfectly  structure- 
less and  diaphanoua  A  large  piece  of  this  epidermis  may  be  moat 
readily  detached.  It  is  not  possible  to  discover,  throughout  the  extent, 
of  such  a  piece.^mypfl^/bra^tofM  whatever.  But  the  entire  epidermis  is 
firmly  attached  to  the  underlying  corium  by  means  of  a  dense  mass  of 
miaute  threads.  It  follows  that,  if  any  fluid  passes  firom  the  exterior  into 
the  cavity  of  the  body,  it  must  traverse  this  layer  in  one  of  two  methods 
— either  by  endosmoeis  through  the  diaphanous  substance  of  the  epi< 
dermal  scales,  or  through  the  lines  and  points  by  which  they  are  at  once 
separated  and  united.  That  the  suriaoe  is  capable  of  absorbing  fluid  Id 
these  worms,  is  beyond  disbelief  It  is  possible  that  follicular  perforatiomi 
may  have  eluded  the  search  which  has  been  made  for  them ;  but  the  foot 
of  the  faculty  of  absorption  cannot  be  disputed. 

The  next  layer  is  called  the  corium  or  derma.  It  is  described  by  all 
authors  as  consisting  of  a  fibrous  structure.  Walter,  the  most  recent 
observer,  defines  it  as  chitinous- layer:  "  Das  Corium  beateht  aus  einer 

?lashellen  homogenen,  dicht  mit  der  Epidermis  verbuudenen  Substanz." 
t  seems  as  if  he  saw  no  distinction  between  the  dermis  and  Epidermis. 
There  is  a  very  marked  one.  As  this  structure  constitutes  a  part  of,  and 
is  Id  intimate  connexion  with,  the  vesicular  tiaiue,  immediately  to  be 
described,  before  proceeding  further  let  ub  dispose  of  the  muscular  element 
of  the  tegumeotary  system.  It  is  commonly  said  to  form  a  dense  web  of 
fascicles,  running  in  various  directions,  hut  blended  into  a  solid  layer. 
The  error  of  this  accouut  may  be  readily  proved.  The  muscular  layer 
conaista  of  two  planes ;  the  outermost  is  made  up  of  large  visible  bundled 
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or  bociclea.  These  latter  embrace  luroularljr,  and  with  great  r^uLuity, 
the  body  of  the  wonn.  Each  fascicle  is  conatitnted  of  a  great  number  of 
seconduy  tubules. 

The  circular  disposition  of  the  primary'  bandies  it  is  which  gives  an 
annvlar  wrinkled  character  to  the  integuments  of  the 
large-sized  nematodes.    But  a  clear  distinction  ahoiild  iO 

be  drawn  between  this  annular  appearance  and  those  a  i 
deep-laid  segmental  formations  which  characterife  this 
B^atem  in  the  annelids.  tTademeatfa  the  circular 
layer  of  muscular  stratum  lies  one  whose  foacicles 
observe  a  longitudinal  direction ;  but  this  layer  is  very 
much  less  developed  than  the  circnlar. 

The  ultimate  fibre  preeenta  all  the  characters  of  a 
tube  or  cylinder.  The  walls  are  streaked  with  minute 
longitudinal  threads,  between  and  amid  which  granules 
are  interspersed  (fig.  10,  a,  b). 

The  interior  of  each  cylinder  is  apparently  filled  p^  ,,,  uiamMemm. 
with  a  homogeneous  semi-fluid  sarcode  substance.  cnUr  aim  at  AuarU 

Walter  sutea  that   he  has  observed  the  aarcode  -v"*™**-**- 
flowing  out  of  these  tubes  in  Oxywis  Omata!     If  tubSiI^  "X^tir    b 
this  be  a  fluid,  of  course  it  cannot  be  the  seat  of  the  '''5'J^-.  _™__ibi1  ths 
contractile  power  of  the  muscle.     This  must  reside  in  Dinute  uimd>  «  flbm 
the  fibrous  waU  of  the  tubule.*  ?ub'i^i™='^.'"°'' 

So  transverse  striatiuDS  occur  in  the  muscles  of  .  ?'  '  ^  ""  *  'hw 
the  entozoa.     The  whole  type  of  the  organized  solids  lriih*>fn»dH*fl<ii<L 
is  below  such  a  peaaibility. 

In  connexion  with  the  tegamentary  system,  should  be  spoken  of  those 
peculiar  reddish  lines  most  evident  in  the  genus  ascaris,  especially  in  the 
iumbricoid  species,  which  run  along  the  sides  of  the  body  from  the  head 
to  the  taiL     These  lines  are  shown  in  section  in  fig.  11,  a  a.  (p.  470.) 

By  all  anatomists  they  sre  described  as  veiaeb. 

Atcaru  Utmbricoxda  of  the  sheep  or  lamb  is  moet  suitable  for  an  in- 
quiry into  their  structure.  By  a  little  manipulation  they  may  be 
detached  as  threads  in  long  pieces.  Thus  placed  under  the  microscope, 
it  may  be  suppoeed  that  their  real  nature  may  be  determined  with 
fiicdlity.  The  point,  however,  is  very  difficult.  The  chief  bulk  is  made 
np  of  solid  muscular  and  nervous  fibres.  In  the  centre  courses  a  hollow, 
fluid-bearing  channel.  It  is  very  small,  compared  with  the  thickness  of 
the  entire  band.  This  hollow  channel  is  undoubtedly  filled  with  the 
cavitary  fluid.  This  &ct  is  proved  by  throwing  a  thin  coloured  injec- 
tion along  the  line  of  the  intestine.  It  fills  this  channel.  In  fig.  12  is 
represented  a  longitudinal  section  of  this  red  line,  slightly  compressed, 
under  the  microscope.  It  is  oomposed  of  four  elements.  The  first  are 
the  pigmented  gnmules,  to  the  presence  of  which  is  due  the  colour  of 

■  Proranr  ElUi.  In  m  prnper  Istel;  l^d  before  Uie  Boral  Sodelr,  thu  docribo  the  dUTcr- 
enoe  bet>n«n  roluaUry  ■nd  inToliinl»T  mmcLqj: — "In  nriiher  toluntary  nor  fnToluotaiy 
miuclu  <■  tliB  fibre  of  tbe  nitnre  at  ■  nil.  bnt  In  batli  li  eonpoHd  of  tnlnuU  Umada  or 
Abrili.  Ill  tDrfuiF-aippeiruice  In  both  Undi  ot  moHlt  ulloin  of  ttie  luppoddon  Ihitl  In  botli 
II  la  coiutruoted  In  m  almllu  way— munelr.  of  anull  putielu  or  '  unona  elimenli.'  and  that  a 
dlfferenca  In  tha  airmugvount  of  Itaue  elemanla  glrn  a  dotted  appearxDH  to  ths  Inrolunlarj, 
ae  ttrioHuii  to  Iha  TOluntai]'  llbn*."— ■  Froceedinii,'  Ko.  JI. 
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these  so-called  Teasels.     These  granules  are  chiefly  sitii&ted  on  the  ex- 
tenor,  but  they  are  also  distributed  between  the  fibres.    Kext  is  oba^rred 


Fig.  11.  TnnneiKHetiaBor^HarliEiiiiMeaUnonlieibecp. 

u.  a.  L«t«nil  r«d  bandi  id  Kctioo.  A.  Inlcatiiw. 

c.  AbdonuQB]  nerroufl  chord.  d.  BflprodDctire  orgaaa  Id  ivctioo. 

f,  *,  iDnrmKntlOD^tadiiulLBjer ortFgomnitvjiniiBdn- 
f,  Seoond  Ujer.  or  ciioulH  mnBckva.  f.  Coviua- 

the  fascicles  of  the  mnacolar  element,  the  stmctnre  of  which  is  the 
sftine  as  that  of  the  circular  bands  alr^f  described.  Bub  amongai  tba 
latter  is  seen  a  thread,  dirtinguiahed  from 
them  ill  structure.  It  is  &  small  nervous 
eor<l,  the  course  of  which  is  traceable  by 
the  fatty,  high-retracting  substance  by 
which  it  is  filled.  Thiu  optical  charaotw 
belongs  to  the  nerves  of  all  the  tissues  in 
the  untozoa.  In  the  echinodermata,  nearly 
all  nervous  threads  are  accompanied  by  a 
more  or  leas  distinct  deposit  of  red  pig- 
ment granulea.  In  the  absence  of  re^  blood, 
it  seems  to  answer  the  purpose  of  biBmato- 
sine  in  attracting  oxygen.  This  is  but  a 
supposition.  If  there  be  in  it  any  truth, 
[.  IS.  Lon((ti>d!i>>]  Hdion  of  r«d  it  Would  equally  apply  to  the  corresponding 
iiMi,rtot2,rari,UmhTirMa.  Coloured  Hues  in  the  eatozoa,  for  it  should 

Tn/^r?!  fb^6  ^°li£,1^^.  U;  ^  s****^  ^'^*-  *•"*■  ahdoraioal  nervous  corf 
!iiUr  fMdcki.  in     ascaria     is     also  sutrounded    by    red- 

coloured  grauulea. 
t  is  thns  shown   that  the  lateral  reddish  lines   in  Aaearu  Iwnbri' 
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coidea  are  not  Ye8Bel&  If  they  be  not  yessels,  there  U  no  other  vcucular 
system  in  any  species  of  nematoid  worms.  This  statement  does  not  rest 
exclusively  upon  the  facts  just  stated.  It  is  corroborated  by  an  extensive 
search  among  several  of  the  nematoid  genera.  The  author,  after 
numerous  and  difficult  examinations,  has  concluded,  that  in  the  nematoid 
entozoa  neither  a  water- vaacidar  nor  a  ''  blood-vascular"  system  exists. 
This  conclusion,  although  negative  in  its  bearing,  is  of  service  to  science. 
It  determines  the  zoological  standard  of  this  family  of  animals.  It  sheds 
a  ray  of  light  upon  the  ill-understood  fluid-system  of  an  interesting  clasa 
In  presence  of  a  degraded  apparatus  of  organized  solids,  a  complex 
hydraulic  machinery  is  not  found  in  nature.  If  in  these  worms  there 
obtained  a  vaso-fluid  83rstem,  then  every  system  of  solids  in  the  organism 
would  be  raised  in  standard,  and  the  entozoon  would  become  an  anomaly 
in  the  animal  scale.  But  these  reflections  are  premature.  It  should  }>e 
stated  in  this  place  that  a  structure  having  apparently  the  same 
character  as  that  of  the  longitudinal  lateral  bauds  in  Asca/ris,  has 
been  described  by  Meissner  in  Gordius  and  Mermis  as  a  '*  Secretions- 
organ."* 

In  interpreting  these  parts,  Meissner  seems  to  be  guided  by  the  views 
of  Siebold  and  Van  Beneden  with  reference  to  the  ''  water-vascular 
system"  atid  the  so-called  '*  caudal  vesicles"  of  the  trematode,  cystic,  and 
oestoid  entozoa.  The  author  will  adduce  strong  evidence  in  his  next 
communication  to  this  Journal,  to  show  that  this  analogy  is  without  any 
foundation  in  truth.  If,  as  supposed  by  Meissner,  they  are  excretory 
organs,  there  is  no  such  excretory  organs  in  any  other  annelid.  In  the 
uematoids,  the  lateral  bands  are  not  an  organ  of  excretion.  This  point  is 
beyond  doubt.  In  this  place,  therefore,  it  is  not  necessary  to  say  more 
on  this  subject.  But  let  it  be  remembered  that  the  vessel-like  channel 
which  is  embedded  in  the  lateral  longitudinal  bands  of  Ascaris  communi- 
cates freely  with  the  general  cavity  of  the  body,  and  that  the  fluid  by 
which  it  JA  filled  is  identical  with  the  cavitary  fluid. 

If  these,  so-called  by  the  German  anatomists  "  secretions-organe,"  were 
organs  of  secretion  or  excretion,  they  should  be  present  under  some  form 
or  other  in  all  the  genera  of  this  order.  The  truth  is,  that  the  lateral  bands 
are  detectible  only  in  the  genus  Ascaris.  In  the  smaller  nematoids,  no 
trace  of  them  can  be  discovered.  In  an  account  of  the  anatomy  of  these 
worms,  Lieberkiihn  says,  —  ''Die  sogenannten  Seiten-,  Bauch-,  und 
Rucken-linien  habe  ich  nicht  mit  Sicherheit  auffinden  konnen."t 

Leideyj:  does  not  allude  to  them  in  his  description  of  Ascaris  infecta. 
The  fact  is,  that  in  the  present  imperfect  state  of  knowledge  with  reference 
to  the  nature  and  mechanism  of  secretion  in  the  lower  invertebrata, 
fiecretoiy  and  excretory  offices  are  assigned  to  parts  and  organs  which 
have  nothing  whatever  to  do  with  such  functions. 

*  In  M.  aOdcatu  and  M.  niffresceru,  Heissner  flgni'M  three  **  secretionsorgane/*  of  which  one 
resU  on  the  abdominal  nenroas  cord,  the  other  two  being  altoatedone  on  either  side.  In  Oifrdku 
there  is  only  one — the  abdominal.  He  gives  an  extraordinary  account  of  these  **  secretions- 
organe."  They  are  tubular  ducts,  which  begin  in  open  orifices  near  the  mouth,  and  end  in 
oiten  outlets  near  the  tall.  These  tubes  are  filled  with  cells.  The  cells  are  excretory  pro- 
ducts  I  Chauvet,  quoted  by  Heissner,  believed  this  canal  to  be  connected  with  the  reproductive 
system.  Uertholt  and  Siebold,  again,  express  different  opinions.  Vide  Zeitschrift  flir  Wissen- 
Bchafiliche  Zoolog.,  20  Mai,  1855. 

t  Miiller's  Arcbiv,  1855.  {  Flora  and  Fauna  of  Liriog  Animals,  1858. 
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At  a  future  stage,  this  question  will  be  further  discussed 

Let  us  now  revert  to  fig.  11,  in  order  to  consider  another  important 
element  of  the  integumentary  system  of  the  Nematoidea — namely,  the 
vesicular  tissue  and  the  corium,  (^,  hj  fig.  11.) 

The  author  would  define  the  *'  vesicular  tissue"  as  consisting  of  a  mass 
of  pyriform  vesicles  depending  into  the  cavity  of  the  body  from  the 
internal  surface  of  the  integuments,  each  vesicle  having  its  base  directed 
towards  the  intestine,  and  its  neck  towards  the  cutaneous  surface. 

In  some  genera,  so  considerably  developed  is  this  tissue,  that  it  lite* 
rally  fills  the  splanchnic  interval  which  divides  the  intestine  from  the 
integument ;  in  others,  on  the  contrary,  it  is  much  less  evident.  Under 
the  latter  circumstances,  a  clearly-marked  perigastric  cavity  exists.  This 
tissue  does  not  appear  to  be  unknown  to  anatomists.  By  dififerent 
observers  it  has  been  variously  iuteq)reted. 

Charvet  thinks  that  it  forms  the  glandular  origin  of  two  canals  which 
are  said  to  unite  in  the  caudal  vesicle.  Berthold  associates  it  with  the 
generative  system ;  Dujardin  assigns  to  it  a  muscular  nature ;  Siebold 
partakes  in  the  opinion  of  Charvet,  and  compares  it  to  the  *'  Pflan-' 
zeuparenchym.**  Meissner  also  speaks  of  "  der  grossen  Aehnlichkeit  der 
ZeUen  des  Zellkorpers  mit  Pflanzenzellgewebe.**  Meissner^s  description 
relates  to  this  cellular  body  only  as  it  occurs  in  Gordius  and  Jlermis,  He 
figures  it  as  lined  by  a  distinct  membrane,  and  consisting  of  cells,  polyhedral 
from  pressure,  in  each  of  which  is  contained  a  well- marked  nucleus.  He 
then  proceeds  to  show,  by  the  use  of  various  reagents,  its  chitinous 
composition.  He  seems  to  be  of  the  opinion  of  Siebold,  that  it  consti- 
tutes an  organ  of  secretion,  and  further  suggests  that  it  may  have  some- 
thing to  do  with  the  formation  of  cellulose.* 

The  following  description  has  reference  only  to  this  tissue  as  it  occurs 
in  the  nematoid  eutozoa.  It  has  been  stated  already,  that  the  corium 
{^g.  1 1,  g,)  consists  of  a  cellular  layer,  which  lies  immediately  under- 
neath the  thick,  leathery,  yet  transparent  epidermis.  It  is  connected 
above  with  the  epidermis,  but  its  most  important  relation  is  with  the 
vesicular  tissue  beneath.  An  ins|jection  of  fig.  11.  will  render  this 
evident.  It  is  seen  that  the  necks  of  a  large  number  of  the  pyriform 
vesicles  {h)  pass  through  the  layer  of  muscles  {e  and/)  outwards,  as  £eu: 
as  the  corium  or  dermis,  in  which  they  are  lost.  The  structure  of  the 
dermis  is  precisely  the  same  as  that  of  vesicular  tissue.  It  forms  but  a 
thin  layer.  The  leathery,  dense  character  of  the  integument  is  due,  not  to 
the  corium,  but  to  the  epidermis.  The  great  mass  of  the  vesicular  tissue 
is  adherent,  and  forms  a  flocculent,  spongy  lining  to  the  internal  surface  of 
the  integument.  Every  vesicle  does  not  pass  out  into  the  tissue  of  the 
dermis.  The  great  majority  run  together  to  form  an  areolar  layer  on 
the  internal  surfiskce  of  the  muscular  stratum.     The  areoUe  of  this  layer 

*  At  8  Aitore  time,  when  in  the  course  of  these  papers  it  becomes  mj  duty  to  treat  of  the 
fluid  syntem  of  Nemertine  Annelids,  it  will  be  rendered  very  probable  that  Meissner  has 
mistaken  the  ovarian  system  for  the  **  ;fieU-k5rper»**  and  that  which  he  calls  the  reproductiTe 
organs,  is  a  part  of  the  alimentary  system.  De  Quatrefages'  account  of  the  organizi^on  of 
the  Nemertidie,  and  Meis»ner*8  of  the  Gordiaceic,  cannot  both  be  true.  I  am  at  present  strongly 
of  opinion  UuU  both  are  wrong.  De  Quatrefages  makes  no  allusion  to  anything  approacliing  to 
this  cellular  body  as  figured  by  Meiasner  in  Gorduu  and  MermUt  in  his  account  of  the  anatomy 
of  the  Kemertine  Annelida. 
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are  not  so  uniformly  and  regolarlj  Florence-flask-shaped  as  those  of  the 
tissae  which  depends  from  it  into  the  cavity  of  the  body.  The  vesicles 
of  the  latter  are  single  and  independent,  l^hey  a/re  pyrtform  bagSf  JUled 
with  a  fluid.  This  &ct  can  be  proved  incontestably  in  various  ways. 
The  first  proof  is  the  optical.  To  a  microscopically-trained  eye  such  an 
inference  would  be  at  once  accepted.  They  are  capable  of  being  filled 
with  fluid,  either  by  immersing  a  fresh,  but  slightly-dried  specimen  in  a 
thin  coloured  fluid,  or  by  injecting  such  a  fluid  indiscriminately  into  the 
cavity  of  the  body.  The  broad  end  or  base  of  each  vesicle  is  turned 
towards  the  intestine  or  central  axis  of  the  body.  From  the  base  of 
each  vesicle  there  extends  a  thread-like  process  of  areolar  tissue,  which 
ties  it  to  the  viscus.  In  the  genus  Aacaria  this  tissue  is  thus  much  more 
extensively  and  intimately  connected  with  the  intestine  than  with  the 
generative  organs,  which,  like  the  former,  are  cylindrical  tubules  occupying 
the  axis  of  the  body. 

This  arrangement  may  be  supposed  to  prove  that  the  fluid  contents  of 
the  vesicular  tissue  is  derived  directly,  by  absorption,  from  the  intestine. 
Such  a  conclusion  is  not  necessarily  true.  These  vesicles  are  capable  of 
being  filled  by  the  absorption  of  fiuid  through  the  cutaneous  surface. 
During  life,  the  nematoid  eutozoa  are  endowed  with  the  power  of  con- 
trolling this  absorptive  power — of  increasing  or  of  decreasing  it  at  will.* 
A  directly  contrary  statement,  however,  is  made  by  Siebold.  He  remarks 
that  these  worms,  when  pvJt  into  watery  die  by  bursting.  This  only  proves 
that  they  are  rapidly  killed  by  the  medium  in  which  they  are  immersed. 
It  does  not  prove  that  in  their  natural  element — ^the  animal  fluids — they 
are  incapable  of  controlling  this  absorptive  faculty.  What,  then,  is  the 
physiological  office,  and  what  is  the  homological  history  of  this  tissue? 
It  exists  in  all  the  nematoidea;  but  it  is  less  developed  in  the  viviparous 
than  in  the  oviparous  orders.  In  the  former,t  the  cavity  of  the  body  is 
almost  as  distinctly  marked  as  it  is  in  the  annelids;  in  many  species  of 
the  latter,  the  perigastric  space  is  almost  entirely  filled  by  the  vesicular 
tissue.  In  no  case,  however,  is  this  cavity  completely  obliterated.  It 
exists,  and  is  charged  with  a  considerable  bulk  of  fluid,  even  in  Aacaris 
hmhbricoidea,  in  which  this  tissue  is  most  exuberant.  This  fact  may  be 
placed  beyond  doubt  by  snipping  through  the  integuments  near  the  tail, 
and  then  holding  the  worm  with  the  head  uppermost  for  some  time  over 
a  cup.  A  large  quantity  of  fluid  will  rapidly  flow  out  It  is  quite 
certain  that  if  there  were  no  free  open  space  between  the  intestine  and 
integument,  the  fluid  could  not  thus  readily  escape ;  for  if  it  were  lodged 
entirely  in  the  cells  of  the  pyriform  tissue,  it  could  but  slowly  flow  out. 

*  Siebold  sayB, "  This  abflorbent  power  is  particularly  prominent  in  the  Acanthocephali. 
It  is  here  really  a  vital  act.**  The  discovery  of  the  vesicular  tissue  which  I  have  described, 
and  with  which  Siebold  does  not  seem  to  be  acquainted  in  the  least,  txpUdnt  thia  abtorpHve 
potoer.  This  distinguished  observer  father  states,  that  the  Echynorhynchi,  which  naturally 
absorb  only  a  little  liquid  into  their  flattened  and  wrinlcled  body,  will  swell  and  relax  alter- 
nately when  in  contact  with  water. 

t  To  this  fact  my  attention  was  first  drawn  by  Professor  Busk  at  the  Cheltenham  meeting 
of  the  British  Aitsociation.  Since  then  I  have  carefully  repeated  many  of  my  former  diiisec- 
tions.  In  StrongyluB  aurlcuUirU^  Atoarii  ocuroimito,  and  A»oari8  trigonura^  which  are  vivi- 
parous, I  find  that  the  vesicular  tissue  encroaches  upon  the  general  cavity  less  than  in  the 
oviparous  species.  In  examining  the  above  species  of  viviparous  entozoa,  I  could  not  convince 
myself  that  the  young  were  contained  in  the  general  cavity  qf  the  body.  lYofessor  Busic,  how- 
ever, stated  that  in  the  guinea-worm  that  was  really  the  fact. 
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Even  by  transverse  secttona,  it  ia,  however,  possible  to  show,  in  several 
species,  that  a  distinct  unoccupied  interval  exists  on  one  side  of  the 
intestine  (the  tissue  being  closely  attached  to  the  other),  in  which  the 
cavitary  fluid  has  a  free  longitudinal  channel.  In  the  small  ascarides 
which  are  found  in  so  great  abundance  in  the  intestines  of  fishes,  by  « 
transparent  view  it  is  very  ea^  to  bring  directly  under  the  eye  both  the 
dis|>08itiou  of  the  vesicular  tissue  and  the  aplauchnio  apace  which  inter- 
venes between  the  intestine  and  integument. 

'  In  many  instaccea  (as  in  fig.  IC)  the  tissoe 

assumes  the  form  of  bridle-like  proceasca,  ex- 
tending from  the  integament  to  the  intestine, 
and  tying  the  latter  so  finnly  down  as  to  rea< 
der  the  longitudinal  to-and-fro-motiou  of  the 
intestine,  so  characteristic  of  the  alimentary 
system  of  the  anneUds,  quite  imposaibla  Re- 
gular depoaita  of  fat  are  obaorved  in  many  casea 
(fig.  1 6,  c),  which  may  be  compared  to  the  s^- 
mental  developmenta  of  the  annelids.  It  i^ 
then,  to  be  understood  that  in  no  apeeies  doea 
the  vesicular  tissue  obliterate  the  peri-visceral 
space.  It  is  present  in  all  cases,  though  more 
markedly  in  some  instances  than  in  others.  Id 
all  caaee  it  is  occupied  by  a  fimd,  which  w  t/i^ 
Fig.  la.  A  iruipiRBt  lin  of  ■  only  nittriiive  fluid  in  the  orgaraim  qf  the 
K^lSMiMt'nTmtoid  uom^m  nmMtoid  entoitxm.  Before  proceeding  to  con- 
thaperitoDctuuoriDd.  aider  the  history  of  this  fluid,  let  us  revert  once 

**  Out  mora  to  the  vesicular  tissue.     Is  it  the  office 

5:  B^?^.w'Ju^  ihB  gtne.  **''*'»■*  *'*"*  **  **'*'  ^^^  '"'*'  ^^^  *"^y  ^7  "**• 

ninViijorthabudjr.  or  mechauical  absorption  from  without,  or  is  it 

*■  *'"™" '"'»-  designed  to  excrete  from  within  1  Can  it  be  said 

to  he  homologous  with  that  remarkable  system  of  cutaneous  follicles  (the 
bases  of  which  being  here  turned  outwards,  the  neck  being  directed 
inwards)  which  crowd  the  entire  aur&ce  of  the  body  in  nearly  all  the 
turbellaria,  and  which  almost  equal  in  site  the  membranous  processea  on 
the  tegumentary  surfoce  of  the  asteridiel  or  is  it  a  diRtinct  and  special 
formatiouT  Neither  of  these  questions  can  be  at  present  solved  with 
certainty.  The  author,  however,  strongly  inclines  to  the  view  which 
regards  the  vesiclei)  in  the  light  of  abtorbent  organe,  as  provisions  specially 
destined  to  replenish  the  general  cavity  of  the  body  with  fluid.  The 
parietea  of  each  vesicle  are  studded  with  minute  gronulee.  In  no  single 
instance  is  it  possible  to  discover  a  "  nucleus"  such  as  that  which  Meissner 
has  described  in  the  falsely-called  vegetable  celled  parenchyme  of  Gordiut 
and  Atatnis.  But  if  this  vesicular  tisHue  is  not  an  absorptive  apparatus, 
what  other  means  exist  for  the  exercise  of  this  functioul  Is  there  any 
peculiarity  in  the  walls  of  the  intestinal  tnbe  which  is  capable  of  answer- 
ing such  an  endl  The  wall  of  the  alimentary  canal  in  the  nematoids  ia 
formed  on  tbe  type  of  that  of  the  annelids. 

It  presentsno  trace  whatever  of  a  vascular  system.     It  iscomposed  of  a 

?!ritoneal  layer,  of  a  very  slender  muscular,  and  of  a  glandular  layer  (fig.  1 3). 
be  biliary  cells  are  nucleated  capsules  filled  with  molecules.     The  intes- 
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tinal  wall  in  the  sepancles  is  studded  with  peculiar  cUicUed  follicles,  the 

object  of  which  is  obviously  to  take  up  rapidly  from  the  alimentary  canal 

the  liquid  required  to  replenish  the  chylaqueous 

fluid.     But  of  such  structures  no  examples  are 

to  be  diBoovered  on  the  intestinal  walls  of  the 

nematoids. 

In  the  present  state  of  knowledge  it  must 
therefore  be  concluded,  from  the  absence  of  all 
apparatus  at  the  mouth  for  sucking,  from  the 
immovably  fixed  and  straight  alimentary  canal 
ill-adapted  thus  for  holding  large  quantities  of 
fluid,  from  the  external  circumstances  under 
which  they  live,  from  the  peculiarly  suitable 
structure  and  arrangement  of  the  vesicular  tissue^ 
from  the  known  absorptive  capacity  of  the  in-  ^g- 13.  BOiuy  oeUnisr  layer 
teguments,  that  in  these  worms  a  very  large  pro-  ^^S''i2!i5fi^.i;£SI«!^ 
portion  of  the  cavitary  fluid  is  derived  directly  by  one  ceU  is  shown  in  the  fau 
absorption  from  without  at  the  tegumentary  g^**«  t**«  others  are  in  out- 
sur&ce  of  the  body. 

The  author  is  desirous  to  introduce  one  more  illustration  of  the  histo- 
morphous  capacity  of  the  solids  in  these  lowly>organized  beings  before 
proceeding  to  a  special  consideration  of  the  fluids.  Out  of  one  common 
source,  the  fluids,  different  solids  are  moulded  in  the  lowest  as  in  the 
highest  organisms.  In  this  process  of  appropriation  the  fluids  are  pas- 
sive, the  solids  are  active  and  positive.  Take  corresponding  parts  of  the 
same  organ  from  Ascaris  lumbricoides  of  the  sheep,  and  note  the  extra- 
ordinary fact  that  beneath  an  exterior  of  perfectly  similar  conformation 
there  lies  a  singular  histological  difference. 

The  testis  of  the  male  has  the  same  general  conformation  as  one  of  the 
tubular  ovaries  of  the  female.  Both  commence  in  a  slender  csecal  tube, 
which  slowly  grows  larger  and  thicker  xmtil  it  reaches  a  dilated  portion, 
which  in  the  female  is  the  uterus^  fig.  14  a  (Nelson);  Eiweiss-schlauch 
(Meissner) ;  in  the  male,  the  vesicula  seminalis  (Nelson),  fig.  15  6.  Dr. 
Nelson  has  most  accurately  described  the  female  organ^  but  neither  he  nor 
Meiasner  alludes  to  the  following  interesting  peculiarity  in  the  structure 
of  the  male  organ.  If  the  lining  membrane  of  the  male  and  female  organ 
be  compared  stage/or  stage,  commencing  at  the  fiine  csecal  end,  and  ending 
at  the  dilated  portion,  it  will  be  found  that  at  the  first  stage  (that  at 
which  the  germinal  vesicle  is  formed  in  the  female,  the  nucleus  of  the 
sperm-cell  in  the  male),  the  mucous  or  lining  membrane  is  precisely  the 
same  in  both ;  at  the  second  (corresponding  with  the  "  Dotterstock''  of 
Meissner,  and  the  Yitellarium  of  Nelson),  the  lining  cells  of  the  membrane 
in  the  female  tube  have  increased  in  size,  but  are  still  oval  in  form,  having 
a  very  conspicuous  nucleus ;  in  the  male  tube  they  have  a  very  distinct 
pyriform  shape,  being  attached  to  the  sides  of  the  tube  endwise,  forming 
thus  a  villous  coating;  at  the  third  stage  (uterus.  Nelson;  Eiweiseh 
schlauch,  Meissner),  the  two  series  of  cells  are  found  to  have  diverged  from 
each  other  to  a  remarkable  degree  (compare  a",  fig.  14,  with  b'\  fig.  15). 
In  the  female  series  {a'%  fig.  14),  the  cells  have  deviated  little  from  their 
original  form ;  they  are  stUl  large  elHptical  bodies,  having  a  very  evident 
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clear  nnclena  in  the  centre,  tbe  spatse  between  it  and  the  involncRim 
being  filled  with  gnumlee.  In  the  male  tube  at  the  same  stage  the  cells 
have  acquired  an  extraordinaiy  spider-bke  form.  The  nucleus  is  so 
small  as  scarcely  to  be  detected,  but  the  membrane  of  the  cell-wall 
(£",  fig.  15)  has  thrown  out  singular  pseudopod-like  processes,  which, 


ih 
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Cdla  of  the  mnoou  ImiDg  of  Uie  remile  (flg.  14)  ud  nmle  (Ig.  19]  It 

9.  ntmuof  fanftle,UjdDpea»ih<vwiBi tbeUrgeoTS-UkfloeUionllwiDtRiulmir&d*, 

At  a*,  ■  few  of  thfw  oellfl  KFe  npiVHoM,  atiU  fbrther  inKgnifled. 
h-  BeminiJ  veaicLe  ot  Oitie,  opened,  ia  order  to  tbow  the  peoulUr  oella  hj  whidi  it  ii 

b'.  Two  or  three  oeUj,  enUrged. 

when  the  cells  are  in  titu,  mat  themselves  together  into  a  thick  felt  witli 
those  of  the  adjoining  cella.  These  processes  are  hoUow,  and  contain  the 
same  granulea  as  those  which  are  seen  in  the  centre  of  the  celL  Higher 
up  tu  the  tube  they  are  projected  only  liom  one  tide  of  the  cell.  Thus,  as 
the  generative  tube  is  traced  downwards,  they  gradually  grow  from  tbe 
pair-like  into  the  crab-like  form. 
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These  cells  respectivelj  coustitute  the  producing  or  stromatous  tissue 
in  the  male  and  female  generative  tubes.  They  demonstrate  two  directly 
op|K)site  modes  of  growth  in  cells — one  centripetal,  the  other  centrifugal — 
one  in  which  the  nucleus  and  contents  increase,  the  otlier  in  which,  at 
the  expense  of  the  nucleus  and  contends,  the  cell-membrane  acquires  a  con- 
siderable development.* 

They  show  that  from  a  common  starting-point  two  series  of  cells,  pro- 
duced by  tubes  of  apparently  the  same  precise  structure,  and  by  one  and 
the  same  nutritive  fluid,  may  yet  conceal  beneath  identical  exteriors 
formative  powers  capable  of  impelling  them,  in  the  march  of  growth, 
towards  two  widely-separated  destinations.  Such  facts  convey  to  the 
physiologist,  though  distant,  yet  correct  conceptions  as  to  the  nature  of 
the  "  vital  force.*'  Certain  elements  of  the  blood  pass  through  a  simplo 
membraue,  yet  in  one  case  they  emerge  as  the  germ,  in  the  other  as  the  . 
sperm-fluid  !  But  how  remarkable  it  is  that  the  fluids  of  the  lowest 
animal  should  be  endowed  with  the  same  histomorphic  power  as  those  of 
the  highest !  In  both  cases,  a  plain  incomplex  membrane  attracts  a 
protoplasm  out  of  the  fluids  which  cellulaies  into  the  same  germinal  vesicles ! 
It  follows,  that  in  one  sense  the  fluids  of  the  lowest  animal  are  equal 
to  those  of  the  highest, — ^that  the  same  elements  are  present  in  both. 
"When  the  physiologist  has  acquired  a  correct  knowledge  as  to  the  number 
and  variety  of  solid  organized  parts  which  the  fluids  in  any  given  case 
are  capable  of  producing,  he  has  reached  a  point  of  information  which  no 
analyses  of  the  fluids  themselves  would  enable  him  to  attain. 

A  strong  argument  in  favour  of  this  conclusion  will  afterwards  be 
drawn  from  the  character  of  the  solids  in  the  trematode,  cystic,  and  cestoid 
entozoa. 

The  nematoid  entozoa,  as  already  stated,  are  destitute  of  every  trace 
of  a  vascular  system.  An  apparatus  of  vessels  in  these  worms  is,  not- 
withstanding, described  by  all  authors.  Too  trusting  confidence  has  been 
given  to  the  delineations  of  Emile  Blanchard.  They  were  taken  from 
artificial  injections.  They  have  deceived  both  the  operator  and  hia 
admirers.  The  proof  of  the  absence  of  a  vaso-  fluid  system  rests  upon  two 
methods  of  examination  :  in  the  larger  specimens,  by  dissection  and  by 
the  microscope,  in  the  smaller,  by  directly  viewing  the  body  as  a  trans- 
parent object. 

In  this  family  of  worms  there  exists  only  one  system  of  fluids — which, 
for  brevity  sake,  may  be  called  the  eavitwry  system^^in  contradistinction 
to  the  vaso  or  vascular  system,  so  often  present  in  the  annelids.  It  is 
contained  in  part  in  the  free  chamber  of  the  peri-visceral  space,  which,  in 
the  nematoids,  as  formerly  explained,  is  in  sdl  species  narrowed,  in  some 
almost  obliterated,  by  the  encroachment  of  the  vesicular  tissue,  in  part  in 
the  vesicular  tissue.  There  is  one  very  marked  peculiarity  about  the 
cavitary  fluid  of  this  class  of  worms — namely,  that  it  is  altogether  desti- 
tute  of  every  form  of  floating  corpuscle.  This  is  the  only  example  of  such 
a  peculiarity  that  the  author  is  acquainted  with  in  the  whole  history  of 

•  I  wiflh  the  reader  to  understand  that  this  Is  a  mere  mode  of  txprmtion  with  reference  to 
the  growth  of  cells.  It  Is  highly  probable  that  the  views  so  ably  advocated  of  late  by  Mr. 
Wenham  will  oblige  physiologlsti  to  sabstitute  for  these  old  modes  of  exprestion  a  more  exact 
tenninology. 

86-xvni.  '13 
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the  cavitary-^xxid  system  of  the  invertebrata.  It  ia  the  rule  as  regards  the 
TESO' fluid  system  of  the  annelids.  So  little  is  known  of  the  nutritive  liquida 
of  the  trematode  and  cestoid  entozoa,  that  at  present  it  cannot  be 
affirmed  with  certainty  whether  they  are  corpusculated  or  not.  The 
cavitary  fluid  of  the  nematodes  consists  of  a  smooth,  oily,  homogeneous 
liquid,  having  a  slightly  yellow  tinge,  and  entirely  amorphous  under  the 
microscope. 

It  is  probably  of  high  speciflc  gravity,  as  it  is  ofgreat  apparent  density. 
It  strongly  resembles  the  seru/nh  of  the  blood  of  a  vertebrated  animaL  It 
looks  very  much  more  as  if  it  were  sucked  directly  into  the  body  of  the 
parasite,  than  as  the  product  of  the  digestive  agency  of  an  animal  so  low  ia 
the  scale.  Sufficient  quantity  in  the  larger  a^K^iides  and  strongyli  may- 
be readily  collected  to  test  its  chemical  properties.  It  is  a  Mck  solution 
of  albumen.  If  placed  in  a  clean  watch-glass,  no  coagvla  of  any  descrip- 
tion are  formed  under  any  circumstances.  It  leaves  a  dense  smooth  skin 
of  solidified  albumen  on  the  glass,  after  complete  evaporation.  Acids 
throw  down  a  thick  body  of  albumen.  From  these  facts  the  inference 
may  be  drawn  that  this  fluid  does  not  contain  fibrin  or  any  analogous 
seU'-coaguluting  principle.  Why  should  the  cavitary  fluid  of  the  nema- 
todes po^jse88  these  remarkable  characters?  Why  should  it  be  so  much 
more  rich  in  albumen  than  its  homologue  in  the  annelids,  the  latter  animals 
being  so  much  higher  than  the  former  in  the  scale?  The  chylaqueous 
fluid  of  the  annelid  is  a  watery  corpusculated  fluid ;  the  cavitary  liquid 
of  the  nematodes  is  as  dense  as  the  serum  of  a  vertebrate  animaL  Is  it 
not  beyond  doubt  that,  in  both  cases  re8])ectively,  the  fluid  owes  its  pro- 
perties to  those  of  the  medium  from  which  it  is  drawn?  The  annelid 
lives  in  water,  the  nematode  in  blood  I  But  tlie  fluids  of  the  nematode 
worms  are  motionless,  stagnant  in  the  body!  In  the  annelids  they  are  in 
constant  movement.  This  is  a  peculiarity  still  more  striking  than  the 
former.  The  fluids  are  sluggish,  like  the  parasites  themselves.  The 
chemist  will  at  once  see  that  motion  is  an  important  accessory  to  all  che- 
mical o|)erations.  If  the  densely  albuminous  cavitary  fluid  of  the  nema- 
todes were  the  product  of  blood-making  processes,  having  their  seat  exclu- 
sively in  the  body  of  the  worm,  is  it  not  wonderful  and  contrary  to  all 
analogy  that  these  processes  should  not  be  accompanied  by  the  mechar- 
nical  circumstances  of  motion  ?  Why  there  is  no  motion  of  the  fluids,  it 
is  easy  at  once  to  understand.  The  intestine  is  so  completely  tied  to  the 
integument,  that  it  can  neither  roll  laterally,  nor  lengthen  and  shorten  in 
a  longitudinal  direction;  but  the  epidermis  is  so  leathery  and  inflexible, 
that  no  liberty  of  motion  is  possible  in  any  of  the  enclosed  parts.  The 
integuments  of  the  nematode  do  not  exhibit  that  undulatory  movement 
which,  in  the  sipuucles,  drives  the  cavitary  fluid  incessantly  and  with  ^ 
great  force  from  one  end  of  the  body  to  the  other.  The  absence  of  flbrin 
from  the  nutritional  fluid  of  these  eutozoa  associates  itself  (causally?)  irre- 
sistibly with  the  low  development  and  sluggish  character  of  their  muscle- 
system*  The  absence  of  the  mechanical  circumstances  of  motion  may, 
too,  explain  the  absence  of  corpusculation.  The  vesicular  tissue,  and  its 
undoubted  absorptive  power,  cannot  be  separated  from  the  fact,  that  the 
fluid  by  which  that  tissue  is  filled  resembles  most  closely  the  serum  of  the 
animal  u^)on  which  the  worm  is  parasitic. 
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Abt.  II. 

Influence  of  the  Climates  of  Peru  on  Pulmonccry  Consumption. 

By  Archibald  Smith,  M.D. 

The  various  climates  of  Peru,  as  changed  or  modified  by  the  measure  of 
elevation  from  the  sea^  and  other  local  causes,  are  not  merely  curious  to 
the  meteorologist,  hut  more  es])ecially  interesting  to  the  physician ;  they 
are,  above  all,  important  in  relation  to  the  development  in  some  localities, 
and  the  disappearance  in  others,  of  phthisis;  this  point  I  shall  now 
endeavour  very  shortly  to  illustrate. 

1.  What  are  the  Localities  or  Climates  in  Peru  in  which  Phthisis  is 
most  and  least  Prevalent  / — This  disease  is  properly  a  product  of  the  warm 
and  humid  valleys  of  the  coast,  such  as  that  of  the  Himac.  And  from 
Lima,  where  you  have  an  extensive  view  up  this  valley,  to  the  loftiest 
snow-clad  peaks  of  the  Cordillera,  every  gradation  of  climate  is  unfolded 
in  the  intervening  distance,  that  one  would  have  to  pass  through,  in  a 
voyage  of  many  days,  from  Oallao  to  Cape  Horn.  And  in  the  inland 
glens  beyond  (as  in  the  often-mentioned  vale  of  Huanuco),  we  have 
noticed  how  the  extremes  of  climate  are  brought  within  much  nearer 
limits  than  those  embraced  even  in  this  picturesque  and  imposing  bird's- 
eye- view  from  Lima— especially  from  the  bridge,  looking  eastward.  Nor 
is  there,  in  all  this  range  of  climate,  a  locality  in  which  phthisis  is  more 
prevalent  than  in  the  mild  and  equable  temperature  of  the  capital  and 
its  immediate  environs. 

Piura,  the  most  northern  province  of  Peru,  though  withiu  two  or 
three  degrees  of  the  endless  moisture  and  vegetation  of  the  Equator,  is 
yet  the  most  hot  and  arid  in  the  republic  Its  maritime  district  is  also 
considered  the  most   healthy  on   all   the  coast,  and  remarkably  free 

from    pulmonary   disease  or  consumption.      In   the   pastoral   sierra 

viz.,  on  the  lofty  sloj^es  and  colder  plains  of  the  Andes,  pleurisy  and 
pneumonia  are  not  unfrequent ;  and  sometimes  terminate  in  the  worst 
manner,  by  suppuration  or  gangrene,  when  left,  as  usually  happens  in 
remote  Indian  villages,  without  medical  assistance.*  Phthisis  pulmonalis 
is,  I  am  persuaded  by  a  long  residence  in  these  mountain  regions,  little 
known  to  the  native  population,  except  as  imported  to  the  hill-land  from 
the  coast.  In  those  warmer  valleys  in  the  centre  of  the  Andes,  where 
the  temperature  is  sufficiently  favourable  to  the  growth  of  the  banana 
and  sugar-cane,  we  meet  with  frequent  development  of  hepatic  disease  * 
and  when  the  climate  is  particularly  warm  and  humid,  as  in  the  province 
of  Huamalies,  on  the  borders  of  the  Monta&er,  we  even  meet  with  severe 
examples  of  ague ;  and  these  situations  are  but  ill  calculated  to  restore 
the  health  of  a  consumptive  invalid.  I  resided  for  several  years  in  the 
vale  of  Huanuco,  which — as  previously  mentioned — is  dry,  and  free  of 

•  The  Tndlaiifl  have  many  native  remedies  for  what  they  call  dolor  de  co8tado»  or  pleurisy; 
hnt  I  found,  in  Cerro  Pasoo,  bleeding,  followed  up  by  tartar  emetic,  most  efficacious.  In  the 
Sierra,  bleeding  is  better  supported  than  on  the  coast,  where  twelve  ounces  of  blood  is  a  large 
bleeding  among  the  white  Creoles.  In  Lima,  where  the  lancet  cannot  be  used  safely, 
tartar  emetic,  pushed  in  small  doses,  alone  or  combined  with  morphine,  to  the  extent  of  lh>ni 
twelve  to  twenty  grains,  generally  subdues  either  pleurisy  or  pneumonia. 
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malaria,  at  an  elevation  varying,  as  it  extends  along  the  banks  of  the 
river,  from  six  to  seven  thousand  feet  above  the  level  of  the  sea,  with 
the  thermometer  rarely,  throughout  the  entire  year,  above  72°,  or  below 
66^  Fahr.  in  the  shade.  But  this  climate,  though  equable,  did  not  prove 
favourable  to  the  convalescence  of  phthisical  patients  brought  there  from 
other  parts  of  the  country ;  and  I  cannot  say  that  I  ever  saw  a  case  of 
phthisis  originate  in  that  locality.  In  like  manner  the  cold-— often  damp 
and  variable,  and  always  highly  rarefied — atmosphere  of  the  mining 
district  of  Cerro  Pasco,  and  other  localities  near  the  snow-line,  is  unfavour- 
able to  recovery  from  phthisis.  But  Huarriaca^  which  lies  in  the  descent 
from  Cerro  to  Huanuco,  is  very  fiivourable  to  such  recovery,  as  I  had 
frequent  occasion  to  test  when  at  the  mines;  whence  we  usually  sent 
our  patjents  from  pulmonary  affections  to  convalesce  at  this  desirablo 
place,  distant  eight  leagues  of  pretty  rapid  descent  from  the  silver  mina*) 
of  Cerro  Pasco.  Huarriaca  is  in  climate  very  like  Obrajillo,  on  the  wes- 
tern slope  of  the  Andes,  and  is  one  of  those  recesses  in  the  Andine  glens 
and  defiles  very  productive  in  maize,  corn  or  wheat,  potatoes,  beans,  and 
natural  pastures  on  the  heights,  as  well  as  cultivated  lucem  on  the  straths. 
Such,  indeed,  are  the  marked  localities,  blessed  with  a  steady  temperate 
climate,  and  a  dry  air  of  about  60^  Fahr.  in  the  shade,  as  well  as  simny 
cheerful  sky  throughout  the  greater  part  of  the  year.  Such  are  the 
localities  where  phthisis  proper,  or  tubercular  disease  of  the  lungs,  is  only 
known  as  an  exotic ! 

2.  The  Proportion  of  Deaths  by  Phthisis  compared  to  other  Diseases  on 
the  Coast  of  Per%i. — This  proportion,  for  want  of  satisfactory  statistical 
returns,  can  only  be  answered  at  present  in  respect  to  the  capital,  and 
even  there  only  approximately.  From  data  before  me — let  us  take  the 
mean  often  years,  say  from  1841  to  1850,  inclusive, — ^the  average  may  be 
struck  at  3200  deaths  annually,  of  all  diseases,  in  Lima.  Of  this  gross 
sum,  the  monthly  hospital  returns  account  for  1700;  while  a  somewhat 
leas  proportion — viz.,  1500,  are  indiscriminately  entered  in  the  report  of 
the  general  cemetery  under  the  title  '*  various  diseases.**  But  from  the 
more  specific  evidence  as  to  details,  furnished  by  the  hospital  reports,  I 
will  here  state  the  average  mortality  for  the  ten  years,  given,  in  1700  cases 
yearly,  as  follows; 

From  fever 600 

From  dysentery  and  chronic  diarrhoea 480 

From  pleurisy  and  pneumonia 160 

From  phthisis  polmonalis 320 

From  sundry  other  diseases 140 

Total 1700 

Thus,  next  to  fever  and  dysentery,  phthisis  was  the  most  fatal  disease 
known  in  Lima  up  to  the  fii-st  visitation  of  yellow  fever  in  that  country, 
from  the  years  1851  to  1854,  as  described  and  recorded  by  me  in 
No.  203  of  the  *  Edinburgh  Medical  and  Surgical  Journal,'  but  with 
which,  in  our  present  estimate,  we  have  nothing  to  do.  If  it  can  be 
shown  in  this  way,  that  in  1700  hospital  cases  of  £Eital  termination 
annually,  320  of  these  deaths  proceed  from  phthisis,  we  arrive  at  an 
average  proportion  for  the  whole  mixed  population  of  Lima  admitted  to 
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hospital  treatment.  And  further,  if  we  put  to  one  side  the  indefinite 
number  of  deaths  from  in&ntile  diseases,  among  the  1500  indiscriminately 
sent  from  the  different  parochial  wards  of  the  city,  and  included  under 
one  common  head — yiz.,  "  various  diseases;*'  there  appears  no  reason  why, 
among  the  remaining  adult  population  included  in  the  said  gross  parochial 
deaths,  as  distinct  from  the  more  detailed  and  special  hospital  returns, 
the  ratio  of  deaths  from  phthisLs,  aa  compared  to  other  cHseasea,  should 
not  be  approximately  the  same  as  it  is  found  to  be  in  the  1700  who  died 
in  hospital,  where  the  proportion  has  been  pretty  reliably  ascertained  as 
above,  to  be  about  3  in  17. 

3.  In  whcU  Stage  or  Form  of  Phthisie  is  it/ound  Curable  by  a  Cha/nge 
from  the  Climate  of  the  Coa^t  to  the  Sierra  ? — On  the  coast  generally,  the 
most  usual  exciting  cause  of  pulmonary  affections  is  observed  to  be  some 
check  to  the  perspiration  {reefrio) ;  and  not  only  pulmonary  complaints^ 
but  rheumatisms,  diarrhoea,  and  fevers  acknowledge  this  origin.^  It  is 
more  particularly  in  spring  that  we  see  the  effects  of  this  resfrio  in 
hospitals  crowded  with  patients  under  the  influence  of  febrile  catarrh, 
pneumonia,  pleurisy,  and  phthisis  pulmonalis.  When  the  frame  becomes 
much  debilitated,  and  especially  when  the  patient  is  convalescing  from 
some  prior  ailment,  it  is  a  familiar  event  that,  under  these  circumstances, 
incipient  phthisis  presents  itself  in  the  form  of  such  admonitory  symp- 
toms as  growing  debility,  failing  appetite,  a  slight  dry  cough,  feverish 
pulse  and  heat,  with  restlessness  and  wakefulness  by  night. 

In  the  dry  and  sultiy  summer  months  cases  occur  under  a  different 
aspect,  in  which,  frt>m  the  beginning,  the  gastric  system  is  more  ostensibly 
disordered.  J^he  tongue  whitish-coloured  and  furred ;  evening  fever  and 
sleepless  nights;  a  short  dry  cough;  depression  of  spirits,  with  a  fore- 
boding of  pulmonary  consumption  or  hsemoptysis  on  the  part  of  the 
invalid,  are  so  many  symptoms  which  attend  this  form  of  attack.  In  aU 
cases,  whether  originally  of  the  gastric  or  pulmonary  type,  the  patient  or 
physician  must  not  waste  time  in  the  employment  of  unsuccessful  special 
remedies.  And  the  plain  reason  of  this  practical  admonition,  which 
indeed  amounts  to  a  popular  maxim  in  Peru,  is  that  a  change  from,  the 
coast  to  the  mountain  climates,  graduated  as  the  case  may  require,  will  do 
more  to  restore  health  than  all  the  drugs  within  their  ken ;  and  that,  if 
this  easy  migration  be  too  long  deferred,  confirmed  as  well  as  hopeless 
phthisis  will  be  the  end  of  disorders  so  initiated  on  the  coast. 

But  though  it  be  here  necessaty  to  characterize  such  examples  as  the 
aliove,  in  pointing  out  the  introductory  forms  which  phthisiii  assumes  in 
Peru ;  yet  it  is  important  to  bear  distinctly  in  mind,  that  the  most  com- 
mon prelude,  as  well  as  attendant,  of  the  Lima  phthisis  pulmonalis, 
undoubtedly  is  hsemoptysis;  to  which  there  appears  to  be  a  remarkable 
predisposition  among  all  the  mixed  classes  and  races  of  the  population, 
particularly  in  the  white,  Creole,  and  brown  females  of  preponderating 
Indian  caste.  The  healthy,  full-chested,  mountain  Indian  mother,  if 
engaged  in  the  maternal  duty  of  suckling  her  young  on  the  coast,  often 
acquires  a  predisposition  to  hsemoptysis,  to  which  she  had  shown  no 
tendency  whatever  so  long  as  she  lived  and  nursed  on  the  mountains. 
On  the  hill-knd  the  ordinaiy  functions  of  the  digestive  organs  are  vigor- 
ously  exercised;  while  on  the  coast;  the  long-continued  influence  of  a 
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warm  and  humid  atmosphere  not  only  keeps  np  a  relaxation  of  the  skin, 
but  induces  a  more  languid  appetite,  and  a  less  perfect  and  healtbj  action 
of  the  stomach  and  bowels,  ^c,  which  soon  tells  on  the  whole  system. 
Europeans  soon  become  lazy,  and  unwilling  to  take  exercise  on  foot,  in 
the  Lima  climate,  and  sufifer  a  great,  though  gradual,  loss  of  nervous  and 
muscular  power.  The  of&pring,  especially  the  male  offspring,  of  the 
athletic  Spaniard,  grows  up  a  comparatively  delicate  man ;  but  the  negro 
race  thrive  well  on  the  coast,  and  retain  the  muscular  power  of  their 
progenitors.  The  white  £Btmily  always  suffer  more  or  less  from  a  pro- 
tracted residence  in  lima,  where  congestive  diseases  are  sure  to  arise  in 
this  race ;  and  more  particularly  the  prevailing  disorders^  hemorrhoids^ 
blenorrhoea,  dysentery,  &c. 

Whenever  hnmoptysis  shows  itself  in  Lima — which  it  often  does  in 
the  Creole  ladies  aiter  an  evening  party  {tertidla),  without  any  previ- 
ously perceived  sign  or  suspicion  of  so  great  a  misfortune — ^the  circum- 
stance is  always  one  of  alarm. 

The  spitting  of  blood  may  be  very  slight  at  first,  and  attended  with 
a  slight  cough  j  and  from  so  apparently  simple  a  beginning,  experience 
and  common  observation  lead  the  patient,  friends,  and  physicians  together, 
to  fear  the  approach  of  phthisis,  unless  the  haemoptysis  and  cough  can  be 
speedily  subdued.  As  a  general  rule,  in  such  cases,  phthisis  is  always 
suspected  to  lurk  in  the  background,  unless  its  incubation  be  promptly 
checked  by  a  change  of  climate.  The  ordinary  result  is,  that  those  so 
circumstanced,  especially  when  of  the  delicately-organized,  fair,  Creole 
race,  very  rarely  trust  to  medicine  or  to  the  assistance  of  the  physician, 
but  at  once  order  the  mules  and  other  necessary  atraugements  for  a  journey 
to  the  interior.  It  is  only  by  this  decided  conduct  that  they  hope  perma- 
nently to  guard  against  a  future  and  more  formidable  return  of  hemoptysis, 
with  its  phthisical  consequences ;  and  they  seek  at  first  notice  of  the  disease 
to  insure  a  full  reparation  of  the  injured  respiratory  organs,  by  an 
adequate  continuance  in  the  well-known  and  appropriated  n^ons  of 
convalescence.  ' 

When  cases  thus  inaugurated — which  are  far  too  frequent  in  Lima  and 
other  parts  of  the  coast  of  Peru — go  on  for  a  few  weeks,  not  to  say 
months,  without  decided  amendment  under  medical  treatment,  we  may 
expect  to  find  on  examination  positive  signs  of  pulmonary  consumption. 
Now,  then,  besides  occasional  returns  of  hsemoptysis  more  or  less  developed, 
varying  from  coloured  sanguineous  sputa,  to  mouthfiils  or  even  cupfuls  of 
'  blood  at  a  time,  there  is  also  more  or  less  cough,  soon  attended  by  some 
degree  of  pain  in  the  chest ;  depression  of  spirits,  failure  of  appetite,  with 
loss  of  flesh,  and  lassitude ;  some  notable  change  in  the  respiratory  sound, 
or  perceptible  deviation  from  the  normal  murmur,  with  almost  always 
obscurity  of  sound  on  percussion  under  either  the  right  or  the  left 
clavicles.  No  Lima  junta  of  experienced  native  or  well>accli mated 
European  physicians,  would  for  a  moment  hesitate  to  order  to  the  sierra 
a  patient  in  the  condition  I  have  just  described.  They  would  deem  this 
transfer  of  climate  us  the  only  security  for  the  patient. 

Under  such  conditions  I  have  witnessed  the  application  of  all  approved 
European  remedies  of  every  school  fully  tried,  where  the  phthisical  patient 
was^  for  one  reason  or  auuther^  destined  to  run  his  course  on  the  coast 
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and  in  the  capital,  nnder  the  eje  of  able  assistants,  but  always  with  the 
same  £ital  terminatioD. 

Cod-liver  oil,  extensively  used  of  late  years,  has  appeared  to  alleviate 
the  pulmonary  symptoms,  by  improving  the  habitual  state  of  the 
digestive  organs,  and,  as  far  as  I  know,  it  did  no  more  in  that  country, 
whatever  may  have  been  its  success  in  Europe. 

I  have  sometimes  seen  cases  of  pneumonia,  imperfectly  cured,  terminate 
in  chronic  phthisis,  on  the  coast  of  Peru.  I  have  also  met  with  cases  ot 
passive  and  chronic  haemoptysis  sustained  by  pulmonary  congestion,  or 
consequent  upon  heart  disease,  which  never  passed  into  phthisis.  But 
such  cases  are  easily  distinguished  for  the  most  part,  and  I  may  just  say 
in  passing,  that  small  doses  of  spirits  of  turpentine — say  twenty  drops 
thrice  a  day  —  have  been  useful  in  stopping  these  passive  forms  of 
pulmonary  haemorrhage. 

In  advanced  staged  of  phthisis,  attended  with  opaque  and  purulent 
sputa,  colliquative  sweats,  bronchial  and  cavernous  respiration,  with  all 
the  aggravated  symptoms  of  hectic  fever — even  in  such  a  plight,  the  change 
from  the  climate  of  Lima  or  the  coast  to  that  of  the  Andine  slopes  (at 
moderate  elevations  relatively  to  the  snow  line)  has  been  known  to  prolong 
life  for  years,  and  allow  the  patient  renewed  strength  to  return  from  time 
to  time  to  the  coast,  with  marked  improvement  in  general  health,  as  well 
as  in  the  jcondition  of  the  lungs,  and  quite  free  from  fever.  But  after  a  few 
years,  such  partial  convalescents  have  succumbed  to  a  fresh  accession  from 
cold  or  other  exciting  cause.  But  while  I  state  thc^se  facts,  and  could 
cite  individual  instances  in  point,  it  should  never  be  forgotten  that  the 
timeous  removal  to  the  sierra  is  intended  to  prevent  the  advancement  of 
phthisis  beyond  its  first  initiatory  stage  in  the  haemoptoic  form  of  invasion 
80  prevalent  in  Peru,  or  to  cause  it  to  retrograde  altogether,  even  frooL 
this  primary  condition.  It  must  be  clearly  understood,  therefore,  that 
I  claim  the  curative  effects  of  the  Andine  climates,  on  the  broadest  grounds 
of  facts  and  experience,  in  favour  of  the  early  stage  only,  and  not  the 
more  advanced  periods  of  pulmonary  consumption,  when  there  is,  correctly 
speaking,  no  sound  lung  to  rescue. 

4.  W/uU  are  the  InLomd  Localities  in  Peru  approved  as  the  Beet  for 
Convalescence  fro^n  P/Uhisis  9 — I  shall  speak  of  the  localities  best  known 
in,  and  most  convenient  to,  the  capital;  other  inland  positions  of  cor- 
responding temperature  will  naturally  be  resorted  to  from  other  points 
of  the  coast,  according  to  their  contiguity.  On  the  Pacific  slope  of  the 
Cordillera,  and  by  the  Pasco  road  from  Lima,  Haraway  (usually  pro- 
nounced Yaraway)  and  Canta  are  considered  the  best  localities;  and 
Huamantanga  is  also  considered  favourable ;  but  Canta  above  all,  on  this 
route,  is  allowed  to  be  most  desirable,  being  about  twenty-five  leagues 
from  Lima,  and  at  an  elevation  of  10,000  feet,  on  a  height  overlooking 
Obrajillo,  which  latter  is  in  a  hollow  locked  in  by  hills,  and  about  1000 
feet  lower  than  Canta.  Again,  by  the  Zarma  road  from  Lima,  Matucana 
and  San  Mateo  are  favourable  climates;  the  former, according  to  McLean,  is 
8026  f  and  the  latter  1 0,984  feet  high;  and  of  the  two,  Matucana  is  considered 
the  best.  But  Canta  is  found  preferable  to  either  as  a  place  of  permanent 
convalescence.  Culluay,  enclosed  in  a  basin-shaped  hollow  a  few  leagues 
above  Obrajillo,  on  the  Pasco  road,  is  12,000  feet  above  the  sea^  and 
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corresponds  in  climate  with  Chicla,  a  few  leagues  above  San  Mateo  on 
the  Zarma  road,  and  at  an  elevation  of  above  12,000  feet,  accoixling  to 
McLean  and  Herndon  s  reckoning.  Both  these  localities  are  hostile  to  the 
phthisical  patient. 

When  it  is  determined  to  pass  the  Cordillera  for  convalescence,  this  is 
usually  done  by  the  pass  of  Yauli  or  by  Tucto,  to  the  tempeiute  valleys 
of  Zarma,  Jauja,  and  Huancayo.  The  elevation  at  the  pass  of  the 
Yiuda  mountain  above  CuUuay  on  the  one  hand,  and  of  that  of  Anta- 
rangra  (also  called  Antaoona)  above  Chicla  on  the  other,  is  nearly  equal, 
as  far  as  can  be  determined  by  the  measurements  of  different  observers. 
McLean  gives  the  one  at  15,543,  and  Kivero  the  other — viz.,  that  of  the 
Viuda,  at  15,500;  the  Viuda  being  15,968  feet— just  1000  feet  above  the 
line  of  glaciers  or  permanent  snow.  Across  the  Cordillera  gates  or 
passes  (Portachuelas),  the  patient,  if  very  weak,  is  conveyed  in  a  litter, 
and  if  his  direction  be  Pasco,  he  cannot  remain  there,  but  must  at  once  pass 
through  to  Huarriaca,  a  climate  quite  aualogous  in  temperature  to  that 
of  Obrajillo,  only  with  better  ventilation.  But  physicians  from  Lima 
always  send  their  phthisical  patients  (when  ordered  across  the  Cordillera) 
to  Zarma  and  Jauja  as  the  gi'eat  sites  of  convalescence;  and  on  the  way 
to  these  celebrated  localities,  Matucana  is  the  favourite  resting-place  of 
phthisical  and  hsBmoptoic  patients.  It  is  at  this  point,  in  the  headland  of 
the  valley  of  the  Bimac,  enjoying  a  mild  atmosphere  on  the  con£nes 
of  the  air  of  the  coast  and  the  sierra,  and  just  within  the  rain  line,  without 
being  yet  too  wet  or  cold,  that  the  invalids  alluded  to  receive  the  first 
kindly  impressions  of  improving  health,  and  after  a  longer  or  shorter  stay 
here,  proceed  to  those  more  fiivonrable  climates,  in  higher  elevations,  beyond 
the  first  Cordillera. 

I  should  state  expressly,  that  the  extensive  valley  of  Jauja,  rather 
cooler  in  temperature,  and  also  of  a  few  hundred  feet  more  elevation  above 
the  sea  than  Zarma  (which  Herndon  gives  at  9738),  is  allowed  to  have  a 
decided  superiority  for  the  recovery  of  the  hcemoptoic  and  phthisical  invalid. 
The  climate  of  this  locality  is  temj>erate,  and  productive  of  a  great  variety 
of  grain  and  green  crops.  But  for  the  cure  of  phthisis,  the  Montana 
climate,  for  at  least  eight  months  in  the  year,  is  too  damp,  and  if  the  patient 
be  not  careful  in  ordinary  ablution — which  natives  prefer  doing  when  the 
sun  shines — ^the  body  is  apt  to  be  chilled.  Lieutenant  Herndon  expe- 
rienced this  effect  after  bathing,  and  cautions  his  readers  on  the  subject. 

I  shall  conclude  these  observations  by  endeavouring  to  solve  an  important 
problem  bearing  intimate  reference  to  our  present  inquiry,  and  which 
I  find  suggested  in  Dr.  James  Copland*s  very  elaborate  and  instructive 
article  on  Tubercular  Phthisis,  recently  published  in  Part  17  of  his 
valuable  '  Dictionary  of  Practical  Medicine.* 

The  problem  I  allude  to  is  contained  in  the  following  extract : — 

"  Having  ascertained  the  frequency  of  the  disease  in  the  aborigines  of  a  country 
or  climate,  it  is  next  of  importance  to  know  how  far  that  frequency  may  be 
modiEed,  diminished,  or  increased  by  change  to  other  countries,  either  colder  or 
warmer;  or  of  higher  or  lower  elevation,  &c.,  and  by  the  adoption  of  different  food 
and  other  habits."  (p.  1130,  sect.  205.) 

I  beg  the  reader's  attention  to  this  quotation.  I  hope  I  may, 
without  any  undue  pretension,  be  allowed  to  say  that  I  feel  not  only 
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authorized,  bat  called  upon  as  a  matter  of  duty  to  record  on  this  head 
the  result  of  my  long  experience  in  different  climates  of  Peru.  I  shall 
therefore  remark  that,  as  regards  the  native  white  Creole  and  the  brown 
races  of  mixed  blood,  this  problem  may  be  considered  as  solved  in  cases 
of  incipient  phthisis  pulmonaHs  attended  with  more  or  less  haemoptysis. 
By  change  to  other  countries — for  example,  to  Chile,  which  is  colder,  or 
to  Ouayaquil,  which  is  on  iheEqucUor,axid  consequently  warmer — ^the  effect 
on  the  patient  from  Lima  has  been  so  often  tried  and  found  injurious, 4hat 
this  is  a  change  of  climate  which  no  experienced  resident  physician  would 
Tentm'e  to  recommend.  But  by  proceeding  inland  to  the  valley  of  Jauja, 
at  the  elevation  of  ten  thousand  feet  above  the  sea,  such  incipient  phthisical 
cases — especially  of  the  hsemoptoic  type,  as  I  have  defined — are  always 
relieved,  and  almost  always  cured,  provided  the  patient  remain  long  enough 
in  the  uplands  to  insare  this  result. 

Time  is  required  to  bring  about  a  radical  organic  change,  for  when 
individuals  apparently  quite  recovered  in  Jauja  descend  to  the  coast,  and 
particularly  to  the  capital,  within  a  few  months  the  hsemoptic  and  other 
phthisical  symptoms  have  been  observed  to  return,  rendering  a  longer 
residence  in  the  sierra  necessary  to  insure  a  permanent  cure.  A  year's 
sojourn  in  the  sanitary  climate  of  the  hill-land  is  usually  considered 
indispensable  in  8eriou§  cases,  which  have  demanded  a  transandine 
Aimate.  Milder  cases  and  slighter  indications  of  pulmonary  disease, 
with  tubercular  development,  often  yield  to  a  few  months'  residence  at 
Matucana,  Haraway,  or  Canta,  on  the  western  slope  of  the  Andes,  and 
not  &r  from  the  resources  of  the  capital. 

The  unvarying  experience  of  centuries,  perfectly  relied  upon  by  the 
natives,  proclaims  this  change  from  the  coast  to  the  sierra  climates,  to 
afford  undoubted  beneficial  results  to  the  native  white,  as  well  as  the 
diverse  shades  of  brown  and  olive  races  of  the  coast,  when  labouring  under 
hemoptysis  or  pulmonary  consumption.  The  negro  is  less  subject  to 
phthisis,  and  also  reluctant  to  encounter  the  bracing  air  of  the  Cordillera; 
his  fiskvourite  element  is  the  warm  and  humid  air  of  the  coast.  The 
influence  of  race  in  the  cure  of  disease  is  wisely  considered  by  Dr.  Copland 
as  of  greater  importance  than  has  been  yet  bestowed  upon  it.  In  Peru, 
I  found  this  truth  constantly  illustrated  in  practice.  For  instance,  in 
dysentery,  calomel  and  opium  properly  and  timeously  administered,  are 
almost  infallible  in  the  Indian  race,  in  the  white  far  less  certain,  and 
in  the  negro  cannot  be  depended  upon  at  all.  In  yellow  fever,  turpen- 
tine cured  as  many  as  fifty  per  cent,  of  Indians,  apparently  in  a  hopeless 
condition,  being  sent  to  the  Lazaretto,  as  it  was  believed,  in  an  incui'able 
state;  but  in  the  whites,  turpentine,  as  administered  by  us  in  Pern  in  the 
year  1854,  was  of  comparatively  little  power;  and  as  for  the  negroes, 
we  had  no  opportunity  of  ascertaining  its  effects,  since  in  them  this  malady, 
so  fatal  to  the  whit^  was  scarcely  experienced,  except  as  a  slight  fever 
with  headache,  which  by  the  aid  of  common  enemata  i)as8ed  off  in  a  few 
days,  leaving  no  bad  symptom  or  dregs  of  disease  behind  it. 

But  as  regards  phthisis,  which  we  have  been  considering  above,  I 
have  always  seen  cases  of  the  character  described  by  me  turn  out  well 
through  migration  to  the  sierra.  And  I  may  truly  say,  tliat  from  my 
OMm  long  experience  in  Peru,  and  knowledge  of  these  cases,  I  could  easily 
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recount  a  multitude  of  permanent  cures,  also  familiar  to  many  native 
physicians. 

Tl)is  result,  as  far  as  the  natives  are  concerned — a  goodly  mixture  and 
variety  bf  races,  we  must  admit — is  simply  conclusive  matter-of-fact ;  and 
now  that  the  communication  by  Panama  is  so  easy,  it  may  be  worth  while 
to  test  the  effects  of  the  Andine  climate  of  Peru  on  the  European 
phthisical  invalid.  I  had  little  opportunity  to  do  so  with  the  Eugli^Ji 
under  my  charge  in  that  country,  but  as  far  as  my  experience  went,  it 
was  as  favourable  to  the  European  as  to  the  native  Creole.  But  allow- 
ances, no  doubt,  must  be  made  for  different  habits  of  life  and  other 
causes.  The  benefit  received  by  Peruvians  in  the  instances  in  question 
are  too  evident  to  admit  of  cavil,  nor  can  the  good  effects  be  explained  on 
the  score  of  mere  change  of  scenery  and  the  pleasures  of  travelling.  All 
coast-born  Peruvians  leave  the  neighbourhood  of  the  sea  and  their  native 
towns — above  all,  Lima — with  extreme  reluctance,  and  look  upon  the 
sierra  aa  a  kind  of  Siberia — a  place  of  privation  and  exile.  But  in. 
spite  of  all  these  prejudices  and  dislikes,  when  they  realize  the  change 
to  the  sierra,  they  are  constantly  seen  tu  recover  thei-e,  under  conditions 
of  pulmonary  tubercular  disease  which  would  undoubtedly  terminate 
£Ektally,  and  that  very  soon,  on  the  coast. 

On  the  mountains,  the  Linienian  habits  of  diet  are  necessarily  somewhat 
changed,  and  the  invalids  are  natui-ally  led  to  more  exercise  in  the  open 
air;  but  yet  their  in- door  habits,  with  their  gambling  propensities,  will 
ever  predominate,  whether  on  the  hills  or  coast.  Cards  and  dice,  indeed, 
are  esteemed  not  merely  an  amusement,  but  an  indispensable  part  of  a 
genteel  education. 

The  air  of  the  mountaius— in  those  elevated  localities  pointed  to  as 
suitable  to  the  recovery  of  the  phthisical  invalid — is  free  from  the  malaria 
of  the  coast,  and  (as  we  have  already  learnt)  clear,  light,  cool,  and 
invigorating  —  alike  removed  from  the  extremes  of  cold  or  heat^  and, 
upon  the  whole,  remarkably  equable. 

On  the  coast,  the  natives  continually  drink  in  abundance  cooling 
acidulated  beverages,  as  lemonades,  pineades,  (fee,  and  the  classes  in  better 
circumstances  (under  the  idea  that  a  weakening  climate  needs 
strengthening  food)  use  much  more  animal  food  than  a  climate  so  mild, 
with  an  indolent  life,  would  seem  to  require.  Indeed,  all  grades  of  the 
population  consume  great  quantities  of  lard  and  pork,  and  also  of  fish 
fried  in  pans  of  boiling  lard.  This  kind  of  cooking  goes  on  in  the  open 
squares,  comers  of  streets,  and  market-places,  every  evening  and  morning, 
for  the  convenience  of  the  populace  or  lower  classes,  who  thus  feed  in  the 
open  air  at  small  cost  of  money  and  free  from  domestic  trouble.  Sweets, 
pastry,  and  fruits  they  eat  at  all  hours,  irrespective  of  their  regular  meals. 
On  the  removal  of  invalids  from  such  a  population  to  the  sierra,  the  same 
&cLlities  do  not  offer.  The  mountain  diet  is  necessarily  more  simple,  and 
the  habits  of  life  there  assumed  for  the  time  are  more  in  unison  with  those 
of  the  rural  population  of  the  district.  , 
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Art.  IIT. 

Afmucd  Report  0/  Cases  admitted  into  the  Medical  Wards  of  St  Geargis 
Hospitcd  during  the  Year  ending  December  3U^,  1855.  B7  G.  Gob- 
DARD  Bc»0£BS,  M.D.,  Medical  Begistrar  to  the  Hospital 

This  Report  is  the  fifth  presented  to  the  governors  of  St.  George's  Hos- 
pital since  the  adoption  of  an  uniform  system  of  registration  of  cases. 
The  method  of  classifying  and  tabulating  the  various  diseases  was  ex- 
plained by  Dr.  Barclay,  the  former  registrar,  in  his  Report  for  1 853,  and 
a  few  remarks  were  also  added  to  show  the  difficulties  in  the  way  of 
adopting  the  system  of  the  Registrar-General  unchanged.  During  the 
past  year  the  cases  were  taken  on  a  rather  more  extended  plan ;  and  in 
the  classified  Index  of  Diseases,  by  Dr.  Barclay's  advice,  two  fresh  sub- 
divisions are  made  in  Division  22 — Diseases  of  the  Brain  and  Spinal 
Cord,  to  which  allusion  is  again  made  in  the  remarks  on  this  class  of 
affections.  Gout  and  Rheumatic  Grout  are  also  separated  for  the  first  time. 
In  all  other  resi)ects  the  method  of  registration  is  the  same  as  during  the 
preceding  four  years,  and  no  pains  have  been  spared  to  render  this  Report 
as  accurate  as  [x^ssibla  But  the  co-operating  aid  of  other  metropolitan 
hospitals  is  needed  before  any  great  statistical  facts  can  be  educed  respect- 
ing the  prevalence  of  various  diseases  at  certain  periods,  and  their  more 
or  less  favourable  rate  of  mortality. 


Cases  admitted  daring  the  year  1856. 

Admitted 

during  five 

years. 

Nature  of  Diaeaoe. 

t 

< 

t 

Per-«entage 
of  mortality. 

III 

is 
III 

4  5  C' 

^  6B-0 

1" 

• 

1 

-a 

g 
l 

Per-centage 
of  mortality. 

1.  Fevers: 

Contiaaed  ferer 

InAueasa  

188 
24 

1 

•  •• 

2 
23 

•  •• 

SO 

4 
6 
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3 

77 
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24 
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•  •• 

6 
6 

•  aa 

17 
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1 
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2 
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4 

•  aa 
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•  •• 
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3 

1 

3 

•  •• 

9-04 
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P 
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'8-69 
13*3 

•  •• 
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•  aa 

•  •m 

2-59 
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•  as 
aae 

a  a« 
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1 
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10 
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1  , 
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6 
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•  aa 
aaa 
aaa 

•  a  a 
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1 

...i 

aaa 

aaa 

•  aa 
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747 

61 

1 

140 

19 

66 

16 

124 

22 

37 

6 

10 

332 
514 
6S3 

141 

10 
7 
2 

•47 

a  •• 

11-3 

aaa 

P 

48-3 

aaa 

161 

•  •• 

161 

aaa 

•  mm 
aaa 

•  aa 

3-89 

? 
p 

•  •• 

200 
14-3 

•  •a 

•  as 
a  •• 

Remittent  ferer      ........ 

Asiatic  Cholera .    .    • 

S.  Eruptive  fevers : 

Meafflen     • 

8carl<itina 

Varioloid 

Erysipelas 

3.  Intermittent  fevers : 

Quotidian 

Tertian 

Quartan 

Irregular 

4.  Rheumatism: 

Acute •. 

Subacnte  and  alight 

Chronic 

6.  Gout: 

(Jout 

Rheumatic  goat      • 

6.  Poisoning: 

IrritAnt *    .    •    .    . 

Narcotic 

Gaseous 

Syphilitic 

Cfonorrhoeal 

Hydrophobia 
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CasM  admitted  doriiig  the  yaai 

•1865. 

Admitted 

during  five 

yeara. 

NatoreofDiseaie. 

1 

• 

If 

iS-s 

if  I 

Hi 

• 

< 

If 

7.  CoUoa  pictooum     .    • 

8.  Entoxoa: 

Intestinal  worma 

Echinocoocoa  homima 

9.  DropBy: 

Anaaarca 
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18 
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10 
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2 
2 

1 

•  10 

2 

•  «  • 
■  •  * 

13 
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7 
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8 
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4 
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8 

10 
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•  a. 

1 

86 

8 

1 

4 
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2 

1 
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1 
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1 
6 
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2 
2 

1 
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8 
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•  •• 
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«•« 
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4 
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2 
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1 

2 

•  •• 

1 

2 

1 
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•  «• 
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1 

7 

4 

8 

10 

20 

8 
8 

7 

••• 

37 

22 

2 
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84 

19 
97 
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36 
39 
35 
25 
6 
328 
98 
41 
65 

664 
13 
22 

•  •• 

10 

48 

102 

1 

•  «« 

2 

263 
91 
76 

47 
46 

140 
31 

197 

•  «• 

•  •• 

13 
3 

149 
09 

•*• 
46 

17 

69 

9 

a 

1 
73 
74 

131 
71 

296 

87 
28 

41 

4 

•>• 
p 

lOOH) 

86-1 

61-1 
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24-7 
13-8 
111 
17-9 

ae'-o 

... 
1-82 

•  •• 

41-1 
18-1 

83*8 
92-3 
86-3 

•  •• 

70*0 
72-9 
17*6 

P 

«•• 

•  •• 

•  •• 

•  •• 

146 

851 
82-2 
16-0 
64-8 
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•  •• 

•  •« 

44-4 
66-6 
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•  •■ 

2*22 

•  •• 

•  ■« 

•  •• 
■•• 

100H> 
38-3 
10-8 
6801 
66-3 
86-6 

44*4 
86*7 

48-9 

•  •• 

Ascites •.....• 

10.  Hemorrhages: 

Epistaxia 

UBmoDtTsia  .......... 

Hsmatemesia    . 

Hiwrn'^toria    .......*** 

Tntefltinal  ........... 

Uterine     ...»• 

11.  Purpura    ..•• 

12.  Scurvy •    .    . 

13.  Anemia    «.•••...•«. 

14.  ChJoroeia 

15.  CachflBmia      ....     * 

16.  Scrofula 

17.  Tubercular  diseaaes : 

Phthiaia 

Tubercles  in  brain 

Accretions  in  peritoneum 

Tabes  mesenterica 

18.  Morbid  growths : 

Hydatids 

Encephaloid •    .    .    .    . 

Bcirrhua .    •    .    . 

Epithelial  cancer 

Colloid  cancer    - 

Tumours  of  bone 

19.  Hrsteria 

20.  Chorea 

21.  Delirium  tremens   ...*.*.. 

22.  Diseases  of  brain  and  spinal  chord: 
Cephalitis  ..••• • 

Chronic  diseaae  ......•.* 

Epilepsy    .•.•••••«•• 

AoODlezT  ........... 

Functional  disturbance 

Coma  and  oouTulaiona 

Insanity 

Inilammation  of  cord 

23.  Tetanus 

24.  Paralysis: 

Hemioleiria    .«......■. 

Paraplegia 

General  paralysis 

liOcal  oaralTsis  ...■•■..< 

25.  Neuralgia: 

Tic  domottieux <«■'• 

Sciatica • 

Hemicraoia   .    .    .    ' 

Angina •••••• 

26.  Diseases  of  the  heart: 

Carditis 

Pericarditis   .......... 

Endocarditis  ....•,...• 

Hypertrophy 

Dilatation 

Valvular  diseaae 

27.  Arteries  and  veina : 

Aneurism ...•• 

Phlebitis 

28.  BespinU^ry  organa : 

X<armflitis      .......... 

Tracheitis 

HospitaL 
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Natare  of  IHieMe. 


Bronchitis 

Fneamonia 

Pleurisy 

Emphjsema 

AstnmA 

PertoMis 

Pneumo-thorax 

39*  Month,  Ac* : 

OlooaitiB 

Suinsj 
nlu^ed  tonaib 

Ulceration 

Mompe 

30.  Stomach  and  OBSophagos : 

I)y(ipepeia 

Ulceration 

Stricture  of  CMophagna  .  .  . 
81.  Intestinal  canal : 

Obfltmction  ....... 

Constipation 

Diarrhcea 

Djrsenterj 

Enteritis 

Ulceration 

Tympanitis 

32.  Peritonitis: 

Acute 

Chronic 

33.  Lirer  and  ^11-bladder : 
Inflammation  and  congestion  . 

Cirrhosia 

Enlargement 

Jsunoioe 

Abscess 

Oall-stones 

34>  Spleen: 

Enlargement 

SS>  Urinaij  organs : 

Nephritis 

Abscess *  •    . 

Albuminuria 

Cystitis 

IHoresiB 

Ischuria 

86.  Diabetes 

37.  Ovaries: 

Dropsy 

Tumours 

38.  Uterus: 

Puerperal  fever 

Puerperal  mania 

Amenorrhc^a 

Menorrhagia 

LeucorrhcSa 

Tumours 

Prolapsus . 

UloerMion     ....... 

Congestion 

Eztranal  organs 

39.  Bones  and  joints 

40.  Skin  and  cellular  tissue : 

Erythema 

Urticaria  and  roseola .... 
Idohen  and  prurigo  .... 
Squamous  eruptions  .... 
Yefdcular  eruptions  .... 
Pustular  eruptions  .... 
Abscess;  oeUnlar inflammation 

41.  Muscles • 

4a.  Anomalooa 
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6 
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1 
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9 

11 

9 

14 

11 
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8 

10 
3 
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1 
6 

4 
12 

1 
1 

16 

16 

12 

13 

6 

2 

6 

4 

13 

11 
4 
5 
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6 

a 
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1 
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23 
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1 

1 
6 
1 

8 
3 
3 
3 

I  ■  • 
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8 
3 

2 

8 
4 
2 
3 


6 

6 
1 
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6 
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6 
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2 
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1 
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1 
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1 
8 

7 
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1 

i 

7 
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3 
4 
3 
3 
1 
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1 
3 
1 

1 
3 
2 
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3 

2 

8 

4 
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6 
1 
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•  •• 

•  ■• 

•  •  ■ 
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3 


•  ■ft 


2 

1 


1 
63 
21 
26 
11 

319 
11 
10 

7 

218 

180 

21 

1 

16 

11 

106 
64 

36 

68 
56 
79 

•  ■  • 

2 
22 

29 

11 
432 

29 
2 
2 

26 

23 

41 

1 

1 
66 
69 
67 
29 
26 

2 
13 

9 
47 

63 
17 
14 
47 
74 
26 
62 
2 
87 


14-6 
283 
323 
Stf-3 


1-25 
90-9 
200 

671 

•  •  • 

7-77 
42-8 

86''0 


41-9 

48-4 

250 
76-S 
26  7 
27-8 


45-4 

17-2 
273 
47-4 
10-3 

100*0 
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30-4 
? 


234 


11-7 


40-3 
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Bemabks. 

1.  Fevers, — In  the  17  fatal  cases  of  cod  tinned  fever,  9  presented  nloe- 
ration  of  some  portion  of  the  ileum,  csecum,  or  colon ;  2  presented  patches 
of  unduly  elevated  glands;  2  were  free  from  all  lesion;  whilst  in  the 
remaining  2  the  intestinal  canal  was  not  examined. 

The  12  fatal  complicated  cases  are  thus  distributed: 
4  cases  were  complicated  with  pneumonia. 

„         „         „         „  pleurisy. 

3         „         „         „         „  phthisis. 

1         „         „        „        „         inflammation  of  brain. 
1         n        n        n        n         alscess  of  the  liver  and  right 

kidney. 
1         „         „         „         „         parotitis  and  chronic  rheumatLsm. 
1         „         „         „         „         ulcerated  throat. 
The  only  case  of  remittent  fever  was  that  of  a  child  twelve  years  of 
age.     Acute  peritonitis,  from  perforation  of  the  lower  part  of  the  ileum, 
was  the  cause  of  death. 

2.  Eruptive  Fevers, — One  case  of  measles  occurred  four  weeks  after 
admission,  when  there  was  no  evident  source  of  infection.  The  patient 
was  suffering  from  local  paralysis.  In  the  other  case  the  eiiiption  ap- 
peared the  day  before  admission.  The  total  number  of  cases  of  scarlatina 
is  one  less  than  during  l(f54 ;  the  deaths  also  are  less  by  one. 

Scarlatina  appeared  in  one  patient  who  had  been  in  the  hospital  two 
months  with  chorea. 

1  case  was  associated  with  influenza. 
1  „        I,         „  h8emo})tysis. 

1  „         „        „  erysi{)e]as,  rheumatism,  and  syphilis. 

1  J,         „         „  parotitis. 

1  91         »         >9  pneumonia. 

Death  occurred  in  two  cases  of  a  malignant  type  within  forty-eight 
hours.  The  number  of  patients  afiected  with  erysipelas  is  the  same  as 
during  1854.  The  deaths  are  higher  by  ona  In  only  one  case  was 
erysipelas  the  cause  of  death.     The  other  fatal  cases  were  associated — 

1  with  paraplegia. 
1     „     delirium  tremens. 
1     „     phthisis  and  abscess  of  the  liver. 
Erysipelas  occurred  in  a  man  with  scarlatina  who  had  been  in  the  hos- 
pital a  week;  in  a  case  of  ascites  and  cirrhosis  which  had  been  under 
treatment  five  weeks;  and  in  a  case  of  prurigo  which  had  been  in  the 
house  three  days. 

3.  Intermittent  Fevers. — Bronchitis  accompanied  one  case  of  tertian, 
and  one  of  irregular  agua 

4.  Bheumatism, — Of  the  41  complicated  cases  of  acute  rheumatism,  30 
were  accompanied  by  some  cardiac  afiection. 

5  were  complicated  with  pericarditis. 
11         „        „         „  endocarditis. 

14         „         „         „  valvular  lesion. 

Among  37  complicated  cases  of  subacute  rheumatism,  3  proved  fatal 
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1  was  complicated  with  valvular  lesion  and  pleurisy. 
1         „         „         „         pbthiais. 
1         „         „        „        albuminnria. 
The  only  death  amongst  the  cases  of  chronic  rheumatism,  arose  from 
fever.     (See  1.  Remarks  on  Fever.) 

5.  Gout, —  ^r.  Barclay's  remark  in  a  previous  Report,  that  "  the  larger 
proportion  ui  cases  belong  more  properly  to  what  is  called  rheumatic 
gout,**  is  verified,  now  the  separation  has  been  attempted;  the  cases  of 
rheumatic  gout  being  more  than  two  to  one.  The  presence  of  chalky 
deposit  has  been  the  guide  for  placing  the  case  under  the  head  of  gou\ 
In  the  sixth  column  the  cases  are  indiscriminately  added  together.  The 
same  remark  applies  to  syphilis  and  gonorrhoea,  which  are  only  ocoasio^- 
ally  found  in  the  medical  wards.     (See  6.  Poisoning.) 

6.  Poisoning. — The  only  case  was  that  of  a  female,  who  swallowed  a 
large  quantity  of  sugar  of  lead. 

7.  Colica  Pictonun, — Two  cases  were  complicated;  one  with  epilepsy, 
the  other  with  subacute  rheumatism. 

8.  Entozoa. — ^Three  cases  of  taenia  are  enumerated;  one,  which  occurred 
in  a  phthisical  patient,  terminated  fatally. 

9.  Dropsy, — In  seven  cases  of  anasarca,  death  arose  from  exhaustion. 
No  specific  local  disease  was  detected  to  account  for  the  effusion. 

In  101  cases,  organic  disease  of  the  heart,  lungs,  or  kidneys  existed. 
In  one  there  was  extensive  malignant  disease  of  the  stomach. 

In  6  cases  of  ascites,  disease  of  the  liver  or  peritoneum  was  clearly 
ascertained.     The  other  complicated  cases  are  thus  distributed : 
1  was  complicated  with  laryngeal  phthisis. 
1         y,         „         „         bronchitis. 
1         „        „         „         disease  of  the  kidney. 
In  3  the  cause  was  not  satisfactorily  determined. 

10.  Hcemorrhages, — In  one  patient  suffering  from  phthisis  and  organic 
disease  of  the  heart,  re])eated  epistaxis  hastened  the  fatal  termination. 

18  cases  of  haemoptysis  occurred  in  the  hospital  during  the  past  year. 
In  9  it  was  associated  with  phthisis;  in  1  with  organic  disease  of  the 
heart.  One  case  of  haematemesis  was  associated  with  profuse  uterine 
haemorrhage. 

In  2  cases  of  haematuria,  Bright*s  kidney  was  found  after  death,  asso- 
ciated in  1  with  encephaloid  disease  of  the  organ.  Both  patients  were 
dropsical. 

The  fatal  case  of  intestinal  haemorrhage  occurred  in  a  patient  with 
albuminuria  and  enlarged  liver.  Uterine  haemorrhage  is  limited  to  acci- 
dental  floodings.  Menorrhagia  has  been  placed  under  Division  38, 
Diseases  of  Uterus,  and  includes  all  cases  of  increased  menstrual  secre- 
tiou. 

13.  Ancsmia, — Used  to  express  those  forms  of  impaired  health  and 
general  weakness  which  are  often  found  to  exist  after  recovery  from 
fevers,  haemorrhages,  or  as  a  result  of  hyperlactation.  The  term  appears 
more  appropriate  than  the  vague  one,  so  often  employed,  of  "  debility.** 
In  one  anaemic  patient,  who  died  somewhat  suddenly,  endocarditis,  con- 
fined to  the  left  side  of  the  septum  ventnculorum,  was  discovered  at  the 
post-mortem  examination.     The  liver  was  also  considerably  enlaiged. 
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14.  Chloroaia. — ^This  term  is  restricted  to  cases  of  ansemia  associated 
with  depraved  and  irregular  iDenstrual  secretion. 

15.  Cacficemia — Includes  all  cases  of  unhealthy  condition  of  blood, 
whether  from  the  presence  of  pus,  the  introduction  of  poisons,  or  any 
other  extraneous  cause  which  materially  alters  the  character  of  the  fluid. 
Two  «»e8  uoder  this  heading  proved  &tal  from  pyemia,  which  arose  in 
one  in  consequence  of  a  bite  from  a  glandered  horse. 

2  oth(r  cases  depended  on  starvation. 

1  followed  an  attack  of  measles. 

1  was  a  case  of  unhealthy  nicer  of  the  leg. 

16.  Scrofula, — Of  16  patients  who  were  admitted  on  account  of 
cachexia  dependent  on  the  strumous  diathesis,  six  complicated  cases 
proved  fatal. 

1  was  complicated  with  inflammation  of  the  brain. 
1  „  „  chronic  disease  of  the  brain. 

1  „  „  pericarditis  and  abscess  of  the  heart. 

2  „  „  bronchitis. 

1  „  „  albuminuria. 

17.  Tvhercula/r  Diaea^ea. — In  both  the  fatal  cases  of  tubercles  in  the 
brain,  the  same  existed  in  the  lungs.  Of  the  two  cases  of  accretions  in 
the  peritoneum 

1  wafl  associated  with  chronic  peritonitis  and  effiision. 
1  „  „  cephalitis. 

18.  Morbid  iGhrowths. — In  a  fatal  case  of  pleurisy,  hydatid  cysts  were 
found  in  the  liver.  Epithelial  cancer  occurred  in  a  man  who  had  always 
enjoyed  good  health  until  two  months  before  admission  into  the  hosjdtal. 
The  first  symptom  was  nausea,  soon  followed  by  vomiting,  which  persisted 
until  within  three  days  of  his  death.  The  disease  was  confined  to  the 
cardiac  orifice  of  the  stomach,  and  to  a  small  portion  of  the  left  lobe  of 
the  liver. 

20.  Chorea, — In  the  fatal  case,  the  spinal  cord  was  found  slightly 
softened. 

21.  Delirivm  Tremens. — In  no  case  was  the  disease  alone  the  cause  of 
death.     In  the  4  which  terminated  fatally, 

1  was  complicated  with  epilepsy. 

1  „  „  chronic  disease  of  brain  and  quinsy. 

1  „  „  pneumonia. 

1  „  „  erysipelaa 

22.  Disea^ses  of  the  Brain  and  Cord, — Two  iresh  subdivisions  are  made 
in  this  class  of  diseases — "  functional  disturbance"  was  formerly  the  term 
used  to  include  all  cases  where  no  change  of  structure  had  occurred ; 
consequently  the  range  was  unduly  wide,  and  comprehended  all  kinds  of 
disorder,  from  cephalalgia  to  insanity.  For  the  latter,  therefore,  a  separate 
heading  is  now  employed ;  and  one  is  added  for  "  coma  and  convulsions^*' 
dependent  especially  on  disease  of  the  kidney. 

In  3  cases  of  cephalitis,  tubercles  were  found  in  the  brain.  'In  1  the 
affection  was  complicated  with  pericarditis  and  disease  of  the  kidney, 
in  1  with  fever,  in  1  with  hemiplegia.  In  4  of  the  £fttal  cases, 
tubercles  co-existed  in  the  lungs;  in  4  no  trace  of  scrofulous  matter 
was  detected.     The  remaining  case  was  not  examined. 
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In  one  fatal  case  of  chronic  disease  of  the  brain,  the  patient  was  ori- 
ginally admitted  for  delirium  tremens.  The  other  death  occurred  in  a 
person  of  tubercular  diathesis. 

One  epileptic  patient  had  an  apoplectic  seizure,  followed  by  hemiplegia, 
which  soon  proved  fatal.  The  second  complicated  fatal  case  was  one  of 
bronchitis  and  disease  of  the  kidney,  coupled  with  an  immense  carbuncle. 

Of  the  three  fatal  apoplectic  cases. 

In  1  the  kidneys  were  congested. 
In  1  there  was  fatty  degeneration  of  the  heart. 
The  third  was  the  epileptic  and  hemiplegic  case  just  mentioned.  Disease 
of  the  kidneys  existed  in  both  the  fatal  cases  of  coma.  In  one  the 
convulsions  supervened  on  chronic  disease  of  the  brain,  which  was  found 
extensively  indurated  in  many  spots.  The  specific  gravity  of  the  healthy 
part  being  10*55,  and  that  of  the  diseased  portion  10*68.  Several 
epileptic  fits  occurred  in  one  of  the  patients  who  was  insane.  The  fatal 
case  of  inflammation  of  the  cord  was  complicated  with  caries  of  the 
spine  and  nephritis. 

Of  the  others, 

1  appeared  to  arise  from  exposure. 
1  „  „  general  privation. 

Both  of  these  were  paraplegic.     No  accurate  history  was  obtained  of  the 
other  two. 

23.  TetantLs. — Only  one  case  was  admitted,  which  proved  fatal.  The 
patient  had  been  much  exposed  to  damp  four  days  before  coming  to  the 
hospital  At  the  post-mortem  examination  the  brain  was  found  some- 
what softened ;  a  large  amount  of  spinal  subarachnoid  fluid  existed ;  and 
the  right  rectus  abdominis  muscle  was  lacerated  transversely. 

24.  Paralysis. — Erysipelas  was  the  cause  of  death  in  a  paraplegic 
patient.  The  two  fatal  cases  of  hemiplegia  are  recorded  under  epilepsy 
and  cephalitis.     (See  Division  22.) 

Amongst  22  cases  of  local  paralysis,  4  were  complicated — 

1  with  measles. 
1     „     disease  of  the  kidney. 
1     „     epilepsy. 

1  „  disease  of  the  knee-joint. 
26.  Diseases  of  the  Heart. — In  the  case  of  carditis,  a  large  abscess  was 
discovered  in  the  muscular  structure  of  the  heart.  Pericarditis  and 
scrofulous  disease  of  the  hip  coexisted.  7  cases  of  pericarditis  were  asso- 
ciated with  acute  rheumatism;  3  had  also  endocarditis;  1  carditis;  in  5 
the  kidneys  were  more  or  less  diseased. 

1  was  also  complicated  with  chorea. 
1        „         „         „         „       pneumonia. 
3       „         „         „         „       pleurisy. 
J        „         „         „         „       lever. 
1        „         „         »         w       cephalitis. 
Of  the  fatal  cases — 

Pleurisy  co-existed  in  2. 
Pneumonia         „  1. 

Endocarditis      „  1. 

Carditis  „         1. 

S^xvm.  '14 
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Cephalitis  oo-existed  in  1. 
Albuminuria       „  3. 

Endocarditifl  was  associated  in  1 6  cases  with  acute  rheumatism.  2  fatal 
cases  occuiTed  in  ansemio  patients.  (For  the  account  of  one,  see  Division 
13.)  The  other  cases  were  complicated  with  pericarditis  and  dilatation, 
together  with  albuminuria. 

Hypertrophy  was  accompanied — 

In  6  cases  by  dropsy. 
,,  4        „       valvular  lesion. 
y  1        „       dilatation. 
^1        „       pericarditis. 
„  2        „       disease  of  the  kidney. 
„   1        „       phthisis. 
Of  15  patients  with  dilatation — 

9  had  disease  of  the  kidney. 
6  were  dropsical. 
72  cases  of  valvular  dinease  came  under  notice,  19  of  which  were  com- 
plicated with  dropsy,  and  13  with  disease  of  the  kidney. 

27.  Bloodvessels, — An  unusual  number  of  aneurismal  cases  was  ad- 
mitted.    Of  those  which  terminated  fi&tally — 

1  was  associated  with  pleurisv. 
1       „         „         „        bronchitis. 

1       „        y,        „       dropsy  and  disease  of  heart  and  kidneys. 
In  the  other  5  internal  hiemorrhage  was  the  immediate  cause  of  death. 
Aneurism  of  some  portion  of  the  thoracic  aorta  occurred  in  8 ;  in  1 
the  abdominal  portion  of  the  vessel  was  affected;  the  other  was  an  aneu- 
rism of  the  right  subclavian  artery. 
Phlebitis  was  fatal  in  3  cases — 

1  was  associated  with  acute  rheumatism. 
1        „         „         y,       cancer  of  the  stomach. 
1        „         „         „       idoeration  of  intestines. 

28.  Respiratory  Organs, — All  the  cases  of  laryngitis  were  of  a  chronic 
nature.  The  7  deaths  occurred  in  phthisical  patients.  In  the  case  of 
tracheitis,  tracheotomy  was  performed  two  days  after  admission,  but  with- 
out success. 

Of  20  &tal  cases  of  bronchitis^  emphysema  existed  in  14. 

1 1  were  associated  with  disease  of  the  heart  or  kidneya 
6         I,         „         „       phthisia 
1         ff        „        „       general  tuberculosis. 
1         „         „         „       cirrhosis  of  liver. 
1         „         „         »,       encephaloid  deposit  in  the  lungs. 
Pneumonia  was  associated — 

In  6  fatal  cases  with  pleurify. 
„  2         ,,         „         disease  of  the  heart. 
5        „        „         disease  of  the  kidney. 
I         „        „        delirium  tremens. 
1         ,,         „        jaundice. 
1         y,         „         malignant  disease  of  the  liver. 
Of  22  complicated  fiital  cases  of  pleurisy — 
6  were  associated  with  pneumonia. 
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6  were  associated  with  diseane  of  the  heartw 

7  „         „         f,       disease  of  the  kidney. 
3         „         „         „       phthisis. 

Of  7  patients  who  died  from  hronchitis  and  emphysema,  pneumonia 
and  disease  of  the  heart  also  existed  in  2.  The  fatal  case  of  asthma  was 
complicated  with  dropsy  and  hronchitis.  In  the  only  case  of  hooping- 
cough  admitted,  death  occurred  from  exhaustion. 

29.  Mouth  and  Pharynx. — Glossitis  occurred  in  one  patient  who  had 
been  profusely  salivated  before  admission.  The  death  recorded  under 
quinsy  occurred  in  a  man  who  came  in  for  an  attack  of  delirium  tremens. 
Chronic  disease  of  the  brain  was  discoTered  at  the  post-mortem  examina- 
tion. One  fatal  case  of  ulcerated  throat  occurred  in  a  patient  who  had 
been  long  suffering  from  fever.  The  same  was  the  condition  of  a  man 
whose  death  is  recorded  under  mumps. 

30.  Stomach  and  (Esopiiogvs. — Ulceration  of  the  stomach  proved  fatal 
in  5  cases.  In  1  the  ulcer  had  perforated  the  posterior  wall,  the 
opening  being  blocked  up  by  the  pancreas.  In  another,  ulcers  were  found 
all  along  the  smaller  curvature.  In  another,  an  ulcer  of  the  size  of  a  five- 
shilling  piece  had  perforated  near  the  pylorus,  and  here  also  the  pancreas 
filled  up  the  opening.  In  another,  ])erforating  ulcers  existed  in  the 
anterior  and  posterior  walls.  The  remaining  case  was  that  of  a  patient 
who  had  suffered  from  dysphagia  nine  months.  Ulcers  existed  around 
the  cardiac  end  of  the  stomach,  and  the  trachea  and  oesophagus  communi- 
cated by  a  large  oval  ulcerated  opening. 

All  the  cases  of  stricture  of  the  oesophagua  were  believed  to  be  the 
result  of  malignant  disease. 

31.  Jfitestinal  Canal. — In  one  case  of  obstruction,  acute  peritonitis 
supervened,  and  proved  fatal.  The  other  death  was  caused  by  a  malignant 
growth  producing  the  obstruction.  Constipation  was  chiefly  associated 
with  dyspepsia.     Three  deaths  are  enumerated. 

1  was  a  case  of  malignant  disease  of  the  rectum. 
1       „         „       malignant  disease  of  the  stomach. 
1       „         „       acute  peritonitis. 
In  the  deaths  firom  diarrhoea,  fever  was  the  accompanying  disease.     One 
case  of  choleraic  diarrhoea  occurred  on  the  1 3th  of  June,  in  a  man  residing 
in  Fimlioo.     In  the  three  fatal  cases  of  dysentety,  immense  ulceration 
and  destruction  of  the  mucous  lining  of  the  large  intestines  was  found 
upon  examination. 

Five  deaths  are  enumerated  under  ulceration. 

1  was  complicated  with  ovarian  disease. 

2  „         „         „   •     dysentery. 

1         „         „         „         pleurisy  and  acute  peritoniti& 
1         „         „         »,         dropsy,  albuminuria,  and  phlebitis. 
No  cases  have  been  entered  as  *'  ulceration**  of  the  stomach  or  intestinal 

canal,  in  which  the  fact  was  not  ascertained  by  post-mortem  examination ; 

and  those  fatal  cases  are  not  enumerated  in  which  ulceration  was  a  symptom 

of  fever  or  of  phthisis. 

32.  Feritaneum,  —  Among  the  fiital  cases,  acute  peritonitis  was 
associated — 

In  2  cases  with  malignant  growtha. 
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Id  1  case  with  fever. 

„   1         f,         ulcerated  intestines  and  pleurisj. 
„   1         „  dropsy  and  disease  of  the  heart. 

„  1         „  ulceration  of  the  stomach. 

„   1         „  anasarca. 

Chronic  peritonitis  was  associated — 

in  1  case  with  pleurisy  and  bronchitis. 

in  1         „         tubercular  deposit. 

in  1         „         dropsy. 

33.  Liver  and  GdOMadder, — One  of  the  fatal  cases  of  hepatitis  was 
associated  with  dropsy  and  diseased  heart ;  one  with  phthisis  and  chorea. 

Out  of  niue  cases  of  cirrhosis,  five  had  also  ascites.     In  the  remaining 
four,  the  disease  was  in  an  incipient  state.     Amongst  the  complicated 
cases  of  enlargement  of  the  liver,  four  proved  fatal; 
1  was  associated  with  diseased  heart. 

1  „         „  dropsy  and  albuminuria. 

2  „         „  morbid  growths. 

The  fatal  case  of  jaundice  was  complicated  with  pleurisy.  Inflamma- 
tion of  the  liver,  terminating  in  abscess,  was  found  after  death  in  three 
instances. 

1  was  a  case  of  pneumonia  and  albuminuria. 

1  „  phthisis. 

1  „  extensive  encephaloid  disease. 

34.  Spleen, — Eight  cases  of  great  enlargement  of  this  organ  came  under 
notice  during  the  year;  in  six  terminating  fatally. 

was  associated  with  jaundice  aiid  pleuro-pneumonia. 

„         „  disease  of  the  heart  and  bronchitis. 

„         „  fever  and  pyiemia. 

„         „  phthisis  and  caries  of  temporal  bone. 

„         „  cirrhosis  of  liver. 

„         „  dysentery. 

35.  Urinary  Organs, — The  fatal  esse  of  abscess  of  the  kidney  was 
associated  with  fever  and  pyaemia,  and  the  spleen  was  of  immense 
size.  (See  Div.  34.)  Two  cases  of  scrofulous  abscess  of  the  kidney  also 
occurred. 

The  following  complications  existed  amongst  the  cases  of  albumi- 
nuria:— 

69  cases  were  coniplicated  with  dropsy. 

24             „  „             „       disease  of  the  heart. 

29             „  „             „       disease  of  the  lungs. 

9             „  „             „       phthisis  and  scrofula. 

4             „  „             „       diseases  of  the  brain  or  paralysis. 

6             „  „            „       rheumatism  or  gout. 

1             „  „             „       diffuse  cellular  inflammation. 

8  „  „             „       fever. 

1  99  19  ,j       erysipelas. 

9  „  „  „       disease  ofsome  other  abdominal  viscera. 
One  case  of  suppression  occurred  last  year  in  a  patient  who  had  disease 

of  the  heart  and  albuminuria. 

Cystitis  was  associated  in  one  case  with  disease  of  the  kidney.     The 
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only  case  of  diuresis  was  accompanied  by  Bright's  disease;  twelve  to 
sixteen  pints  of  urine  were  passed  in  the  twenty-four  hours ;  the  specific 
gravity  was  always  low,  aud  the  urine  contained  abundance  of  albumen, 
and  exhibited  casts  under  the  microscope. 

36.  Diabetes. — An  unusually  large  number  of  patients  with  this 
disease  entered  the  hospital  in  1855. 

In  1851,  five  cases  came  under  notice. 
In  1852,  three         „  „  „ 

In  1853,  five  „  „  „ 

In  1854,  four  „  „  „ 

In  1855,  eight        „  „  „ 

37.  Ovaries. — One  death  is  enumerated  amongst  ovarian  tumours. 
The  patient  was  phthisical 

38.  Uterus. — One  case  of  puerperal  fever,  and  one  of  puerperal 
mania,  occurred  in  the  ward  appropriated  to  the  obstetric  physician. 

Fifteen  cases  of  amenorrhoea  are  enumerated,  besides  nineteen  of 
chlorosis.  The  absence  of  anesmia  is  the  reason  for  making  a  separate 
class,  under  the  head  of  Uterine  Affections.  (See  Remarks  on  Divisions 
13  and  14.) 

Besides  fifteen  cases  of  menorrhagia,  twelve  accidental  cases  of 
haemorrhage  occurred.     (See  Division  10,  Haemorrhages.) 

39.  Bones  and  Joints. — Three  cases  proved  fatal. 

1  was  associated  with  phthisis. 

1  „  „  scrofula  and  diseased  heart. 

1  „  „  paralysis  and  diseased  kidney. 

40.  SJdn  and  Celhdanr  Tissue. — One  fatal  case  of  erythema  occurred  in 
a  phthisical  patient.  An  infant  covered  with  eczema  died  shortly  after 
admission.  No  organic  disease  was  detected.  Two  deaths  from  cellular 
inflammation  occurred— 

1  in  a  case  of  paralysis  and  disease  of  the  heart. 
1  „         ulcerated  bowels. 

41.  Muscles. — The  rectus  abdominis  muscle  was  ruptured  during 
tetanic  convulsions.     (See  Eemarks,  Division  23.) 


Art.  IV. 

On  Infecting  and  Nwi-Infecting  Syphilitic  Sores.     By  Henry  Lke, 
Surgeon  to  King's  College  Hospital  and  to  the  Lock  Hospital. 

When  syphilitic  matter  is  applied  to  the  sur&ce  of  the  human  body,  no 
appreciable  effect,  in  general,  results;  but  when  the  poison  comes  in 
contact  with  the  thin  skin  in  those  situations  where  it  joins  the  mucous 
membrane,  or  when  it  is  applied  to  the  mucous  membrane  itself,  or  when 
applied  to  the  skin  in  places  where  the  epithelium  has  been  removed,  then 
inoculation  may  occur.* 

When  inoculation  does  take  place,  the  nutrition  of  the  inoculated  spot 
is  disturbed.     Sometimes  the  part  loses  its  vitality  altogether;  the  part  is 

•  The  susceptibility  to  this  inoculation  Taries  very  much  in  different  individuals.    A  com- 
parative immunity  obtains  in  some  persons,  either  ^m  natural  or  artificial  causes. 
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thrown  off  as  a  slongh ;  the  poison  and  the  }>oi8oned  tissae  together  oeeae  to 
exist.  Sometimes  the  death  of  the  infected  part  occurs  much  more  slowly:  it 
dies  bit  by  bit,  at  longer  or  shorter  intervals,  or  by  a  continuous  action. 
The  result  is  here  generally  the  same  as  in  the  former  case;  but  from  the 
process  being  much  longer  continued,  other  morbid  actions,  followed  by 
their  natural  consequences,  are  more  liable  to  complicate  the  disease. 

Instead  of  losing  its  vitality,  the  nutrition  of  the  affected  part  may 
be  so  influenced,  that  although  no  part  is  thrown  off  as  a  slough  visible 
to  the  naked  eye,  yet  the  poisoned  tissue  is  unable  to  support  its  vitality. 
Ulceration  takes  place,  and  a  loss  of  substance  is  the  result :  this  is  brought 
about  partly  by  the  action  of  the  absorbents,  partly  by  the  breaking  down 
of  the  tissues  of  the  ill-nourished  part,  and  the  discharge  of  small  portions 
of  debris f  mixed  with  fluid  secretion.  When  the  affected  tissue  is  removed 
by  the  absorbents,  the  activity  of  the  poison  is  not  at  once  destroyed,  as 
in  case  of  the  death  of  the  structure  to  which  it  was  first  ap]^ied.  Its 
presence  may  be  clearly  proved  by  its  power  of  again  inoculating  the  living 
tissues  with  which  it  comes  in  contact.  This  may  happen  at  any  point 
between  the  primary  inoculation,  and  the  first  al>8orbent  gland  that  the 
poison  would  naturally  meet  with,  in  its  course  towards  the  centre  of  the 
circulation.  This  morbid  process  will,  in  the  following  pages,  be  termed 
''  ulceration,**  or  **  ulcerative  inflammation.'*  Again,  the  presence  of  the  sy- 
philitic poison  may  determine  the  formation  of  pus  in  the  inoculated  part. 
This  action  is  usually  preceded  by  the  secrotion  of  a  thin  serous  fluid  for 
a  day  or  two;  but  as  socm  as  the  action  is  fully  established,  the  secretion, 
consists  of  pus  globules  and  the  fluid  in  which  they  float.  This  morbid 
action  will  be  designated  ''suppuration,**  or  '* suppurative  inflamma- 
tion.'* 

The  more  indolent  and  sluggish  process  by  which  lymph  is  separated, 
either  directly  or  indirectly,  from  the  blood  in  the  inoculated  part,  will  be 
termed  "  adhesion,"  or  **  adhesive  inflammation.*' 

The  fibrin  thus  separated,  if  thrown  off  from  the  surface,  may  cease,  like 
any  other  secretion,  to  be  part  of  the  living  organization ;  but  if  infiltnited 
into  the  affected  tissues,  and  not  subHcqueiitly  converted  into  pus,  it  will 
become  permeated  by  vessels.  It  then  undergoes  the  changes  incident  to 
the  growth  of  other  parts,  and  is  finally  taken  up  again  into  the  venous 
blood. 

Jenner,*  in  describing  the  effects  of  the  vaccine  virus,  remarks  that 
pustulous  sores  often  apjiear  spontaneously  on  the  nipples  of  cows;  and 
that  instances  have  occurred,  though  very  rarely,  of  the  hands  of  the  ser- 
vant employed  in  milking  being  aflected  with  sores  in  consequence.  These 
pustules,  he  observes,  are  of  a  much  milder  nature  than  those  which  arise 
from  that  contagion  which  constitutes  the  true  cow-pox.  They  are  inca- 
pable of  producing  any  specific  effects  on  the  human  constitution,  and  are 
noticed  lest  a  want  of  discrimination  should  lead  to  the  idea  that  the 
persons  affected  were  in  any  measure  thereby  secured  from  the  infection 
of  the  small-pox.  Jenner  believed  that  the  vaccine  virus  had  its  origin 
in  a  diseased  secretion  from  horses*  heels,  and  that  this  secretion  is  most 
active  before  it  has  acquired  a  pus-like  appearance.    "  I  am  not  confident," 

a  jeaner  oa  the  Gow-Fox,  ed.  1800,  p,  7. 
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he  says,  "  whether  this  property  in  the  matter  does  not  entirely  cease  as 
soon  as  it  is  secreted  in  the  form  of  pus.  I  am  inclined  to  think  that  it 
does." 

Again,  with  regard  to  variolous  matter,  the  same  author  says — 

"  Certain  it  is  that  this  may  undergo  such  a  chanse  from  the  putrefactive  pro- 
cess, as  well  as  from  some  of  the  more  obscure  and  latent  processes  of  nature,  as 
will  render  it  incapable  of  giving  the  small-pox  in  such  a  manner  as  to  secure  the 
human  constitution  from  future  mfection,  although  we  see,  at  the  same  time,  it  is 
capable  of  exciting  a  disease  which  bears  so  strong  a  resemblance  to  it,  as  to  pro- 
duce inflammation  and  matter  in  the  incised  skin,  swelling  of  the  axillary  glands, 
general  indisposition,  and  eruptions.  This  spurious  action  is  often  accompanied 
by  more  violent  inflammation  than  that  which  occurs  when  the  variolous  matter 
produces  its  perfect  effect  upon  the  system."* 

Willan  also  remarks,  that  if  the  vaccine  fluid  employed  he  taken  at  a 
late  period,  it  does  not  always  produce  the  genuine  cellular  vesicle,  but  is 
in  some  cases  wholly  inefficient ;  while  in  others  it  suddenly  excites  a 
pustule  or  ulceration,  in  others  an  irregular  vesicle,  and  in  others  erysi- 
pelas. Similar  appearances  are  occasionally  observed  when  the  lymph  is 
taken  at  the  proper  time,  and  in(»culated  upon  those  whose  systems  are 
already  under  the  influence  of  some  disturbing  cause.  The  variolous 
matter,  improperly  kept,  or  the  thick  matter  taken  from  collapsed  and 
scabbing  vesicles  when  used  for  the  purpose  of  inoculation,  does  not  always 
produce  the  small-pox,  nor  prevent  the  future  occurrence  of  that  disease, 
although  the  persons  inoculated  may  have  had  inflammation  and  suppu- 
ration of  the  arm  and  pains  in  the  axilla,  with  fever  and  eruption. 

Now  as  the  inoculation  of  the  vaccine  matter  may  give  rise  to  different 
kinds  oi  inflammation  which  do  not  impart  the  natural  action  of  the 
poison  to  the  general  system;  and  as  the  application  of  the  variolous 
poison  may  produce  various  kinds  of  local  action,  which  do  not  imply 
that  it  has  infected  the  patient^s  constitution,  so  we  find  that  the  contact 
of  syphilitic  matter  may  give  rise  to  different  forms  of  local  disease, 
which  are  not  followed  by  any  constitutional  results. 

A  peculiar  induration  has  been  assumed  by  a  large  number  of  surgeons 
as  the  characteriiitic  indication  of  such  syphilitic  sore,  as  will,  under 
ordinary  circumstances,  infect  the  patient's  system.  M.  Kicurd,  the 
principal  advocate  of  this  doctrine,  is  not,  however,  always  quite  consis- 
tent with  himself.  Writing  in  1845,  he  says,  the  absence  of  induration 
of  the  base  and  edges  of  a  chancre  cannot  be  received  as  a  negative  proof; 
for  the  sores  in  which  this  characteristic  does  not  exist,  have  both  the 
contagious  property  of  chancres,  and  the  power  of  producing  secondary 
symptom8.t  At  a  subsequent  period,  M.  Eicord,  in  his  '  Lettres  sur  la 
Syphilis,'  announces  that  the  non-indurated  sore  never  affects  the  patient's 
system,  yet  he  admits  that  the  presence  of  induration  is  liable  to  be  deceptive, 
at  least  in  other  bands  than  his  own.  This  diagnostic  sign  has  not  proved 
satisfactory  to  other  surgeons.  M.  Cullerier,  for  instance,  believes  that 
the  most  simple  chancre,  with  the  least  amount  of  local  induration,  may 

•  On  Yaoeine  Inoculation  (ed.  1S04),  pp.  81,  S. 
t  Les  chancreii  priT^  de  ce  cbaract^re  ne  conserTeot  paa  moins  toutes  leor  propriety ;  tant 
801U  le  rapport  de  la  contagion  que  eelui  de  la  production  des  accidents  cousecutifii." — Traill 
de  ia  Syptiilia.    Far  J.  Unnter.    Annot^  par  lUoord,  p.  4  2d. 
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be  followed  by  constitutional  symptoms;  while  the  lateM.  Vidal  affirmed 
that  all  chancres  were  more  or  less  indurated. 

In  England  opinions  have  been  as  varied  as  in  France.  Thus,  in  the 
third  edition  of  Mr.  Langston  Farker*s  work,  where  he  speaks  of  the 
circumstances  which  particularly  indicate  the  use  of  mercury  in  primaiy 
sy])hilis,  the  author  includes  *^all  sores  which  have  yielded  a  charac> 
teristic  pustule  by  inoculation."  The  indication  for  the  employment  of 
mercury,  Mr.  Parker  says,  is  still  more  pressing  if  the  primary  sore  be 
accompanied  by  bubo.  (p.  15.)  In  support  of  this  opinion,  he  quotes 
the  following  as  fix)m  M.  Kicord :  ''  In  siich  cases,  six  months  never 
elapse  without  secondary  symptoms  manifesting  themselves,  unless  a 
specific  treatment  be  employed.  This  is  an  universal  law  which  there  ia 
no  means  of  eluding,  but  by  mercurial  treatment."  These  quotations 
profess  to  be  taken  from  Stapletons  translation  of  Ricord.  What 
M.  Ricord  himself,  however,  says,  is  exactly  the  reverse  of  this  :  "  Tout 
bubon  qui  suppure  sp^cifiquement,  c'est  k  dire  qui  fouruit  du  pus  ino- 
culable,  nest  jamais  suivi  d'accident  d'infection  coustitutionnelle."*  M. 
Ricord*s  opinion,  as  here  quoted  from  the  original,  is  quite  in  accordance 
with  the  author's  experience,  and  in  direct  opposition  to  the  published 
views  of  Mr.  Langston  Parker. 

The  test  by  inoculation,  again,  is  most  feillacious  as  an  indication  of 
those  sores  which  require  to  be  treated  by  mercury.  The  genuine 
infecting  sores  commonly  commence  as  a  pimple,  or  crack,  or  a  simple 
abrasion,  from  which  there  is  little  or  no  secretion;  their  progress  is 
slow :  they  rarely  become  much  inflamed,  except  artificially  irritated,  and 
they  do  not  fiimish  a  secretion  of  pus.  It  is  oflen  extremely  difficult  to 
inoculate  such  sores,  and  sometimes  when  they  are  inoculated,  not  a 
pustule,  but  a  sore^  showing  the  signs  of  the  adhesive  inflammation 
only,  will  result. 

Case  1. — A  medical  student  became  diseased  for  the  first  time  in  the 
beginning  of  the  present  year.  He  inoculated  himself  on  the  thigh,  and 
presented  himself  to  me  three  or  four  days  aflerwards.  The  inoculation 
had  succeeded,  and  became  a  small  hard  button-shaped  sore,  exactly 
resembling  the  original.  A  small  quantity  of  white  lymph  was  at  first 
visible  in  the  inoculation,  but  both  sores  subsequently  remained  as  small 
hard  circular  indurations,  furnishing  scarcely  any  secretion  from  their 
surfaces. 

Often  such  sores  cannot  be  inoculated  at  all. 

Case  2. — Matilda  P.,  aged  fifteen,  was  admitted  into  the  Lock  Hos- 
pital on  the  9th  of  November,  1855.  She  stated  that  she  had  been 
diseased  one  week  only.  A  well-marked  indurated  sore  existed  on  the 
left  external  labium,  secreting  a  thin  fluid  from  its  surface.  Inoculation 
was  carefully  performed  on  the  same  day,  with  the  discharge  derived  from 
this  sore.     The  inoculation  was  followed  with  no  result. 

On  the  23rd  of  November  a  copper-coloured  eruption  appeared  on  the 
body. 

Case  3. — Julia  B.,  aged  twenty-one,  was  admitted  into  the  Lock  Hos- 
pital on  the  10th  of  November,  1855.     About  three  weeks  previously 

•  Lettrefl  but  la  Sjphilifl,  p.  199. 
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she  bad  observed  a  pimple  on  the  margin  of  the  left  external  labium, 
which  became  a  sore.  On  admission,  this  presented  a  circular  outline, 
with  a  red  glazed  surface,  and  was  surrounded  by  great  induration. 

November  12. — The  secretion  from  the  surface  of  the  sore  was  inocu- 
lated upon  the  thigh. 

November  15. — ^No  result  followed  the  inoculation. 

Case  4. — James  G.,  aged  twenty-five,  was  admitted  into  the  Lock 
Hospital  on  the  25th  of  October,  1855.  He  then  had  a  large  indurated 
sore  near  the  orifice  of  the  prepuce,  which  had  appeared  as  a  pimple  four 
weeks  previously. 

October  30.— ^veral  inoculations  were  performed  on  the  left  thigh 
with  the  secretion  from  this  sore,  which  was  abundant. 

November  1. — No  result  from  the  inoculations. 

November  6. — Still  no  result  from  the  inoculations.  A  well-marked 
syphilitic  eruption  has  appeared  upon  the  body. 

Case  5. — Thomas  C,  aged  sixteen,  was  admitted  on  the  27th  of  No- 
vember, 1855,  with  an  extensive  indurated  sore  extending  halfway  round 
the  margin  of  the  prepuce,  causing  phymosis.  This  had  commenced  a 
fortnight  previously. 

November  29. — The  secretion  from  this  sore  was  carefully  inoculated 
on  the  patient's  thigh  in  several  points. 

December  6. — No  result  had  followed  the  inoculation.  A  copper- 
coloured  eruption  now  made  its  appearance. 

In  none  of  the  above  cases  had  the  sores  apparently  began  to  heal 
before  the  inoculations  were  performed.  On  the  other  hand,  the  readi- 
ness with  which  sores  afibrding  a  copious  puriform  secretion  are  capable 
of  being  communicated  by  inoculation,  is  so  well  known  that  it  would  be 
superfluous  to  detail  any  examples.  The  inoculation  of  the  puriform 
fluid  on  the  same  patient  gives  nse  to  a  pustule,  followed  in  general  by 
a  suppurating  sore.  The  whole  series  of  experiments  on  syphilisation 
lately  performed  on  the  Continent,  show  how  itirely  this  kind  of  sore  is 
followed  by  secondary  symptoms.  If,  therefore,  the  production  of  a  pus^ 
tule  by  inoculation  is  to  be  regarded  as  of  any  value  in  determining  whe- 
ther or  not  mercury  is  to  be  given,  it  must  be  looked  upon  as  evidence 
against  the  necessity  of  this  mode  of  treatment,  rather  than  for  it. 

The  induration  which  accompanies  syphilitic  sores  depends  upon  the 
eflusion  of  lymph  into  the  aflected  tissues,  and  the  degree  of  induration 
depends  upon  the  degree  of  eflusion.  The  sense  of  touch  aflbrds  a  very 
correct  test  of  the  existence  of  this  induration,  but  it  does  not  give 
equally  satisfactory  information  with  regard  to  the  character  of  the  morbid 
action  which  may  be  taking  place.  It  will  not  of  itself  always  inform  us 
whether  the  effused  lymph  will  remain  such  until  it  be  absorbed,  or  whether 
it  will  be  converted  into  pus;  whether,  in  fact,  the  inflammation  be  of 
the  adhesive  or  the  su{)purative  character. 

The  information  which  the  degree  of  induration  fails  to  give  to  the 
touch,  the  nature  of  the  secretion  examined  by  the  microscope  will  often 
supply.  The  globules  contained  in  the  secretion  of  a  sore  accompanied 
by  adhesive  inflammation  will  often,  it  is  true,  at  flrst  sight,  resemble 
those  derived  from  a  suppurating  sore.     But  if  the  secretion,  before  being 
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examined,  be  treated  with  aoetic  acid,  a  clear  distinction  may  be  made 
between  those  cases  in  which  the  well  known  nuclei  of  the  pus  globules 
may  be  seen,  and  those  in  which  they  cannot. 
This  subject  is  illustrated  by  the  following  cases : 

Case  6. — Emma  H.,  aged  eighteen,  was  admitted  into  the  Lock  Hos- 
pital with  an  indurated  sore  on  the  14th  of  February,  1856.  The  disease 
had  existed  three  weeks.  Upon  the  addition  of  acetic  acid  to  the  secre- 
tion from  this  sore,  no  nuclei  of  pus  globules  could  be  seen.  This  patient 
was  treated  by  mercury. 

Case  7. — Anne  H.,  aged  twenty-four,  was  admitted  into  the  Lock 
Hospital  on  the  13th  of  March,  1856.  She  stated  that  she  had  been  ill 
three  weeks,  and  had  never  l)een  diseased  before.  An  ulcer  presented 
itself  on  the  right  external  labium,  wiih  great  general  induration.  Upon 
the  addition  of  acetic  acid  the  secretion  from  the  sore  presented,  under 
the  microscope,  the  distinct  nuclei  of  pus  globules.  This  patient  was 
treated  without  mercury.  The  sore  was  healed  on  the  24th  of  March. 
Ten  days  afterwards,  the  induration  was  that  of  a  common  cicatrix  only. 
On  the  17  th  of  April  she  was  admitted,  as  permanently  cured,  into  the 
Lock  Asylum. 

Case  8. — Ann  S.,  aged  twenty-four,  admitted  into  the  Lock  Hospital 
January  17,  1856,  with  sores  on  the  corresponding  sides  of  the  labia,  sur- 
rounded by  general  induration.  The  secretion  fix)m  these  sores,  examined 
under  the  microscope,  consisted  of  numerous  globules,  of  the  size  and 
general  appearance  of  pua  After  the  addition  of  acetic  acid,  the  distinc- 
tive characters  of  the  pus  globules  became  evident.  The  field  of  the 
microscope  was  studded  with  circular  nuclei,  one,  two,  or  three  of  wliich 
occupied  the  position  of  each  pus  globule.  This  patient  was  treated  vdth- 
out  mercury,  and  left  the  hospital  on  the  24th  of  January. 

Case  9. — Kezia  K.,  aged  twenty-two,  had  been  repeatedly  diseased, 
and  had  secondary  eruption  eighteen  or  nineteen  months  ago.  She  was 
admitted  into  the  Lock  Hospital  with  an  indurated  sore  on  the  external 
labium  on  the  14th  of  February,  1856.  The  secretion  from  the  sore 
afforded,  upon  the  addition  of  acetic  acid,  numerous  well-marked  nuclei 
of  pus.  This  patient  was  treated  without  mercury,  and  dischai^ged  cured 
on  the  20th  of  March,  the  sore  having  healed  on  the  28th  of  February. 

Case  10. — William  D.,  aged  eighteen,  admitted  on  the  14th  of  Feb- 
ruary, 1856,  with  two  ulcei^  on  the  skin  of  the  penis.  These,  he  stated, 
had  commenced  three  weeks  previously,  and  had  discharged  matter  during 
the  past  week.  Upon  the  addition  of  acetic  acid  to  the  secretion  from 
these  sores,  numerous  distinct  nuclei,  characteristic  of  pus,  were  left. 
Non -mercurial  treatment. 

Case  1 1. — ^W.  O.,  aged  nineteen,  was  admitted  on  the  12th  of  January, 
1856.  Had  been  previously  diseased.  At  the  time  of  admission  an 
indurated  sore  existed  on  the  prepuce,  presenting  to  the  eye  all  the 
appearances  of  an  ordinary  infecting  Hunterian  chancre. 

January  17. — The  secretion  from  the  sore  was  scanty.  Examined 
under  the  microscope,  it  showed  a  large  number  of  very  transparent  cells, 
many  of  the  same  tdze,  others  of  irregular  sleo  and  form.     Upon   the 
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addition  of  acetic  acid,  no  nadei  characteristio  of  pus  globules  were  left. 
Traated  by  mercury. 

Case  12. — John  E.,  aged  twenty-two,  admitted  the  17th  of  January, 
1856,  with  several  indurated  sores  on  the  margin  of  the  prepuce.  On 
the  addition  of  acetic  acid  to  the  secretion  from  these  sores^  no  nuclei  of 
pus  globules  remained.     Treated  with  mercury. 

Left  the  hospital,  apparently  cured,  February  21st. 

Case  13. — ^Thomas  C,  aged  nineteen,  admitted  with  an  indurated  sore 
on  the  17th  of  January,  1856,  accompanied  by  an  enlarged,  but  not 
inflamed,  gland  in  the  groin.  Upon  the  addition  of  acetic  acid  to  the 
secretion  j&om  the  sore,  no  nuclei  characteristic  of  pus  were  left.  Treated 
by  mercury. 

Case  14. — Samuel  L.,  aged  twenty-one,  was  admitted  on  the  4th  of 
February,  1856.  Had  been  previously  diseased.  On  admission  he  had 
phymosid  from  indurated  sores  and  gonorrhcea.  When  the  prepuce 
could  be  sufficiently  retracted,  the  discharge  from  the  sore,  and  from  the 
urethra,  were  both  examined  under  the  microscope,  after  the  addition  of 
acetic  acid.  The  secretion  from  the  urethra  showed  abundance  of  globules 
in  which  the  nuclei  characteristic  of  pus  were  visible;  that  from  the  sore 
showed  no  such  ap|)earance. 

Case  15. — John  G.,  aged  thirty,  admitted  the  28th  of  February,  1854, 
with  a  superficial  indurated  sore  on  margin  of  prepuce.  The  secretion 
from  this  sore,  examined  by  the  microscope,  afforded  no  nuclei  chai-ac- 
teristic  of  pus  after  the  addition  of  acetic  acid. 

March  18. — Brown  stains  appeared  upon  the  nates.  Treated  with 
mercury. 

Case  16. — G.  M.,  aged  eighteen,  admitted  the  28th  of  February,  with 
indurated  sores  on  the  margin  of  prepuce.  The  secretion  from  these 
sores  showed  no  characteristic  nuclei  ou  the  addition  of  acetic  acid. 
Treated  with  mercury. 

The  following  is  a  table  of  cases  in  which  the  secretion  from  syphilitic 
sores  was  determined  by  microscopical  examination,  in  the  manner  above 
mentioned,  to  be  purulent.  The  observations  were  made  almost  exclu- 
sively in  cases  of  men,  and  where  there  was  no  apparent  possibility  of  any 
other  secretion  becoming  mixed  with  that  from  the  sores.  They  ex- 
tended over  a  period  of  eight  months,  ending  in  July,  1856.  The  37 
cases  contained  in  the  table  were  carefully  registered  from  hospital  practice. 
They  were  all  treated,  as  a  rule,  without  mercury ;  and  in  none  of  them 
were  any  secondary  symptoms  known  to  have  followed.  To  these  might 
be  added  a  large  number  of  suppurating  primary  sores,  which  have  come 
under  the  author's  notice  during  the  last  three  years,  which  were  treated 
without  mercury,  and  in  which  no  secondary  symptoms  showed  themselves ; 
but  as  the  nature  of  the  secretion  from  the  primary  sores  in  these  cases 
was  not  examined  by  the  microscope  after  the  addition  of  acetic  acid,  the 
details  are  omitted. 

The  conclusion  to  which  our  cases  and  observations  point  is,  that  as  the 
syphilitic  poison  may  be,  and  generally  is,  destroyed  by  mortification 
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of  the  part  Id  which  it  is  contained,  or  as  the  same  result  may  be  produced 
by  suppuration  in  an  absorbent  gland,  consequent  upon  ulcerative  inflam- 
mation ;  so  may  the  deciduous  cell-growth,  or  suppuration  on  the  sai&ice 
of  a  poisoned  wound  effectually  eliminate  the  poisou  from  the  part. 

Table  of  Cases  of  Suppurating  Primary  Syphilitic  Sores, 


Nune. 

Age. 

Description  of 
primary  affection. 

Treatment. 

Besult. 

Bemarks. 

G.  E. 

26 

Ulcer  on  prepuce 

Tonic 

Healed  in  12  days 

Accompanied    by   suppu- 
rating bubo. 

J.  B. 
W.  B. 

18 
30 

Ditto  

Sore  on  fraenum 

Ditto 

Local 

Ditto. 

Cured  in  4  weeks 

H.  M. 

17 

Sore   

Ditto  

Cured  in  1  month 

Abundance  of  pus  globules 

in  secretion. 

J.  B. 

20 

Sore,  surrounded 
by  induration 

Tonic 

Cured  in  S  weeks 

Nucleoli   observed  to   be 
very  distinct. 

J.  D. 

SO 

Concealed    sores 

Ditto  

Ditto 

Accompanied  by  babo. 

li.  8. 

23 

Ulcer  on  base  of 

Local 

Cured  in  1  month 

Suppurating  bubo. 

W.  S. 

31 

elans 

Ulcer  on  penis... 
Concealea   sores 

Ditto  

Cured. 

J.  D. 

21 

Mercurial, 

Cured  in  4  weeks 

Accompanied  by  bubo. 

for  a  week 

only  

Local 

J.  F. 

24 

Superficial  ulcer 

Cured. 

H.  W. 

20 

Sore    

Tonic 

Ditto. 

J.  S. 

23 

Sore  on  frasnum 

Local 

Ditto 

Inflamed  gland,  which  did 
not  suppurate. 

C.T. 

26 

Ulcer  on  prepuce 

Ditto  

Ditto. 

C.M.C. 

22 

Sores,    accompa 
nied  by  indura- 

Ditto   

Ditto  

Induration  had  no  specific 
character. 

tion 

F.  W. 

24 

Sore  on  fnenum 

Ditto 

Ditto  

Pus  globules  abundant. 

C.  F. 

20 

Ulcer  on  frnnum 

Mercurial, 
fororchiti.> 

Ditto. 

E.G. 

23 

Superficial    sore 

Tonic 

Cured  in  1 4  days. 

A.  8. 

21 

Ulceration,    sur- 
rounded by  ge- 
neral induration 

Ditto 

Left    the    hospital 
nearly  well. 

K.  K. 

22 

Indurated   sores 

Iodine  and 
sarsapa- 
rilla 

Cured  in  6  weeks 

Had  prerionsly  had  con- 
stitutional disease. 

A.  H. 

24 

Sore.accompanied 
by  induration 

Tonic 

Cured  in  6  weeks 

Pus  globules  abundant. 

J.  8. 

21 

Superficial  ulcer 

None 

Slight  ease. 

A.  B. 

20 

Primary  ulcers... 

Tonic 

Cured  in  3  weeks. 

G.  D. 

23 

Primary      ulcer, 
with  slight  indu- 
ration 

Mercurial, 
for     four 
days 

Cured  in  6  weeks. 

H.  8. 

20 

Unindurated  sore 

Saline 

Cured  in  14  davs... 
Left  nearly  well ... 

Open  bubo. 

G.P. 

21 

Primary  sores  ... 

Tonic 

Bubo. 

J.H. 

18 

Primary  sore,  ac- 
companied    by 
slight  induration 

Ditto 

Cured  in  8  weeks. 

G.  C. 

SO 

Sore  on  prepuce 
Concealea   sores 

Local 

Cured  in  3  weeks 

Bubo  in  left  groin. 

C.  L. 

22 

Tonic 

Ditto. 

J.E. 

17 

Phymosia       and 
sores 

Cured. 

J.J. 

30 

Supposed     to     be 
cured. 

R.  P. 
K.  W. 

18 
22 

Ditto  

Ditto. 

First  disease. 

Sore,  surrounded 

A  few  mer- 

by some  indura- 

curial  pills 

tu)n 

fororchitih 

B.  J. 

15 

Superficial  sores 
under    prepuce 

Simple   ... 

Ditto. 

J.  B. 

■  >  ■ 

Primary  sores... 

Ditto  

Ditto. 

W.  8. 

24 

ScTcral        small     Local 

Ditto  

Enlarged  glands  in  both 

pustules,      sur- 

groms. 

rounded  by  con- 

siderable   indu- 

• 

ration 

O.  H. 

27 

Sores    of    seren 
weeks'  duration 

Ditto 

Ditto. 

W.A. 

•  •« 

Sores      of     two 
weeks'  duration 

Ditto 

Ditto. 
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PAET  FOUETH. 


(iDj^tontcIe  of  iVUDrtcal  Sbctence. 


HALF-YEARLY   REPORT    ON    MICROLOGY. 
By  John  W.  Ogle,  M.B.  Oxon.,  F.R.C.P. 

Cantor  of  St.  George's  Hospital  Masenin,  and  Physician  to  St.  Oeorgo  and  St.  James's  Dispensary. 


Pabt  L  —  Physiological  Micbologt. 

cells — epithelium,  pigment,  etc. 

Epithelium,* — ^The  epithelial  cells  of  the  conjunctiva  were  examined  by  Krause 
in  the  body  of  a  criminal  just  beheaded,  and  found  by  him  to  be  entirely  of  tlie 
pavement  variety.  None  were  ciliated.  Those  of  the  ependyma  of  the  third, 
nfth,  and  lateral  yentricles  of  the  brain  were  also  of  the  pavement  form. 

Phenomena  in  the  Life  of  Pigment-Celh. — Buschf  has  made  a  series  of  highly 
interesting  observations  upon  the  various  changes  which  take  place  in  the  pigment- 
cells  of  the  skin.  His  attention  seems  to  have  been  first  drawn  to  this  subject  by 
portions  of  coloured  skin  separated  from  the  larva  of  the  frog  and  the  triton,  and 
by  the  web  of  the  frog's  foot.  He  found  that  often  the  cells  put  out  projections 
from  their  walls,  which  went  to  form  pigment-globules  or  balls,  and  as  these  pro- 
jections lengthened,  these  globules  became,  as  it  were,  pedunculated.  The  stalk 
then  gradually  thinned,  and  finally  altogether  retracted,  leaving  the  pigment -glo- 
bules isolated.  The  process  was  repeated  in  the  same  cell,  and  was  a  second  time 
watched.  Sometimes  a  species  of  sac  was  pushed  out,  which  became  divided  into 
two,  and  after  increasing  greatly,  became  disjoined  from  the  main  pigment-cell, 
and  another  one  was  then  pushed  out  in  its  place.  Changes  of  form  in  tlie  pig- 
ment-cell and  in  the  peduncles  were  also  obsen-ed,  and  are  figured  by  the  autnor. 
Busch  also  found  the  pigment-cells  to  be  very  contractile,  and  responsive  to  the 
stimulus  of  electricity. 

Contractility  of  Animal  Cells. — ^Bnsch,  in  the  same  paper  as  the  one  aUuded  to 
immediately  aoove,  describes  the  effect  of  electricity,  wli'ch  he  applied  to  various 
cells  besides  the  pigment-cells  alluded  to.  He  found  that  decided  contractility 
was  produced  by  it  in  the  blood-cells  of  amphibia  and  in  the  various  forms  of  recent 
epithelium-cells ;  but  in  cells  with  much  granular  contents,  or  which  had  under- 
gone any  fatty  alteration,  this  effect  did  not  follow  the  application  of  electricity. 


MUSCLE,  TENDONS,   ETC. 

On  the  Connexion  between  Muscular  Fibre  and  Tendons. — ^FickJ  details  at  leni?th 
many  observations  on  this  point,  his  observations  being  chiefly  made  on  the  muscles 
of  tne  frog.  The  condensed  results  of  his  examinations  may  be  arranged  as  fol- 
lows : — 1st.  The  connexion  between  muscular  fibre  and  tendon  is  the  same  in  all 

•  Henle  and  PfeafTer's  Zeitschrift,  Band  vi.  Hell  3.     1865. 
t  Mailer's  ArchiT,  Ko.  4,  1856,  p.  41A.  %  Ibid.,  p.  435. 
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the  muscles  of  the  same  animal,  and,  as  a  general  rale,  in  Tarions  animals.  2ndlj. 
Each  muscular  fibre  has  a  certain  bundle  of  tendinous  fibres  connected  with  it. 
3rdly.  The  bundle  of  tendinous  fibre  is  always  of  a  smaller  diameter  than  the 
muscular  fibre  belonging  to  it.  4thly.  The  flask-like  projected  tendinous  bundle 
is  invested  by  its  muscular  fibre  as  a  sarcolemma.  5thly.  Besides  the  flask-like 
investment,  other  inner  threads  of  the  tendinous  bundle  are  connected  with  the 
appertaining  muscular  fibres,  which  probably  extend  themselves  to  a  certain  extent 
between  the  fibrils  of  the  muscular  nbre. 


A&TICULA.TIONA. 


On  the  Leeelopment  of  JotMtt.    By  Luschka. — The  author,  from  observation, 
having  determined  that  the  pubic  articulation  was  the  lowest  step  in  the  formation 
of  an  articulation,  conjectures  that  it  might  possiblv  represent  a  certain  stage  of 
development  in  other  joints.     Having  found  in  the  human  and  other  foetus,  that 
a  fibrous  substance  enveloped  the  articulating  cartilage,  and  moreover  that,  in  the 
cartilage  of  the  pubic  joints,  such  a  material  was  spread  over  its  hyaline  foundation 
(gmnd-mas9e\  and  afterwards  that  variously-formed  small  microscopical  projections 
were  formed  which,  along  with  their  substratum,  passed  into  a  fluid  synovium ;  and 
that,  finally,  a  cavity  bounded  by  smooth  cartilage  was  produced,  he  thought  that 
this  might  be  the  ordinary  process  in  the  formation  of  all  joints.     He  took  for  ex- 
amination the  union  between  the  second  and  the  seventh  and  intervening  ribs  with 
the  sternum,  and  also  that  between  the  manubrium  and  the  body  of  the  sternum. 
In  the  above-mentioned  cases,  the  union  in  early  life  is  often  by  a  species  of  con- 
tinuity, and  effected  by  means  of  a  fibrous  substance  instead  of  by  a  proper  articu- 
lation, which  becomes  lost  in  the  cartilage-mass  covering  the  costal  sinus  in  the 
edge  of  the  sternum.     When  a  very  small  cavity  exists,  the  cartilage  of  the  rib 
and  the  sternum  is  covered  with  an  extensive  fibrillation,  and  exhibits  on  the 
surface  turned  towards  the  cavity,  a  very  uneven  appearance,  owing  to  the  projec- 
tion of  the  fibre  bundles  undergoing  destruction,  the  whole  of  the  elements  in  the 
neij^hbourhood  of  the  cavity  indicating  a  gradual  and  progressive  process  of  disso- 
lution.   The  substance  covering  the  cartiLige  is  not  thoroughly  dissolved,  as  a  rule, 
in  the  development  of  the  stemo-costal  joints,  since  in  grown-up  people,  almost 
univei'saJly,  at  the  rib-cartilage  exists  a  layer,  at  one  time  homogeneous,  at  another 
time  more  striped,  from  which  variously-formed  leaf-like  or  branched  projections 
are  wont  to  grow  into  the  cavity.    That  which,  between  the  ends  of  the  second 
and  seventh,  and  included  cartilages,  and  the  sternum,  exists  as  an  exception-— 
nnmely,  the  continuity  by  means  of  a  fibrous  substance — exists  as  a  rule  in  the 
union  between  the  body  and  the  manubrium  of  the  sternum.     Here  the  union— 
unless  it  be,  as  it  often  is  after  the  age  of  forty,  bony — consists,  almost  without 
exception,  of  a  fibrous  substance  which  joins  both  the  discs,  consisting  of  pure 
cartilage.    The  fibrillation  proceeds  from  the  mass  of  the  discs,  without  any  line 
of  demarcation,  and  contains,  besides  a  number  of  cartilage  cells,  a  very  large 
amount  of  firm  ehistic  fibre.    The  fibrous  mass  generally,  in  the  instance  of  the 
second  rib,  is  united  with  the  angle  dividing  the  cartilaee  into  two  faoettes.    Onlj 
in  very  rare  cases  is  there  any  cavity  between  the  manubrium  and  the  body  of  the 
sternum.    One  case  (a  child  aged  two  years,  and  also  two  adults)  showed  this. 
In  the  former  the  cavity  was  of  the  size  of  a  lentil,  and  in  the  latter,  of  a  coffee- 
bean — the  inner  surface  not  being  smooth,  but  beset  with  leaf-like  and  fibrous  pro- 
jections growing  from  the  sides,  and  sometimes  almost  filling  the  cavity.   In  these 
cases,  the  cavity  is  formed  by  liquidation  of  the  originally  solid  connective  sub- 
stance, and  thus  the  outgrowth  of  the  remaining  tissue  takes  place  in  the  form  of 
processes.    Similar  attempts  in  the  formation  of  a  joint  are  to  oe  seen  in  what  are 
termed  "  false"  joints,  where  the  connective  material  between  broken  fragments 
of  bone,  at  first  solid  and  fibrous,  undergoes  solution,  and  the  formation  of  a  thin 

•  yirehow*8  Archlr,  Na  6, 1866,  Heft  v.  p.  481. 


1 85  6.]  Eqxyrt  on  Mierology.  507 

capsule  takes  place ;  the  synovia-like  mass  being  seen  to  escape  at  times  under 
operations.  The  lower-jaw  articulation  illustrates  the  normal  maintenance  of  an 
earlier  deyelopmental  stage.  The  thick  elastic  fibre-holding  material  overlying  the 
cartilage  substance,  generally  has  a  number  of  fine  projections,  which,  although 
mainly  projecting  into  the  cavity,  yet  is  at  times  partly  grown  together  with  the 
tissue  of  the  meniscus.  Similar  illustrations  are  obtained  in  examining  the  con- 
nexion of  the  ribs  with  the  vertebrse.  Over  a  layer  of  hyaline  cartilage  at  the  head 
of  the  rib,  and  corresponding  tubercle  of  the  rib,  exists  a  layer  of  fibre  substance, 
gradually  springing  from  the  substructure,  and  exhibiting  in  the  layer  nearest  to  it 
a  peculiarly-formed  branching  trabecular  fibrous  work,  giving  off  forked  fibres  of 
various  thickness,  and  finally  terminating  in  pencil-like  projections.  Round  spaces 
are  thus  enclosed  by  the  mesh-work  ;  and  in  the  trabecular  fibres,  as  well  as  in  the 
structureless  areolar  tissue  filling  the  spaces  here  and  there,  cartilage  cells  and 
elastic  fibres  are  visible.  The  fine  fibres  radiate  into  the  connective  tissue  towards 
the  surface  of  the  cartilage,  which  contains  only  a  few  cartilage  cells,  but  many 
elastic  fibres.  With  exception  of  the  above-mentioned  joints— namely,  of  the  ribs, 
the  stemo-costal  and  maxillary  joiuts — in  adults  and  in  the  natural  condition  there 
exists  over  the  cartilages,  either  no  material  differing  from  their  own,  or  onl;^  one  of 
extreme  tenuity,  and  free  from  elementary  forms.  Quite  diii'erent  is  it  with  the 
foetus  and  newly-born.  In  these  cases,  over  the  cartilages  there  exists  a  substance, 
sometimes  fibrous,  sometimes  homogeneous,  or  only  slightly  striped,  which  proceeds 
from  the  substructure  so  entirely  without  demarcation,  that  it  may  without  hesi- 
tation be  considered  as  belonging  to  it,  and  only  resulting  from  the  development  of 
the  joint.  What  chiefly  appears,  and  one  of  the  best  instances  exists  in  the  joints 
of  the  toes  in  the  newly-born,  is  the  variously -formed  outgrowths  from  the  surface, 
in  great  numbers.  In  the  cartilage  of  the  hip,  knee,  and  shoulder-joints,  and 
others  also,  they  are  more  scanty.  The  most  ordinary  form  is  the  foliaceous. 
Along  with  the  single  projections,  bush-like  and  branching  forms  also  exist,  which, 
like  tne  substance  from  which  they  grow,  are  at  one  time  structureless  or  finely 
striped,  at  others  fibriliated  and  twisted,  behaving  like  ordinary  areolar  tissue  under 
reagents.  In  some  are  to  be  seen  elastic  fibres  and  cartilage  cells.  Those  cases 
showing  only  traces  of  the  projections,  are  specially  interesting  as  giving  an  in- 
sight into  the  formation  of  synovia  by  solution  of  the  tissues  and  the  smoothening 
of  the  cartilage  in  a  complete  joint. 


SECBETINO   GLANDS. 

Kidney. — ^Busch*  has  made  a  communication  on  the  anatomj  of  the  kidney. 
After  alluding  to  the  investigations  of  Goodsir  and  Miiller  regarding  the  formation 
of  secretion  in  cells,  which  burst  and  allow  its  outflow,  he  specially  mentions  the 
discovery  by  Muller,  of  the  formation  of  secretion  vesicles  containing  clear  fluid 
and  uric  acid  salts  in  the  interior  of  the  cells,  which  crow  and  occupy  the  whole 
cell  eventually,  and  finally  the  granules  of  salts  are  liberated  into  tne  excretory 
ducts.  The  snail  is  particularly  referred  to.  Miiller  concluded  that  only  the 
accretion  vesicles  were  excluded,  and  new  ones  formed  by  the  cells.  The  author 
had  observed  granules  of  uric  acid  salts  also  between  the  secretion  vesicle  and  the 
cell  wall,  and  some  cells  also  with  these  ^anules  and  no  secretion  vesicles.  Hence 
the  latter  are  not  necessary  for  the  filling  of  the  cells  with  urinary  precipitates. 
In  almost  cdl  oases,  the  first  amorphous  granular  urinary  material,  forms  before  the 
vesicle,  whose  walls  are  formed  out  of  the  cell-contents  round  the  partially  pre- 
cipitated urine.  The  author  enters  at  length  into  the  discussion  rcj^rding  the 
chemical  character  of  the  urinary  deposit,  wnether  it  be  a  simple  acid,  or  a  salt, 
and  what  salt ;  and  also  regarding  the  proof  that  the  urine  is  not  brought  to  the 
kidneys  as  a  salt,  and  soluble,  but  that  the  cells  of  the  gland  produce  it  by  a 
chemical  process  out  of  the  material  brought  to  them.    He  goes  on  to  speak  of 

•  Virobow's  Archiv,  Band  iv.  1855,  p.  868. 
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the  different  views  of  the  relation  between  the  Malpighian  bodies  and  the  urinary 
tubes,  and  determines,  by  his  observations  on  snakes,  that  they  are  decidedly 
enclosed  in  a  capsule,  being  tlie  enlarged  termination  of  the  urinary  canals.  The 
snake  has  the  Malpighian  body  ouite  at  the  termination,  whilst  the  triton  only 
has  it  in  a  wider  part  of  the  canal ;  and  in  the  snake  ciliated  epithelium  exists  at 
the  margin,  uniting  the  body  to  the  tube  just  as  Bowman  described  in  the  frog. 
The  chief  part  of  the  wall  of  the  capsule  is  lined  by  a  polygonal  epithelium,  and  on 
the  free  surface  of  the  knot  of  vessels  inside  the  capsule  a  distinct  epithelium  may 
be  seen  in  fortunate  cases,  which  in  the  embryo  of  the  cellular  matrix  may  occa- 
sionally be  witnessed  crossing  bridge-like  from  one  convolution  of  the  vessels  to 
another ;  but  no  connective  tissue  was  visible  between  the  cells  and  the  vessels. 
The  vessels  seem  to  pierce  the  capsule,  carrying  a  layer  of  epithelium  before  them. 
In  general,  the  Malpighian  vessels  in  the  lower  animals  are  merely  windings  of 
the  same  vessel,  but  in  some,  as  in  the  viper,  divisions  and  ramifications  of  the 
vessel  existed.  At  least,  in  the  kidneys  of  snakes  the  ciliated  epithelium  is  seen 
entering  low  down  the  tubes,  provided  that  water  is  not  used  in  the  preparation. 
Each  cell  is  seen,  when  the  movement  becomes  slow,  to  have  only  one  cilium, 
which  moves  about  like  a  whip-lash.  Ciliary  movement  could  not  dq  seen  in  the 
kidneys  of  birds. 


TASCULiLS  GLANDS. 

The  Spleen. — C.  0.  Eberhard*  considers  the  function  and  structure  of  <hc 
spleen  in  an  inaugural  dissertation  at  Erlangen.  He  considers  especially  the 
relation  of  the  Miupighian  bodies  to  the  lympn  vessels.  According  to  him,  the 
arterial  twigs  do  not  lose  themselves  in  the  corpuscle,  but  the  union  between 
them  consists  merely  in  that  of  the  areolar  tissue  of  their  investment  and  the 
sheaths  of  the  vessel.  Each  corpuscle  is  limited  by  a  colourless  investment  of  a 
double  contour,  formed  of  areolar  tissue,  with  indistinct  fibrillation,  containing 
also  a  fine  network  and  tolerably  straight-running  clastic  fibres.  The  contents 
are  whitish  and  albumen-like,  showing  the  same  microscopical  formation  as  the 
surrounding  spleen  pulp ;  and  the  parenchyma  of  the  corpuscle  is  penetrated  by 
a  fine  network  of  capillaries  entenng  from  outside,  though  not  directly  arising 
from  the  arterial  twig.  These  capillaries  have verythin walls,  so  that  an  injection 
b^  the  splenic  artery  often  fills  tlie  corpuscles.  The  author  then  alludes  to  the 
similarity  between  the  Malpighian  corjiuscles  and  the  solitary  and  Peyer's  glands 
of  the  intestine,  and  the  connexion,  which  Briicke  has  proved  by  injection,  between 
the  lymphatic  and  Foyer's  glands.  Yet  it  is  not  possible  by  direct  injection 
of  the  deep  lymphatics  of  the  spleen  to  fill  the  corpuscles.  In  injecting  from  the 
artery  we  very  often  get  not  only  the  corpuscles  nlled  with  extravasation,  but  it 
also  finds  its  way  into  surrounding  vessels,  where  projections  show  them  to  be 
lymphatics.  Sometimes,  too,  lymphatic  vessels  are  to  be  seen  departing  from  a 
Malpigliian  body,  iu  opposition  to  the  opinion  of  KoUiker,  who  looks  on  the 
Malpighian  corpuscle  oi  the  spleen  as  a  peculiar  form  of  simple  terminal  lymph- 
gland.  Hence  we  have  direct  proof  ot  the  communication  between  the  deep 
splenic  lymphatics  and  the  Malpighian  corpuscle ;  and  this  view  receives  support 
from  the  fact  that  similar  connexion  exists  in  fishes  and  reptiles.  The  author 
then  alludes  to  experiments  in  proof,  made  bv  the  removal  of  the  spleen  during 
life,  and  others,  and  the  results  obtained,  which  may  be  summed  up  as  follows  :— 
1.  The  rapid  deposit  of  pigment  in  mesenteric  glands.  2.  The  regeneration  of 
the  ^leen  in  frogs  after  extirpation ;  the  more  interesting,  as  in  frogs  lymphatic 
glands  are  wanting.  3.  That  fluid  introduced  into  the  stomach  entered  the  liver 
more  quickly  than  the  spleen,  and  that  the  time  of  entering  the  spleen  was  the 
same  as  in  the  case  of  the  mesenteric  glands. 

•  Quoted  in  the  Vierteyahrsachrift  fUr  Pract.  Med.,  Band  iii.  p.  82.    1856. 
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KEEYOnS  STSTEX. 

On  the  Reparation  of  Divided  Nerves, — ^Leut*  foand  that  on  dividing  nerves  in 
animals,  the  divided  portions  at  both  ends  showed  an  increase  of  the  nuclei  of 
the  nearilemma,  probably  arising  bv  division  of  the  normal  nuclei.  Out  of  these 
nuclei  proceed  most  likely  new  cells,  and  from  these,  fibres,  establishing  a  com- 
munication between  the  ends  of  the  nerves.  After  the  union,  new  nerve-marrow 
forms  in  the  nerve-sheaths  of  the  primitive  fibres  of  the  peripheric  part  of  the 
nerves,  which  had  been  emptied  by  the  section ;  but  the  author  could  not  clearly 
discern  any  aiis-cylinder  in  these  parts,  which  Schiff  asserts  can  be  seen  [jdfter 
placing  the  preparation  for  several  hours  in  a  solution  of  bichloride  of  mercury, 
and  then  adding  acetic  acid. 

• 
Papilla. — ^The  papilliB  at  the  tip  of  the  tongue  in  a  criminal  beheaded,  presented 

no  tactile  bodies.-f 


Fabt  II.  —  Pathological  Micboloot. 

TUMOirBS,   MORBID   DEPOSITS,   EXCRESCENCES,    CYSTS,   ETC. 

CaneerouM  Deposits. — S.  Van  der  Kolk|  has  a  long  paper  On  the  Extension  of 
Cancer-Cells  to  the  Neighbourhood  of  Cancerous  Tumours,  and  its  Patholoffical 
Consequences.  He  details  his  observations  on  the  method  of  propagation  ofcar- 
ciiioma,  and  for  the  greater  convenience  t)f  accurate  examination,  paid  attention  to 
cancer  of  the  lower  lip.  He  says  that,  having  amputated  the  lip  affected  with  epi- 
thelial cancer,  he  cuts  it  in  a  longitudinal  direction,  so  as  to  have  an  anterior  and 
a  posterior  portion,  and  finds  that  the  lesion  extends  more  in  length  than  depth. 
On  making  a  fine  section  parallel  to  the  original  one,  the  tumour  will  be  found  to 
consist  of  an  aggregation  of  epithelial  cells,  which  are  of  smaller  size  in  proportion 
to  the  distance  from  the  margin  of  the  tumour.  On  examining  the  adjacent  parts, 
which  to  the  eve  appear  healthy,  one  finds  numbers  of  small  cells  or  nuclei,  and 
finally  a  granular  suostance,  with  molecules  of  fat  among  the  healthy  tissues,  in 
abundance  proportionate  to  the  distance  from  the  cancer  growth.  The  extension 
exists  chiefly  under  the  epidermis.  One  may  often  trace  the  passage  of  nuclei, 
around  which  a  cellule  is  hardly  formed  into  complete  epithelial  cellules.  The 
transformation  of  granular  substance  and  nuclei  into  cellules  is  seen  on  examining 
further.  The  nuclei  and  cellules  are  seen  to  be  spread  among  the  fibrous  tissue, 
between  the  muscular  fibres,  and  some  along  the  miiscular  fibres  themselves.  In 
other  cases,  nothing  but  a  granular  substance  and  nuclei,  in  their  first  stage  of 
development,  mixed  with  fat,  are  to  be  seen.  The  muscular  fibres,  even  where 
quite  covered  with  nuclei  and  small  cellules,  showed  their  proper  structure  when 
cleared.  In  some  places,  the  transverse  striae  were  effaced,  and  a  degeneration 
exist-ed  with  a  kind  of  dissolution  of  muscular  fibres,  which  appeared  to  be  resolved 
into  cellules.  When  the  muscular  fibres  were  surrounded  by  sufficient  nuclei  to 
be  observed,  the  fat  globules  diminished  in  number,  as  if  repelled  by  cellules  and 
nuclei  in  the  intermediate  tissue.  The  nerves  made  ^eat  resistance  to  this  dege- 
neration. In  some  places  one  found  the  nervous  fasciculi  surrounded  by  epitheual 
cells,  without  the  least  trace  of  decomposition  inside  the  neurilemma.  It  is 
only  exceptionally  that  there  exist  between  the  nervous  fibres,  anv  nuclei  or 
small  cellules.  A  large  proportion  of  cellules  and  nuclei  occupy  the  follicles  and 
crypts  of  the  chin,  from  which  the  constituent  parts  had  been  successively  removed 
after  having  probably  undergone  the  fatty  degeneration  and  dissolution. 

It  appears  certain  that  an  exchange  takes  place  between  the  epithelial  cellules 
and  the  interstitial  liquid.  The  fluid  receives  from  the  cellules  new  principles, 
which  do  not  exist  in  the  fluid  of  healthy  parts ;  and  the  two  fluids — ^that  between 

•  Zeltochrift  fttr  WlMench.  Zoologie:  quoted  in  Canstatt's  Jahre.xbcricht,  p.  32.     1855. 

t  Henle  and  PfeuflTcr'a  ^^'itichria,  Baud  vi.  Heft  3. 
X  Arch.  G^n^rales,  Jan.  1856 :  quoted  from  Uenle  and  Ffeuffer's  Zdtachr.,  Band  y.  p.  127. 
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the  cellules  and  that  between  the  healthy  parts — appear  to  become  more  or  less 
mined,  and  thus  the  Uauid  penetrates  along  the  course  of  the  fibrous  tissue ;  and 
it  is  there  that  the  nuclei  and  cells  of  new  formation  are  deposited,  and  spread  to 
places  more  distant.  The  author  then  goes  on  to  mention  cases  in  which  the  exa- 
mination of  portions  of  the  surface  after  extirpation  of  the  lip,  confirmed  the  prog- 
nosis made  oy  him.  The  altered  fluid  not  only  infiltrates  the  tissues,  but  may  be 
absorbed  by  lymphatic  vessels,  and  so  transplant  the  mahidy ;  and  this  is  the  case 
with  epithelial  as  well  as  cancers,  properly  so  called. 

The  author  alludes  to  similar  cases  mentioned  by  Donders,  Bennett,  Lebert,  and 
Hannover,  and  supposes  that  the  altered  and  absorbed  parenchymatous  fluid  gene- 
rates the  epithelial  cellules  within  it,  not  by  the  transport  of  cellules  ready  formed, 
but  by  reasoi}  of  a  chemical  modification  in  its  constituent  elements.  Tn  fact,  the 
cancer  cellules  may  be  produced  inside  the  sarcolemma  of  muscular  fibre,  which 
could  not  eive  passage  to  a  single  nucleus.  He  mentions  also  a  case  of  epithelial 
cancer  of  tne  tongue,  wherein  the  root  of  the  tongue  was  affected,  and  in  which 
a  large  ulcerated  tumour  existed  in  the  neck,  which  presented  the  characteristics, 
not  of  epithelial  cancer,  but  of  ordinary  cancer,  proving  the  position  denied  by 
Hannover  and  Lebert,  but  entertained  by  Bennett  and  Schrant,  who  admit  the 
metamorphosis  of  one  form  of  cancer  into  another.  The  author  regards  ordinary 
and  medullary  cancer  as  only  tlie  acute  form  of  epithelioma,  and  asserts  that  the 
parenchymatous  fluid  acts  in  the  same  way  in  these  cases  as  in  epithelioma.  He 
adduces  cases  which  we  cannot  detail  here.  In  one  of  them,  besiaes  the  muscular 
fibres  being  transformed  into  fibrous  cells,  more  or  less  long  and  numerous,  the 
tibial  nerve  was  CTeatly  altered,  the  primitive  nerve  fibres  beinff  atrophied  where 
the  nerve  appeared  to  be  transformed  into  a  fibrous  tissue,  mixed  with  cellules  and 
molecules  of  fat.  The  cancer  cells  may  penetrate  the  walls  of  veins,  and,  though 
rarely,  of  arteries.  In  two  cases  of  medullary  cancer  of  the  liver,  in  a  part  of  tne 
tumour  developed  in  the  portal  vein  adjacent — ^which  is  often  the  seat  of  medullary 
cancer — the  capillaries  of  this  part,  enclosed  in  the  cavity  of  the  vein,  were  injected 
a  fine  red  colour  through  the  arteries.  In  those  cases  in  which  the  fungus  has 
penetrated  the  mucous  walls,  no  membrane  of  any  kind  was  seen  to  envelope  it,  or 
separate  it  from  the  blood's  current.  In  the  propagation  of  cancer  by  tne  fluid 
before  alluded  to,  very  often  many  nuclei  are  aeveloped  in  a  single  cellule,  which 
breaks  and  allows  of  their  escape ;  but  this  latter  formation  never  takes  place  in 
epithelioma.  As  regards  the  implication  of  nerves,  the  author  then  mentions  a 
case  of  extensive  cancer  of  one-half  of  the  tongue,  in  which  he  examined  the  lingual 
and  hypoglossal  nerves  of  the  other  side,  neither  of  which  showed  the  presence  of 
any  tubules  within  them ;  yet  on  removing  a  very  small  portion  from  the  middle  of 
the  hypoglossal  nerve,  cancer  cells  were  seen.  A  nerve  which  will  resist  surround- 
ing suppuration  will  be  apparently  occupied  by  cancer ;  and  the  author  thinks  that 
the  extreme  pain  so  often  lelt  in  parts  attacked  by  cancer,  is  the  result  of  the  depo- 
sition of  cellules  within  the  nerves,  and  that  the  time  for  operation  is  probaoly 
passed  when  this  occurs.  He  proceeds  to  counsel  the  immediate  extirpation  of 
any  tumour  or  induration  whicu  might  give  rise  to  cancer ;  as,  when  once  the 
cancer  is  formed,  the  cellules  increase  very  rapidly  in  size  and  number,  and  are  no 
longer  separated  from  surrounding  parts  by  a  thicx  fibrous  layer,  the  mass  softens, 
being  entirely  composed  of  cells,  and  is  past  the  relief  of  any  operation. 

On  Scrofulous  Dejoosit. — Kiiss*  considers  that  pulmonary  tubercle,  so  called, 
only  consists  in  the  neaping  together  of  epithelial  cells  in  the  various  vesicles  of 
the  lungs,  and  that  all  its  metamorphoses  arise  from  their  destruction.  In  this 
way,  he  asserts  that  tubercle  in  the  various  glands,  the  intestinal  mucous  mem- 
brane, and  the  medulla  of  bone,  &c.,  is  easily  to  be  explained  as  arising  from  the 
globules  existing  therein.  Thus,  according  to  him,  tubercle  is  not  a  foreign  hetero- 
morphous  material,  but  simply  the  results  of  proliferous  cell  elements,   d^  Mandlf 

•  Csiittatt*8  Jahresbericht,  1856,  p.  89 :  Arom  Gaz.  M^.  de  Strasbourg,  Aodt  25, 1855. 
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scrofalous  dq)osit  is  considered  to  be  a  crude  mass,  only  exldbiting  corpuscular  and 
other  arrangement  as  the  result  of  the  method  in  which  it  is  torn  up.  He  deter- 
mines that  it  has  no  specific  histolo^oal  character,  and  that  the  fatty  and  shrivelled 
elements  of  reticulated  eanoer,  and  many  other  products,  are  to  be  compared 
exactly  to  tubercle  corpuscles.  According  to  Engel,*  tubercle  at  first  consists  of 
an  amorphous  exudation^  in  which  cells  are  formed  at  a  later  period^  which  gra* 
dually  undergoes  a  fatty  or  calcareous  change,  and  softens. 

Pathology  of  Tjujius. — K.  H.  Mohs,f  in  a  Dissertation  published  at  Leipsic, 
describes  this  affection  as  consisting  of  a  true  hypertrophy  ot  the  cutis,  and  ranks 
it  amongst  the  so-called  sarcomatous  formations.  The  hypertrophy  seems  to  arise 
from  the  division  of  the  normal  cutis  cells,  and  not  from  a  free  and  independent 
cell-formation.  The  author  examined  with  the  microscope  a  p^fectly  recent 
portion  of  tuberculous  lupus  of  the  face.  The  cutis  was  thickened  and  transparent, 
and  of  the  consistence  of  fine  glue.  In  the  subcutaneous  fatty  tissue,  some  knot- 
like  places  existed,  of  the  same  diaraoter  as  the  substance  occupying  the  corium. 
The  epidermis  was  thin.  The  peripherio  part  of  the  diseased  places  was  tuberous, 
beset  with  hair,  the  middle  portion  being  smooth  and  devoid  of  hair.  The  minute 
examination  of  the  diseased  tissue  showed  a  ^anulated  mass,  beset  with  trabecu- 
lated  areolar  tissue-material,  containing  nuclei,  round  and  oblong,  and  spindle  and 
biscuit-shaped,  and  of  a  yellow  colour,  with  one  or  more  nucleoli,  and  having  an 
intervening,  trans])arent,  hyaline,  slightlv-granulated  material ;  and  the  knotted 
parts  in  the  fatty  tissue  before  spoken  of  Lad  the  same  microscopical  characters  as 
the  general  mass.  Moreover,  the  latter  tissue  was  occupied  by  much  Connective 
tissue,  having  an  areolar  arrangement,  and  containing  capillaries  but  no  nerves. 
The  papillfie  m  the  peripheric  parts  were  normal  or  slightly  enlarged,  but  in  the 
central  parts  they  were  in  small  numbers  of  various  sizes,  flattened  or  lobate,  and 
containing  one  or  more  vascular  loops.  The  hair  and  the  skin  follides  in  the  peri- 
pheric parts  were  normal ;  but  towjids  tlie  central  parts,  elongated  bodies,  corre- 
sponding to  the  hair  follicles,  and  consisting  of  united  group-hke  epidermis  cells^ 
eidsted.  No  follicles  existed  in  the  middle  portions.  On  tearing  up  the  fibrous 
tissue,  irregular  masses  were  observed,  of  a  clear  granular  material — so  clear  indeed 
in  outline,  that  they  were  to  be  looked  upon  as  cells  of  a  round,  oval,  or  spindle 
shape,  and  mostlv  of  about  half  the  size  of  epidermis  cells,  being  probably  mrma- 
tive  cells  of  areolar  tissue.  Similar  appearances  were  observed  in  an  ulcerated 
lupus,  but  in  the  latter  case  the  nuclei  were  larger  and  more  numerous,  and  the 
areolar  tissue  fibres  more  scarce. 

Spermatic  Cysty  with  Hamatocele. — ^M.  Chassaknact  relates  a  case,  in  the  person 
6f  a  man,  aged  sixty-nine,  who  came  into  the  Hopital  LarilKHsiere  with  a  tumour 
of  seven  or  eight  years'  standing  at  the  right  side  of  the*  scrotum,  for  which  no 
cause  could  be  assigned.  Its  greatest  diameter  was  twenty4wo  centimetres ;  it  was 
elongMted  vertically,  and  largest  at  the  lower  })art ;  its  consistence  being  that  of  a 
hydrocele  moderately  distended.  The  position  of  the  testicle  could  not  be 
ascertained.  The  upper  part  of  the  tumour  was  close  to,  but  distinct  from,  the 
external  inpiinal  ring,  and  the  skin  of  the  penis  was  drawn  up,  helping  to  form  the 
covering  of  the  tumour.  On  piuncturing  the  tumour,  a  Quantity  of  reddish  fluid 
escaped,  becoming  frothy  on  agitation,  but  containing  no  clots,  fhe  fluid  yielded  a 
very  abundant  precipitate.  On  the  addition  of  nitric  acid  and  alcohol,  and  the  appli- 
cation of  heat,  it  exhibited,  when  examined  by  the  microscope,  a  very  large 
number  of  spermatozoids,  perfectly  developed,  but  not  in  motion.  Large  numbers 
of  spermatic  vesicles,  but  less  in  number  than  the  spermatozoids,  also  existed ; 
and  also  a  certain  number  of  more  or  less  attenuated  blood  corpuscles.  Some  of 
the  fluid  agitated  with  a  few  drops  of  oil,  assumed  a  cloudy  grey  colour,  from  the 
formation  of  an  emulsion.    This  was  done  with  reference  to  the  view  of  M.  Gos- 

*  Prager  YiertelJahiMchrift,  Bach,  1855,  Band  xiK  p.  1. 
t  Sehmidt'li  JahrbUcher,  No.  8, 1856,  p.  806.  ;  Gazette  des  HdpiUax,  Julllet  a,  1856. 
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Belin,*  who  supposes  that  the  milk-like  character  of  the  fluid  often  seen  in  such 
cysts,  was  owing  to  the  emulsive  power  of  the  sperm  acting  on  the  fattv  matter 
secreted  by  the  cyst.  The  testicle  was,  in  the  above  case,  found  to  be  quite 
healthy,  the  cord  only  being  a  little  enlarged.  The  author  believes  the  tumour 
was  the  largest  of  the  kind  known,  and  deems  it  peculiar,  as  simulating  hydrocele 
of  the  tunica  vaginalis.  We  lately  had  the  opportunity  of  witnessing  the  fluid 
removed  from  a  similar  cyst  by  Professor  Hewett^  of  St.  George's  Hospital,  con- 
taining similar  spermatozoids. 


SECKETINO  OLAJTDS. 

On  the  Kidney. — ^Becc|uerelf  treats  upon  the  form  of  disease  named  after  Bright. 
He  describes  the  affection  as  embracing  four  different  varieties,  thus  summed 
up: — 1.  H}^enemia  of  the  cortical  parts  and  Malpighian  bodies,  and  often 
with  exudation  of  albumen  or  blood  into  the  urinary  tubes.  2.  Fatty  degeneration 
of  the  urinary  epithelium,  the  cells  bein^  finally  destroyed,  and  the  empty  canals 
collapsed  or  nlled  with  fibrinous  exudation.  Tiiis  fatty  exudation  may  also  take 
place  into  the  tissue  between  the  urinary  canab,  with  or  without  albumen.  3.  Al- 
Dumino-fibrinous  deposits,  in  streaks  or  masses,  forming  the  so-called  granulations, 
and  existing  in  the  urinary  canals,  Malpighian  bodies,  or  intervening  tissue,  and 
capable  of  organization.  4.  Infiltration  of  the  urinary  cells  with  protem  molecules, 
and  enlargement  of  the  cells  which  fill  out  the  urinary  canals. 

All  the  above  forms  may  be,  according  to  the  author,  isokted  or  combined. 


VASCULAB  GLANDS. 

On  the  Spleen, — Forster}  found  hypertrophic  growth  of  the  Malpighian  bodies 
in  one  instance  of  great  eulargemeut  of  the  spleen.  The  viscus  was  also  very 
indurated,  and  beset  with  round  white  knots,  which  were  situated  partly  in  the 
deep  parts,  and  partly  at  the  periphery.  Each  of  these  knots  was  composed  of  a 
number  of  smaller  ones.  Besides  these  knots,  others,  isolated,  and  equal  in  size 
to  a  hemp  seed,  were  seen.  These  proved  to  be  Malpighian  corpusdes.  By 
increase  of  the  normal  cells  and  of  the  vascular  scaffolding,  the  corpuscles  increased 
to  the  size  of  a  hemp  seed.  Thus  the  mass  grew  in  a  lateral  direction,  and  there 
arose  small  irregular  and  almost  dendritic  lormations,  consisting  of  cells  of  the 
corpuscles  and  capillaries.  The  larger  knots,  formed  by  the  grouping  together  of 
many  such,  were  partly  soft  and  partly  hard  and  dry,  by  atrophy  and  cheesy 
alteration. 

Fiilirer,  whose  observations  on  the  Anatomy  of  the  Spleen  we  gave  at  p.  529  of 
No.  xxxii.,  October,  1855,  in  a  late  communication  to  tne  Dutch  MedicnJ  Society 
at  Paris,  determines  four  general  diseased  conditions  of  the  spleen.  1st.  The 
plethoric  form,  in  which  the  microscope  showed  the  Malpighian  bodies  to  be 
highly  developed,  the  orean  beihg  dark,  granular,  and  large.  2nd.  The  puerperal 
spTccu,  compact,  and  of  large  circumference.  3rd.  The  chlorotic  spleen,  con- 
taiuing  numerous  gelatine-like  transparent  corpuscles,  of  a  light  red  colour,  and 
large.    And  4th.  The  atrophic  spleen  of  the  aged  and  emaciated. 

On  Foetal  Glandular  Tieeue  in  Tumours  of  the  Thyroid  ^^nt/.— Billroth^ 
describes  at  length  the  above-named  condition.  After  alluding  to  the  naturu 
form  of  development  of  the  thyroid  gland,  specially  examined  by  Kemak,  but 
confirmed  by  liis  own  observations,  he  applies  tne  results  of  observations  on  this 
point  to  its  pathological  aimtomy.  In  detailing  the  development  of  the  thyroid 
gland,  he  describes  the  single  vesicles  as  arising  from  cell-composing  cylinders, 

•  Gazette  det  Hdp.,  AoOt,  1855.  f  L'Union  MedJcale,  Hat,  1865. 

X  Canstatt's  Jahresbericht,  1855»  p.  48.  %  HUller*!  Arobir,  1856,  Nos.  1  &  2,  p.  144. 
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arranged  in  a  radial  direction.  The  cell-layer  composing  the  waU  of  the  single 
vesicle  thickens^  forms  clavate  processes,  in  which  is  developed  a  hollow  space, 
and  the  process  separates  itseu  as  a  new  Tcsicle.  The  formation  of  the  hollow 
space  in  the  process  seems  to  be  often  unconnected  with  that  of  the  original 
vesicle.  The  author  details  a  case  of  a  latge  thyroid  tumour  in  a  woman,  aged  sixty- 
seven,  punctured  during  Kfe,  and  removed  after  death.  The  fluid  evacuated  during 
life  showed,  under  the  microscope,  molecular  matter,  fatty  granules,  granular 
pigment,  but  no  pigment  crystals.  A  quantity  of  flocculent  material  also  escaped, 
consisting  partly  of  amorphous  clumps  of  destroyed  tissue,  and  partlv  showing 
the  same  appearances  as  the  general  mass  when  cut  into.  The  mass  of  tne  tumour 
was  elastic,  its  colour  being  yellowish  white,  but  it  contained  small  dark  apoplectic* 
like  spots,  and  on  section  gave  out  a  thick  whitish  granular  material  containing  vari- 
ously-shaped cells,  some  being  homogeneous,  some  being  finely  granular  and  fatty, 
and  many  nucleated,  increasing  by  division ;  others  were  without  nuclei.  By  far  the 
chief  part  was  composed  of  large  globules  and  cylinders,  consisting  of  cells,  and  con- 
taining a  hollow  space.  The  peripheric  layer  of  these  cylinders  and  globules  was 
composed  of  cylindrical  cells.  The  tumour  was  evidently  not  one  of  ordinary 
hypertrophy  of  the  thyroid  gland,  but  made  up  of  a  peculiar  tissue,  which  had 
many  analogies  with  cystoid  of  the  kidneys,  and  so  called  cysto-sarcoma  of  the 
mammary  gland.  Nothing  could  be  gatherol  from  the  small  part  of  sound  gland 
remaining  on  the  affected  side  of  the  neck,  showing  how  the  embrvonal  textural 
elements  formed  themselves  out  of  normal  follicks.  The  foundation  of  the 
embiyonal  glandular  pouches  and  vesicles  was  laid  down  in  solid  club-shaped 
bodies,  consisting  of  cells  and  sprout-like  processes,  into  which  the  cavity  extended, 
in  part  arising  from  the  canal  of  the  mother  tissue,  and  partly  arising  alone  and 
isolated.  These  processes  were  often  very  small,  and  might  consist  of  a  row  of 
cells  lying  one  bcoiind  the  other,  to  which  was  connected  a  vesicle  made  up  of  a 
drole  of  cells.  In  the  spaces  no  longer  filled  with  cells,  a  fluid  or  slimy  nomo> 
geneous  substance  existed,  arising  either  from  the  dissolution  of  the  central  cells, 
or  by  a  kind  of  secreting  activity  of  the  cells.  Along  with  this  increase  of  the 
gland-elements  by  sprouts,  they  also  increased  by  the  excessive  growth  of  the 
parietal  cells  of  the  glandular  vesicles ;  and  before  an  outgrowth  was  produced  in 
the  centre  of  this  ceU-mass,  a  new  hollow  space  was  formed.  These  embryonic 
elements,  as  in  the  case  of  gland  tumours  generally,  did  not  attain  their  full  develop- 
ment, but  only  certain  steps,  and  these  underwent  fatty  or  colloid  changes,  large 
pale  globules  with  an  irregular  cavity,  like  colloid  globules,  being  formed,  under- 
going dissolution,  and  corresponding  to  an  association  of  cells  in  glandular  vesicles. 


S£SPI£ATO£T  0BGAN8. 


The  Lungs, — ^The  subject  of  induration  of  the  lungs,  and  consequent  changes 
in  the  bloodvessels,  has  been  commented  upon  at  length  by  Heschl,  of  Krakow.* 
The  instances  of  simple  induration  were  chiefly  in  the  bodies  of  those  who  were 
enfeebled  by  long-continued  disease  of  the  liver,  spleen,  or  kidneys ;  but  it  was 
difficult  to  make  out  whether  it  resulted  from  the  disease.  He  adverts  to  the 
observations  of  Rokitansky,  who  denies  that  the  change  is  owing  to  chronic 
inflammation,  although  he  does  not  prove  its  absence — ana  of  Forster,  who  asserts, 
but  does  not  prove,  its  existence.  He  quotes  at  length  three  cases.  In  the  first, 
a  man,  aged  nineteen,  who  died  of  dropsy  and  ague,  the  solidified  parts  of  the 
lung,  besides  infiltration  of  the  pulmonary  vessm,  with  exudation  matter  and 
pus  corpuscles,  showed  a  lar^  amount  of  fatty  degeneration  of  the  alveolar  epi- 
thelium. In  the  pus-like  fluid  expressed  from  it  were  numbers  of  granules  and 
pus-cells,  connected  by  a  molecular  material;  but  besides  these  there  existed 
granule-cells,  with  one  or  two  projections  and  wedge-shaped,  rounded,  and  spindle- 
shaped  cells,  like  those  of  areolar  tissue,  hsA  also  pus  and  blood-globules.    More- 

•  yieiteUahrsflclirift  fUr  die  FrakUsohe  HeiUnmde,  18S6,  Band  iU.  p.  1. 
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over  there  were  large  roundish  globules  of  a  hyaline  snbstance,  beset  vith  fat 

Cules  and  granule-cells,  graduulv  soluble  in  caustic  alkali.  In  sections  of  the 
the  trabecular  work  was  founa  to  be  two  or  three  times  thicker  than  usual» 
ancTappeared  to  consist  entirely  of  connective  tissue  in  various  stages  of  develop- 
ment ;  and  at  the  margins  of  the  alveoli,  corpuscles  with  nuclei  were  seen  pro- 
jecting, looking  at  first  like  epithelium.  The  ends  of  the  trabecular  work  were 
also  found  to  consist  of  spindle^haped  elements,  covering  the  elastic  tissue,  which 
appeared  to  be  unchanged,  excepting  that  in  places  it  was  broader.  There  can  be 
no  doubt  that  a  new  connective  tissue  formation  had  arisen  in  close  connexion 
vith  the  trabeccdar  work  of  the  lungs.  From  the  walls  of  the  alveoli  of  the  lung, 
threads  projected  into  the  cavity,  simple  or  branching,  and  these  were  beset  with 
cells  projecting  at  the  sides,  and  giving  the  appearance  of  a  thorn  stick.  These 
had  douDie  contours,  and  besides  the  cells  possessed  hooked  and  screw-like  out- 
growths, with  a  double  contour,  and  of  the  same  diameter  as  the  threads  them« 
selves,  auad  were  undoubtedly  the  lung-capillaries.  In  places  these  contained  true 
blood-corimscles,  and  many  trabeculn  of  the  lung  parenchvma  contained  a  net- 
work of  such  vessels,  in  whose  meshes  were  toe  spindle-shaped  cells.  The 
nerves  of  the  lung  were  often  quite  clear.  The  walls  of  the  bronchi,  as  well  as 
the  interlobular  «ell  material,  had  no  eonnexion  with  the  new  elements,  the  capil- 
laries, owing  to  the  new  formation  being  separated  and  isolated.  As  regards  the 
question  of  the  first  origin  of  the  cells  whicn  were  changed  into  the  spinoJe-shaped 
corpuscles,  the  author  relates  the  case  of  a  girl,  aged  twenty,  in  whose  lung,  which 
was  becoming  indurated,  the  celb  were  full  of  exudation  matter,  and  the  epithe- 
lium and  alveoli  gone.  In  the  lower  part  of  the  lung  the  parenchyma  was  more 
than  usually  transparent,  and  in  the  walb  of  the  aiveoh,  besides  the  nuclei  of  the 
vessels,  round  and  oval  nuclei  of  from  ^^  to  -g^js""  ^  ^^  ^^^  seen;  and  in  the 
upper  lobe  they  existed  in  heaps  of  from  two  to  four  in  number.  Nuclei,  with 
two  nucleoli,  were  also  seen.  Very  often  beyond  the  boundary  of  an  alveolus 
very  delicate  meandering  lines  passed,  within  which  nuclei,  from  one  to  three  lay 
close  together ;  and  similar  aceumulations  were  also  found  within  the  trabeculsB 
themselves.  Within  the  same  lines  bulging  out  blood-corpuscles  were  seen,  and 
there  seemed  to  be  no  doubt  that  the  finely-contoured  lines  were  the  boundaries  of 
corpuscles.  No  Question  arose  as  to  what  became  of  the  fast-growing  and  increasing 
nuclei.  No  douot  the  spindle-shaped  cells  have  all  the  properties  of  formative 
cells  of  connective  tissue,  and  finally  pass  into  areolar  tissue.  By  degrees  the 
lung  obtains  almost  a  tendinous  coherence,  and  nothing  remains  visible  but  areolar 
tissue,  and  a  few  vessels  and  pigment  particles.  The  closure  of  the  alveoli  seems 
dependent  on  the  shrinking  of  the  newly -formed  areolar  tissue.  The  bronchial 
tubes  appear  to  be  thickened  as  to  their  walls  in  the  later  stages,  their  calibre 
being  increased  when  only  small  parts  of  the  lung  are  affected,  and  narrowed  when 
larger  parts  are  affected. 

The  author  finds  the  nerves  of  the  indurated  part  of  the  lung  obsolete;  but  as 
he  has  never  found  the  entire  lung  affected,  he  has  not  found  the  trunk  of  the 
vagus  nerve  affected. 


OSSEOUS  SYBTEIC. 

On  OsieomalaJkia. — Swaagmaa*  describes  at  length  a  case  of  thb  affection  which 
he  had  the  opportunity  of  examining,  the  subject  of  it  being  a  woman,  aged  forty. 
Q'he  boues,  which  were  bent,  could,  when  recent,  be  easUv  cut  with  a  knife ;  but 
when  dried  could  not  be  bent,  and  were  white  and  hard.  When  dr^  they  were 
very  light  in  weight — ^the  entire  arm,  and  scapula,  and  clavicle  only  weighing  four 
ounces  three  drachms ;  and  the  whole  lower  extremity  only  five  ounces  six  drachms. 

•  From  the  TUdflchr.  der  NederL  Maatoch«|dJ. :  quoted  in  Caastatt*c  Jahresberlcht,  166C, 
p.  »1. 
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All  the  bones  swam  in  water;  they  were  moreorer  diminished  in  size.  The  com- 
pact  lK>ny  substance  of  the  long  bones,  and  the  outside  of  the  spongy  bones,  were 
very  porous ;  and  tliis  porosity  was  seen  by  the  microscope  to  depend  upon  an 
enlargement  of  the  Haversian  canals ;  but  no  other  chan^  could  be  observed  in 
the  structure.  Chemical  examination  showed  a  diminution  of  all  the  elements, 
and  only  a  slight  increase  of  the  saline  over  the  organic  portions.  Hence  the 
changes  undergpne  might  properly  be  described  as  atrophy  or  osteoporosis ;  and 
the  various  accidents  of  bending,  fracture,  &c.,  as  depenoin^  upon  the  amount  of 
porositjr  produced.  This  porosity  seems  to  be  a  quickening  of  the  process  of 
conversion  of  the  compact  into  spongy  tissue,  and  is  probably  owing  to  inflamma- 
tory hypenemia^  and  therefore  by  no  means  to  be  confounded  with  the  afifection 
termed  rachitis. 

The  following  papers,  bearing  upon  physiological  and  pathological  micrology, 
are  interesting,  but  we  have  not  space  to  do  more  than  allude  to  tnem : — 

H.  Miiller  on  the  Retina.     (Zeitschrift  fur  Wissensch.  ZooL,  Band  viL  Heft  1.) 

B,.  Blessig  on  the  Retina.     (Inaugural  Dissertation,  Dorpat,  1855.) 

Leydig  on  Textile  Corpuscles  and  Muscular  Pibre.     (Midler's  Archiv,  1856, 

1.  and  ii.  p.  150.) 
E.  Hirts,  of  Zittau,  on  the  Numerical  Proportions  between  the  White  and  the 

Red  Blood-Cells.     (Miiller's  Archiv,  1856,  i.  and  ii.  p.  174.) 
Notices  of  Parasites,  by  Kramer,  of  Gottingen.     (Ulustrirte  Medizin.  Zeitung. 

Bandiii.  Hcft6,p.  1.) 
Miiller  on  Morbid  Deposits  on  the  Inner  Surface  of  the  Choroid.     (Yerhand- 

lungen  der  Physicaush.  Med.  GeselLssch.  in  Wiirzburg,  Band  vi.  Heft.  2.) 
On  Cysts  of  the  Kidneys,  by  Otto  Beckmann.     (Virchow's  Archiv,  Feb.  1856.) 
On  the  Anatomy  of  Mucous  Polypi,  by  T.  Bilbroth.     (Virchow's  Archiv,  ITeb. 

1856.) 
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PhyticUn  to  the  Boyal  Infirmary  for  DiseatM  of  the  Ghost,  and  Leotorer  on  Forenaio  Medicine 

at  the  GrosTenor-place  Medical  School. 

I.  TOXICOLOGT. 

We  have  grouped  together,  in  this  Toxicological  Report,  sets  of  cases  illustrating, 
by  varied  examples,  the  eifects  of  a  few  individual  poisons.  The  reader  will  thus 
receive  at  a  glance  many  important  practical  points,  opening  a  wide  scope  for 
reflection. 

We  wish  specially  to  say,  that  out  of  the  numerous  cases  before  us  which  the 
literature  of  the  past  few  months  affords,  we  have  selected  none  but  bom  fide 
cases  for  illustration;  we  mean  cases  where  the  evidence  was  positive  that  the 
Bvmptoms  arose  from  poison,  and  nothing  else,  the  poison  itself  being  detected. 
This  rule  we  consider  as  absolutely  necessary  in  strict  science.  First,  because 
the  symptoms  produced  by  poisonous  agents  being  always  pretty  correct  copies  of 
one  or  other  forms  of  natural  disease ;  the  mere  symptoms  of  natural  disease,  if  care- 
lessly observed,  or  if  tampered  with  and  touched  up  by  interested  forensic  persons, 
admit,  on  the  bare  evidence  of  symptoms,  of  being  at  any  time  transformed  into 
effects  arising  from  some  poison.  Secondly,  because  the  symptoms  arising  from  the 
same  poison  in  different  cases  vary  so  materially  that  it  becomes  utterly  impossible 
to  establish  any  diagnostic  system  or  rule  regarding  the  effects  of  poisons.  Our 
present  report  proves  this  fact  abundantly.  We  have  several  cases  of  arsenical 
poisoning,  without  any  appearance  of  epileptic  symptoms.  We  have  one  case  in 
which  epilepsy  is  the  marked  symptom^  and  the  seeming  veritable  and  final  cause 
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of  death.  We  hare  three  cases  of  sulphuric  acid  poisoninff — ^in  two,  the  symptoms 
and  pathology  are  all  referrible  to  the  stomach,  in  the  third  they  are  all  refernole  to 
the  larynx  and  longs,  the  stomach  escaping  entirely.  We  have  nine  cases  of 
strychnine  poisoning ;  in  some  of  these  tnere  is  no  sij^  of  trismus,  which  some 
suppose  to  offer  a  point  of  diagnosis  between  strychnism  and  tetanus ;  in  three 
cases  we  have  trismus  as  one  of  the  most  characteristic  symptoms.  In  one  case. 
Dr.  Kirk's,  the  symptoms  collectively  might  easily  have  been  confounded  with  those 
of  tetanus ;  in  another  case,  that  related  by  Dr.  Shaw,  the  symptoms  might  as 
easily  have  been  confounded  with  those  of  hysteria. 

A  knowled^  and  an  acknowledgment  of  these  variaticms  in  the  action  of  the 
same  poison  is  then  necessary.  For,  althou^  it  is  not  to  be  expected  that 
diagnosis  can  ever  lead  to  more  than  the  suspicion  that  a  poison  is  at  work,  still 
it  is  important  in  the  observations  of  disease  to  be  able  to  detect  suspicions 
symptoms,  so  that  their  positive  causes  may  be  sought  for  and  removed  with 
greater  certainty  and  expedition. 

ASSENIG. 

Poiaonindf  hy  Arsenic — Treatment  by  Hydrated  Sesquioxide  of  Iron. — ^Dr.  James 
Walah  recorcis  several  remarkable  cases  of  poisoning  by  arsenic,  which  tend  to 
indicate  some  value  in  the  treatment  by  hydrated  sesquioxide  of  iron. 

Case  I.— A  stout  man,  aged  twenty-three,  purchased  two  hundred  and  fifty 
grains  of  arsenic,  ostensibly  for  poisoning  rats.  He  todi  the  whole,  and  rinsing 
tne  cup,  swallowed  the  dregs.  He  had  taken  breakfast  at  six  A.M.,  and  took  the 
arsenic  at  noon.  A  girl  saw  him  take  the  poison,  and  alarmed  his  friends,  who 
made  him  swallow  some  melted  butter  ana  salt.  Within  an  hour  after  he  had 
taken  the  poison  he  was  seen  by  Drs.  Walsh  and  Betts  and  Mr.  Evans.  A  drachm 
of  sulphate  of  zinc  was  given,  which  produced  free  vomiting ;  the  vomited  matter 
was  found  subsequently  to  contain  arsenic.  Carbonate  of  iron  was  given,  in 
molasses,  in  ounce  doses,  and  beiuff  allowed  three  minutes  to  act  on  the  arsenic, 
was  then  evacuated  by  half  a  drachm  of  sulphate  of  zinc  administered  in  a  pint 
of  warm  water.  This  was  repeated  six  times,  before  the  arrival  of  some  hydrated 
sesquioxide. 

A  burning  pain  in  the  stomach,  of  which  the  patient  complained,  and  the 
restless  nervousness  and  pinched  face  that  accompanied  the  pain,  disappeared  on 
his  swallowing  the  first  dose  (eight  fluid  ounces)  of  the  hydrated  sesquioxide. 
This  was  followed  by  the  zinc,  as  above  mentioned,  and  repeated  in  doses  of  four 
ounces  every  five  minutes,  until  there  were  good  grounds  for  believing  that  the 
arsenic  was  nearly  all  neutralized  and  removed.  To  prevent  the  evil  effects  of 
any  portion  of  the  poison  that  might  have  passed  the  pylorus,  Br.  Walsh  gave 
four  ounces  more  of  sesquioxide,  followed  by  an  ounce  and  a  half  of  castor  oil. 
The  oil  not  only  acted  freely  on  the  bowels,  but  carried  the  iron  before  it  through 
the  whole  intestinal  canal.  The  man  was  about  his  business  next  morning,  and 
had  no  further  bad  symptoms.  The  quantity  of  the  hydrate  used  was  two  pounds, 
of  the  carbonate  seven  ounces,  and  ot  sulphate  of  zinc  two  ounces. 

Case  II. — ^A  delicate  man,  aged  twenty-five,  a  tailor,  took  six  hundred  grains 
of  arsenious  acid.  He  mistook  the  arsenic  for  cream  of  tartar,  and  had  no  idea 
of  suicide.  He  breakfasted  at  eight  a.m.,  took  the  arsenic  two  hours  after,  dined 
at  noon,  and,  having  learned  the  dangerous  mistake  he  had  made,  called  on  Dr. 
Walsh  at  a  quarter  past  twelve.  Caroouate  of  iron  was  first  given,  followed  by 
sulphate  of  zinc,  and  afterwards  the  hydrated  sesquioxide  of  iron,  with  zinc  and 
oil,  were  given  in  precisely  the  same  manner  as  in  the  preceding  case.  Not  a  bad 
symptom  was  left,  and  the  man  was  at  his  work  next  day.  The  remaining  con- 
tents of  the  paper,  and  some  of  the  vomited  matter,  both  gave  satisfactory  proof 
of  arsenic. 

Case  III. — ^A  woman  took  half-an-ounce  of  arsenic  in  Jersey  Cit/,  to  kill 
herself,  and  crossed  the  ferry  to  New  York.    The  police  were  informed  of  her 
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attempt,  and  brought  her  to  Dr.  Scoyille,  of  the  police-force.  The  treatment  was 
the  same  as  that  pursued  hi  the  previous  two  cases,  and  with  the  same  success. 
Neither  stupor  nor  convulsions  followed  iu  any  of  these  cases,  though  these 
symptoms  are  maintained  by  some  writers  to  be  present  in  all  cases  where  h^e 
quantities  of  the  poison  are  taken. 

Casb  IV. — A.  M.,  aged  fourteen,  swallowed  half-an-ounce  of  Fowler's  solu- 
tion. Dr.  Walsh  was  called  in  half-an-hour  after  the  accident.  An  ounce  of 
tincture  of  iron  and  one  ounce  of  liquor  potassse  mixed,  was  given  in  doses  of  a 
tablespoonful,  followed  by  sulphate  of  zinc  every  five  minutes,  for  six  repetitions 
of  the  dose.  The  pain  ceased.  Another  dose  of  iron,  followed  by  an  ounce  of 
castor- oil,  operated  freely,  and  left  the  patient  quite  well. 

Case  V. — ^A.  B.,  aged  six  jears,  took  two  teaspoonfuls  of  Fowler's  solution, 
and  soon  suffered  from  pain  m  the  stomach  ana  vomiting.  Two  ounces  of 
tincture  of  iron  and  half-an-ounce  of  carbonate  of  soda  were  administered  in  tea- 
spoonful  doses  every  five  minutes,  followed  by  ten-grain  doses  of  sulphate  of  zinc 
in  warm  water,  until  one  ounce  of  the  iron  mixture  had  been  taken.  Two  tea- 
spoonfuls  of  iron  mixture  and  half-an-ounce  of  castor-oil  finished  the  course.  The 
patient  was  well  next  day. — New  York  Journal  of  Medicine,  May,  1856. 

Erhe  above  results  are,  perhaps,  more  satisfactory  than  anv  that  have  been 
lished  by  one  author,  in  regard  to  the  hydrated  sesquioxiae  of  iron  as  an 
antidote  for  arsenic.  It  is  to  be  presumed  that  the  success  depended  on  the 
freedom  with  which  the  iron  was  exhibited,  and  on  the  copious  vomiting  induced 
by  the  zinc] 

Poisoning  ly  Arsenic:  Treatment  by  Hydraied  Magnesia:  Reeof!>€ry. — ^Dr.  Pool 
relates  a  case  of  poisoning  by  arsenic  occurring  in  eight  persons  (three  men,  four 
women,  and  a  cnild  a  year  and  a  half  old),  treated  successfully  by  the  early 
administration  of  hydrated  magnesia.  All  the  patients  had  partaken  at  dinner  of 
a  sauce  with  which  a  spoonfed  of  arsenic  had  been  mixea  by  mistake  for  flour. 
Immediately  after  the  meal,  most  acute  symptoms  of  poisoning  were  manifested, 
first  in  the  child,  and  then  in  the  others.  Dr.  Fool  endeavoured,  bv  the  copious 
administration  of  warm  milk-and-water,  to  encourage  vomiting,  whicn  had  already 
occurred  in  several  of  the  patients,  and  had  been  provoked  in  the  rest  bv  inserting 
the  finger  into  the  throat.  As  an  antidote,  a  warm  mixture  of  calcined  magnesia 
with  water  (one  part  in  fifteen  or  twenty)  was  administered  in  teaspoonfuls  every 
five  or  ten  minutes.  Half-an-hour  later,  the  burning  sensation  in  the  oesophagus 
and  stomach,  and  the  severe  colicky  pains  and  the  vomiting,  had  gradually  ceased, 
and  had  given  place  to  copious  stools,  which  in  some  were  bloo<^.  The  general 
symptoms,  too,  produced  by  the  absorption  of  the  poison  into  the  blood,  gradually 
msappeared,  so  that  by  eleven  p.m.,  those  even  in  whom  the  most  severe  symptoms 
had  Deen  manifested  were  out  Of  danger,  and  most  of  the  patients  lay  in  a  quiet 
sleep.  In  all,  strong  reaction  set  in,  manifested  by  violent  action  of  the  heart 
and  puh^,  headache,  and  burning  thirst;  but  there  were  no  further  traces  of  pain 
in  the  intestines  or  in  the  limbs.  Copious  drinking,  and  the  use  of  the  magnesia, 
were  continued.  On  the  following  morning,  no  syraptoirs  remained  beyond 
some  headache,  lassitude,  and  pain  in  the  limbs ;  and  nearly  all  returned  to  their 
ordinary  occupations. 

Dr.  Fool  ^ives  the  reasons  which  lead  him  to  ascribe  the  results  observed  to 
the  chemical  action  of  the  hydrated  magnesia,  and  not  to  the  mere  evacuation  of 
the  contents  of  the  stomaco,  nor  to  the  magnesia  acting  as  a  covering  to  the 
intestines.  From  a  consideration  of  the  mode  of  action  of  the  hydrated  magnesia 
in  poisoning  by  arsenic,  he  concludes : — 1.  That  this  substance,  even  in  a  very 
advanced  stage  of  poisoning  (but  always  before  the  accession  of  inflammation  or 
its  results),  is  a  sure  antidote,  having  the  power  of  neutralizing  Mid  eliminating 
the  ars^c,  both  where  it  meets  with  it  in  the  alimentary  canal  and  in  the  more 
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distant  {Marts  of 'the  body.  S.  That  it  maj  be  given  warm  in  large  quantity  and 
at  short  intervals,  whereby  two  important  indications  are  at  once  fultiiled — ^thoae 
of  arresting  vomiting  and  promoting  alvine  evacuations.  Dr.  Pool  considers  the 
hydrated  mi^esia  preferable  to  the  hydrated  oxide  of  iron.  M.  Van  Holstevn 
made  a  qualitative  and  quantitative  analysis  of  the  remainder  of  the  sauce.  "Die 
quantity  experimented  on  was  four  ounces  (the  poisoned  persons  had  used  about 
three-fourths  of  the  sauce).  In  the  four  ounces,  about  a  drachm  of  pure  arscnious 
acid  was  found. — {Nederlandtch  Weekblad  voar  Geneeskundi^en;  and  Nederlandseh 
Lancet,  July  and  August,  1855.) 

Poisoning  iw  King'9  Yellow  {Impure  Sulphide  o/Anemc) :  Epiiepey  as  a  symptom, 
—Dr.  John  Crawford  records  two  cases  of  cmldren — a  girl,  seven  years  old,  a 
boy,  four — who,  at  eight  o'clock  a.m.,  took  by  accident  king's  yellow,  which  had 
been  mixed  with  pease  meal.  The  amount  .taken  by  the  girl  was  much  more  than 
by  the  boy,  but  the  exact  quantity  could  not  be  arnved  at,  though  it  was  possibly 
as  much  as  from  eightv  to  ninety  grains.  The  children  were  not  seen  by  a  medical 
man  until  nearly  four  hours  had  elapsed ;  but  meantime  emetics,  olive  oil  and  a 
drop  of  croton  oil,  were,  as  it  would  seem,  given  to  the  girl.  In  spite  of  the 
medical  treatment  adopted,  the  girl  gradually  became  worse,  and  at  two  p.m.  she 
was  seized  with  an  epileptic  Jit ;  the  svmptoms  of  irritant  poisoning,  vomiting,  epi- 
gastric pain,  and  tenderness  continued ;  the  convulsive  fits  recurred  several  times, 
and  in  one  of  them  she  died  at  nine  p.m.,  thirteen  hours  after  taking  the  poison. 
The  boy  recovered. 

Post-mortem  Examination. — ^The  inner  coat  of  the  stomach  over  three-fourths  of 
its  extent  was  highly  inflamed,  and  on  its  posterior  surface  there  was  a  patch, 
irregularly  circular  m  form,  and  an  inch  and  a  half  in  diameter,  where  the  inflam- 
mation had  evidently  been  particularly  intense.  Over  this  part  there  was  a  layer 
of  newly  fonned  lymph,  in  which  were  enveloped  a  numoer  of  shining  yellow 
particles,  producing  a  bright  yellow  stain,  and  which,  when  examined  under  the 
microscope,  exactly  resemoled  the  commercial  sidphide  of  arsenic  The  intestines 
were  not  inflamed ;  the  other  viscera  were  healthy.  Some  pultaceous  fluid  in  the 
stomach,  the  liver,  and  the  intestine  all  yielded  arsenic  by  iieinsch's  and  Marsh's 
processes.    Six  drachms  of  urine  exhibited  no  trace  of  the  pobon. 

Dr.  Crawford  remarks  that  epilepsy  occasionally  occurs  in  lingering  cases  of 
arsenical  poisoning,  the  fits  coining  on  after  the  irntant  symptoms  have  subsided. 
In  this  case  they  appeared  during  the  acute  stage.  The  eff'usion  of  lymph  in  the 
stomach  was  remarkable,  being  rarely  met  with  except  in  cases  of  irntant  poison- 
ing. Beneath  the  stratum  of  lymph  the  villous  coat  was  of  a  deep  violet  colour, 
the  ru^  thickened,  rounded,  and  tumid,  and  even  the  impress  of  the  reticulated 
disposition  of  the  lymph  was  observable,  a  circumstance  to  which  Dr.  Christison 
has  directed  attention  as  being  of  a  striking  and  decisive  character. 

Our  author  also  points  out  with  force  tliat  the  "  Act  to  regulate  the  sale  of 
arsenic,"  while  it  prohibits  the  retail  of  arsenic  unless  mixed  with  soot  or  indigo, 
bears  in  its  last  clause,  "  that  in  the  construction  of  this  act,  the  word  arsenic 
shall  include  arscnious  acid,  arsenic  acid,  the  arseniates,  and  all  the  colourless 
preparations  of  arsenic."  On  the  sale  of  the  sulphides,  therefore,  no  restriction 
IS  imposed,  and  the  smallest  coin  may  pui  chase  a  poisonous  dose  at  any  drug  or 
colour  shop. — Glasgow  Med,  Journal,  April,  1856. 

Mectro-Chemical  Method  of  Detecting  Arsenic. — ^Professor  Edmund  Davy  has 
communicated  to  the  Koyal  Dublin  Society  the  following  mode  of  detecting  arsenic 
in  organic  solids  and  fluids.  The  apparatus  is  of  the  simplest  kind.  It  consists 
of  two  slips  of  different  metals,  generally  zinc  and  platina.  The  zinc  is  used  in 
the  state  of  foil  or  thin  sheet,  the  platina  as  foil;  in  some  cases  a  spatula^  with 
or  without  a  spoon  at  one  end  of  it ;  and  occasionally  a  small  crucible. 

The  spoon  is  well  adapted  for  concentrating  or  bouing,  nearly  to  dryness,  fluids 
which  may  contain  arsenic  in  extremely  minute  quantity.    The  crucible  is  neces* 
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saiy  in  cases  where  it  is  desirable  to  convert  metallic  arsenic  attached  to  its  bottom 
into  arsenious  acid,  and  collect  it  on  a  sorface  of  glass  covering  the  crucible. 
The  size  and  thickness  of  the  platina  foil  may  vary ;  but  Professor  I)avy  generally 
used  a  foil  about  two  inches  in  length  and  two-thirds  of  an  inch  wide,  and  a  fou 
of  zinc  of  one  inch  or  an  inch  and  a  half  long  from  one 'third  to  an  eighth  of  an 
inch  wide,  and  tapering  to  a  point  at  the  end.  One  slip  of  platina  foil  will  answer 
for  an  indefinite  number  of  experiments ;  so  also  will  one  slip  of  zinc.  It  is  ne- 
cessary only  to  heat  the  platina  foil  by  the  flame  of  a  spirit  or  candle,  if  arsenic 
has  been  deposited  on  its  surface  by  previous  use,  and  to  wash  in  water  and  wipe 
the  zinc,  or  remove  the  blackened  part  by  cutting  it  off. 

Muriatic  acid  or  sulphuric  have  to  be  used  in  these  researches ;  they,  therefore, 
must  be  tested  as  well  as  the  zinc  prior  to  being  brought  into  play  as  tests.  These 
are  tested  as  follows : 

Muriatic  Acid. — One  or  two  drops  of  the  acid  bein^  put  on  the  platina  foil, 
keep  in  contact  a  point  of  a  slip  of  zinc  with  the  platma,  in  about  the  centre  of 
the  acid  for  one  or  two  minutes ;  if  the  acid  contain  arsenic,  a  permanent  bluish 
8|)ot  will  be  produced  on  the  platina.  The  foil  being  washed  and  dried,  the  spot 
will  readily  disappear  on  exposing  the  foil  to  the  heat  of  the  spirit-lamp.  If  the 
zinc  contam  arsenic,  a  portion  of  it  will  be  strongly  attached  to  the  platina,  and 
will  disappear  by  heat,  producing  the  characteristic  odour  of  garlic. 

Sulphuric  Acid. — Two  or  three  drops  of  the  sulphuric  acid  are  to  be  added  to  an 
equal  Dulk  of  water;  then  about  six  drops  of  pure  muriatic  acid  are  to  be  added 
to  the  dilute  sulphuric.  Two  or  three  drops  of  the  mixed  acids  are  now  to  be 
put  on  the  platina  foil,  and  the  zinc  applied  as  before.  In  this  way  arsenic  may 
DC  detected  in  sulphuric  acid  when  a  pmt  of  the  acid  contains  only  a  ^rain. 

Professor  Davy  adds  miuiy  proofs  of  the  delicacy  of  this  test  and  its  mode  of 
application.  He  mixed  five  grains  of  solid  arsenious  acid  in  a  basin  of  pea  soup. 
A  platina  spoonful  was  boiled  nearly  to  dryness ;  several  drops  of  muriatic  acid 
were  then  added,  and  after  mixture,  most  of  the  solid  matter  was  dissolved,  form- 
ing a  thickish  fluid ;  the  zinc  being  applied,  a  whitish  coagulum,  changing  to  brown, 
appeared,  and  the  arsenic  soon  covered  the  surface  of  the  spoon. 

A  fly  was  killed  by  a  solution  of  arsenious  acid  in  sugar.  It  was  only  neces- 
sary, without  further  preparation,  to  bruise  it,  in  contact  with  a  few  drops  of 
muriatic  acid^  on  a  platina  surface,  and  apply  a  slip  of  zinc,  when  the  arsenic  was 
readily  precipitated  on  the  platina.  Arsemous  acid  was  also  mixed  with  butter, 
lard,  oils,  bread,  paste,  starch,  syrup,  su^r,  in  powder,  wine,  vinegar,  milk  and 
cream,  bile  discharged  from  the  stomach,  yolk  of  eg^,  and  other  organic  sub- 
stances, and  was  detected  in  all  these  with  equal  facility.  In  cases,  however, 
where  the  proportion  of  arsenic  is  very  minute,  a  small  interval  of  time  is  required 
to  effect  the  deposition.  And  there  is  an  advantage  in  making  contact  by  a  point 
of  zinc ;  for  the  action  seems  to  be,  that  one  part  of  the  arsemc  in  solution  is  pre- 
cipitated on  the  platina,  being  the  negative  metal ;  while  a  very  minute  part  is 
carried  off  as  arseniuretted  hydrogen. 

A  quantitative  analysis  may  also  be  made  by  this  process.  With  a  view  to  gain 
some  approximatipn  as  to  the  actual  quantity  of  arsenic  that  could  be  detected  by 
this  plan.  Professor  Davy  placed  on  a  new  slip  of  platina,  weighing  22*14*  grains, 
five  drops  of  an  aqueous  solution  of  arsenious  acid,  and  three  drops  of  muriatic 
acid :  a  slip  of  zinc  being  applied,  the  arsenic  was  soon  reduced,  and  much  of  it 
adhered  to  the  platina,  which,  after  being  washed  with  water  and  dried,  was 
found  to  have  acquired  an  increase  of  ^i^th  part  of  a  erain.  The  foil  was  heated 
in  a  retort,  and  a  delicate  white  film  of  arsenious  acid  rose  and  condensed  in  the 
upper  part  of  the  bulb  of  the  retort.  The  platina  was  left  quite  clean,  and  of 
the  same  weight  as  at  first.  The  quantitative  experiment  given  above  affords  no 
idea  of  the  extreme  limits  to  wliich  this  microscopic  method  of  detecting  arsenic 
may  be  carried. 

The  electro-chemical  method  of  detecting  arsenic  combines  the  reduction  of 
arsenious  acid  to  the  metallic  state,  and  its  subsequent  oxidation  or  reconversion 
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into  arsenious  acid.  This  can  be  cfTected  where  the  poison  is  in  the  most  com- 
plex organic  mixtures,  and  in  minntest  proportions. — Journal  of  ike  Royal  Dublim 
Society,  July,  1856. 

Arsenical  PoUoning  in  the  Horte. — ^Mr.  Edwin  Taylor  gives  a  very  interesting 
history  of  two  horses  poisoned  by  arsenic.  The  symptoms  were  great  prostration ; 
violent  twitching  of  tne  muscles  all  over  the  frame ;  constant  abdominal  pain ; 
animals  sometimes  lyin^  down  and  rolling  about ;  purgation  violent,  about  every 
ten  minutes,  the  dejections  being  dark-coloiired  and  offensive ;  the  mucous  mem- 
brane of  the  eyes  and  the  nose  of  a  bright  scarlet  colour ;  the  pulse  from  ninety- 
four  to  ninety-six  beats  per  minute. 

The  post-mortem  signs  ran  as  follows,  these  signs  extending  to  two  other  horses 
poisoned  also  by  arsenic  and  examined  after  death,  but  not  attended  by  Mr. 
Taylor : — ^The  stomach  was  higldy  inflamed ;  the  mucous  membrane  peeled  off  in 
places,  and  forming  a  coating  to  the  contents.  The  ciecum  and  colon  were  highly 
inflamed  and  black  in  places.    The  lungs  were  much  coi^sted. 

Arsenic  was  detected  in  the  bodies  of  these  animals,  out  none  in  the  com  on 
which  they  were  fed.  A  charge  was  brought  forward  against  two  servants  at 
Guilford  bv  the  owner  of  the  horses,  but  no  evidence  of  a  conclusive  kind  as  to  the 
mode  of  administration  of  the  arsenic  could  be  brought  against  any  one.  In  the 
course  of  the  trial  it  was  elicited  that  it  is  no  uncommon  thing  to  give  arsenic  to 
horses  in  small  doses,  for  the  purpose  of  improving  the  coat ;  a  practice  on  which 
the  judge  spoke  with  proper  reproof. — Feierinarian,  Sept.  1856. 

AlfTIMONT. 

Slow  Poisoning  by  Antimony, — ^A  case  of  antimonial  poisoning  at  BoIton4e- 
Moors  has  attracted  much  atteution.  From  the  depositions  placed  in  our  hands, 
and  from  the  facts  adduced  at  the  trial,  we  infer  that  the  influence  of  antimony  in 
accelerating  the  death  of  the  man,  McMuUen,  husband  of  the  prisoner,  was  proved. 
The  antimony  was  administered  for  a  lon^  period,  at  varying  intervals,  and  in  doses 
possibly  of  from  one  to  five  grains,  combined  with  cream  of  tartar ;  this  combina- 
tion forming  a  compound  commonly  sold  in  Bolton  under  the  name  of  "  quietness," 
for  women  to  give  to  their  drunken  husbands.  The  symptoms  were  at  first  those 
of  dyspepsia  attended  with  vomiting,  but  in  the  last  days  of  the  patient  they  were 
mucn  more  aggravated.  There  was  vomiting,  pain  in  the  stomach,  prostration, 
and  ultimately  typhoid  sinking  and  jaundice.  It  is  worthy  of  remark  that,  for  the 
last  four  days  at  least,  the  patient  had  no  antimony,  a  guard  being  kept  over  him. 
The  autopsv  disclosed  many  of  the  specific  signs  of  antimonial  poisoning — viz., 
injection  of  the  stomach,  duodenum,  rectum,  and  inner  surface  of  the  bladder ; 
semi-fluiditv  of  the  blood  and  pulmonary  congestion.  At  the  same  time,  there 
was  marked  evidence  of  old-standiup  organic  disease.  The  lungs  were  emphyse- 
matous. There  were  pleural  adhesions,  and  a  slight  effusion  into  the  pericardial 
cavity.  The  bowels  were  loaded  with  scybala,  and  had  been  constipated  previous 
to  death.  The  liver  was  congested,  but  the  cystic  and  hepatic  ducts  were  pecta- 
lous.  The  right  kidney  was  congested.  The  analysis,  very  carefully  made  by  Mr. 
Watson,  showed  antimony  to  be  present  in  the  liver,  kidneys,  spleen,  urine,  and 
in  the  scybala;  but  absent  in  the  stomach,  intestines,  lungs,  and  heart.  The 
poison  was  also  detected  in  tea  and  in  some  medicine  which  haid  been  given  to  the 
deceased  by  the  prisoner.    The  liver  was  the  chief  depot  of  the  poison. 

There  are  many  points  of  interest  in  the  symptoms  of  this  case :  as  the  consti- 
pation, the  seeming  absence  of  diaphoresis,  and  the  jaundiced  condition  preceding 
death.  An  attempt  was  made  by  the  defence  to  prove  that  the  case  was  one  ot 
natural  gastro-enteritis ;  but  this  argument  failed,  and  the  prisoner  was  transported 
for  life  on  a  verdict  of  manslaughter. 

Physiological  Deductions  regarding  Antimony. — ^A  long-continued  and  careful 
aeries  of  experiments  have  been  made  by  the  writer  of  the  present  report,  on  the 
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subject  of  antimonial  poisoning.  The  experiments  have  now  extended  orer  sereral 
months,  and  have  formed  the  subject  of  two  commuoications  to  the  Medical 
Society  of  London.    The  following  are  the  conclusions  arrived  at : — 

1.  That  antimony,  both  as  re^rds  the  symptoms  it  induces  and  the  pathological 
results  arising  from  its  administration,  excites  effects  in  the  dog  identical  with 
those  which  it  excites  in  man ;  and  that  experiments  on  dogs  thus  afford  a  fair 
basis  of  comparative  research.  2.  That  tne  skin,  peritoneum,  cellular  tissue, 
lungs,  all  absorb  antimony  in  its  soluble  form  with  as  much  certainty  as  the  sto- 
macn ;  and  that,  whether  introduced  by  any  of  these  channels,  or  by  direct  trans- 
fusion into  the  blood  through  the  veins,  the  diffusion  of  the  poison  is  equally  com- 
plete, and  its  effects  specifically  the  same.  (Absolute.)  3.  That,  after  any  such 
mode  of  introduction,  antimony  may  be  detected  in  the  vomited  and  purged 
matters,  in  the  stomach  and  in  the  contents  of  the  stomach,  in  the  intestines  and 
their  contents,  and  in  the  lungs,  liver,  kidneys,  blood,  urine,  heart,  and  even  in 
serum  effused  into  cavities,  u  such  be  present.  (Absolute.)  4.  That,  conse- 
quently, the  detection  of  antimony  in  vomited  or  purged  matters,  in  the  stomach 
or  the  contents  of  the  stomach,  or  in  the  intestines  or  in  their  contents,  can  no 
longer  be  considered  as  any  Judicial  scientific  proof  that  the  poison  was  introduced 
into  the  system  by  the  aumentary  canal  at  any  part,  as  has  been  assumed. 
(Absolute )  5.  That  antimony,  bein^  absorbed  witn  great  rapidity  wherever 
introduced,  the  point  of  surface  at  which  it  is  taken  into  the  system  may  afford 
slighter  indication  of  the  presence  of  the  poison  than  any  other  parts  of  the  or- 
ganism :  ergo,  that  the  point  of  introduction  can  never  be  proved  by  mere  chemical 
analysis.  (Absolute.)  o.  That  antimonj^  applied  locaUv,  so  as  to  admit  of  being 
rapidly  absorbed,  seems  to  excite  but  little  amount  of  local  injuiy,  although  it 
exerts  marked  local  effects  when  brought  by  the  blood  to  any  surface  for  elimina- 
tion :  ergOf  that  the  appearance  of  intense  redness  or  inflammation  in  the  stomach 
or  other  part  of  the  alimentary  canal,  in  supposed  cases  of  death  from  antimony, 
is  no  scientific  proof,  nor  vet  indirect  evidence,  that  the  poison  was  received  into 
the  system  by  this  canal.  (Absolute.)  7.  That  the  symptoms  of  poisoning  by 
antimony  by  large  doses  are,  as  a  general  rule,  those  of  vomiting,  purging,  and 
rapid  collapse ;  and  that  the  same  symptoms,  somewhat  modified  in  their  course, 
result  from  small  doses  repeated  frequently  during  a  prolonged  period.  8.  That 
to  this  rule  exceptions  occur :  to  wit,  that  antimony,  when  thrown  into  the  system 
in  a  large  dose,  and  in  such  a  way  as  to  prevent  its  digestion,  as  by  direct  injec- 
tion int«  the  veins,  may  destroy  the  muscular  power  so  suddenly  that  the  symptoms 
of  vomiting  and  pursuing  may  not  present  themselves.  And,  again,  that  when 
introduced  very  slowly,  as  by  appbcation  to  a  small  wound,  it  may  also  destroy 
by  producing  simple  exhaustion,  without  the  specific  symptoms  of  purgation  or 
vomiting.  9.  That,  in  all  forms  of  antimonial  poisoning,  death  occurs  mainly 
from  failure  of  the  circulation ;  the  respirations  being  continued  after  the  cessation 
of  the  heart's  beat.  10.  That  the  pathological  appearances  incident  to  antimonial 
poisoning  are — (a)  general  congestion ;  {b)  markedfluidity  of  the  blood;  {c)  intense 
vascularity  of  the  stomach  in  the  course  of  the  greater  curvature,  and,  in  some 
cases,  of  the  rectum  and  other  parts  of  the  canal,  but  without  ulceration ;  (d)  a 
peculiarly  pale  yellow  or  occasional  dark  glairy  secretion  on  the  alimentary  surface. 
Lastly,  contrary  to  the  statements  of  Magendie,  antimony  seems  to  excite  no  other 
pulmonary  lesion  than  simple  congestion.  11.  That  the  election  of  antimony  by 
different  parts  of  the  body  is  as  yet  an  open  question ;  that  the  liver,  however, 
would  appear  to  be  the  structure  in  which  it  is  mobt  collected  when  the  adminis- 
tration IS  slow  and  in  small  doses ;  and  that  the  elimination  of  the  poison  is 
attempted  by  all  the  secreting  surfaces.  12.  That,  in  rapid  poisoning,  the  fatal 
effect  seems  due  to  direct  chemical  change  in  the  blood,  and  to  indirect  effect 
therefrom  on  the  heart ;  while,  in  slow  poisoning,  there  is  superadded  an  inter- 
ference with  the  assimilative  powers,  the  result  oi  the  lesions  excited  in  the  stomach 
and  other  parts  of  the  alimentary  canal. 

We  have  further  to  remark  that,  in  animals  dosed  for  a  few  days  with  antimony, 
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and  then  kept  for  pNeriods  of  seven,  foarteen,  and  twenty-one  days,  antimony  was 
found  in  each  case  in  abundant  proportions  in  the  liver,  and  in  smaller  proportiona 
in  the  kidney  and  heart ;  and  also  m  the  contents  of  the  stomach  in  cases  where 
the  animals  were  destroyed  during  digestion  of  food. 

The  "  tolerance"  of  antimonv  seems  to  us  to  depend  entirely  on  the  free  elimi- 
nation of  the  poison  by  the  kimey. 

LEAD. 

EffeeU  of  Acetate  of  Lead  on  Birde. — ^From  a  series  of  experiments  on  the  effects 
of  acetate  of  lead  on  pigeons.  Dr.  Falck,  of  Marburg,  arrives  at  the  following 
conclusions: 

1.  Acetate  of  lead  acts  as  a  poison  on  pigeons,  whether  administered  for  a  length 
of  time  in  small  doses,  or  in  large  doses  when  the  oesophagus  has  been  ligatured 
so  as  to  prevent  its  expulsion.    2.  Given  in  moderately  small  quantities  in  the 
food,  it  diminishes  or  destroys  the  appetite  of  pigeons.    3.  This  loss  of  appetite 
under  the  influence  of  acetate  of  lead,  is  by  no  means  a  result  of  inflammation  of 
the  prima  via,  but  decidedly  of  dyspepsia  produced  by  the  poison.    4c.  The  dys- 
pepsia depends  on  the  precipitation  by  the  acetate  of  lead  of  the  fermentative 
pnnciples  contained  in  the  gastric  fluid.    This  is  in  accordance  with  the  experi- 
ments of  Wasmann,  who  found  that  acetate  of  lead  precipitated  pepsin,  and  con- 
verted it  into  an  inert  compound.    5.  While  dyspepsia  is  establisned  under  the 
influence  of  moderately  small  doses  of  acetate  of  lead,  the  blood  and  oi^ns  of  the 
animal  undergo  a  gradual  decomposition,  and  are  evacuated  in  the  form  of  excre- 
ment and  perspiration.     6.  As,  under  the  dyspeptic  state  induced,  the  proper 
renovation  of  the  blood  and  orj^ans  cannot  take  place,  t)ie  result  is,  that  the  organs 
waste,  and  are  diminished  in  size.     7.  Before  pigeons  die  under  the  influence  of 
moderately  small  doses  of  acetate  of  lead,  they  lose  a  certain  proportion  of  the 
mass  of  tlieir  body,  equal  to  that  which  results  from  deprivation  of  food.     8.  The 
manifestation  of  lead  toxeemia  and  cachexia  observed  in  man,  do  not,  with  the 
exception  of  emaciation,  occur  in  pigeons.    In  fact,  the  peculiar  colouring  of  the 
akin  and  fsetor  and  discoloration  ot  the  mouth  are  absent.    9.  Lead  colic,  which 
frequently  occurs  in  man,  is  not  found  in  pigeons.     10.  The  disorders  of  digestion 
and  nutrition  produced  in  pigeons  by  the  introduction  of  moderate  doses  of  acetate 
of  lead,  agree  m  every  respect  with  those  which  follow  the  administration  of  oxide 
of  lead.     11.  Large  doses  of  acetate  of  lead  produce  in  pigeons  vomiting  and 
diarrhoea,  and,  if  the  poison  partly  enters  the  respiratory  passages,  cough  and 
diflBculty  of  breathing.     12.  Wnen  large  doses  of  acetate  of  lead  are  prevented  by 
ligature  of  the  cesophagus  from  being  vomited,  they  produce  well  marked  erosion 
and  inflammation  or  the  prima  via.     13.  The  erosion  of  the  oesophagus  and  prima 
via  through  large  doses  of  sugar  of  lead,  is  the  result  of  a  chemical  action  of  the 
poison  on  the  tissues  of  these  organs,  and  takes  place  in  dead  as  well  as  in  living 
pigeons.    14.  If  large  doses  of  acetate  of  lead  are  frequently  administered  without 
preventing  the  evacuation  of  the  poison  by  vomiting,  the  process  takes  place, 
and  is  accompanied,  in  place  of  inflammation,  by  a  disordered  condition,  which 
ultimately  causes  death  oy  dyspepsia  and  wasting. — Deuteehe  KliniJk,  July  26, 
1856. 

SULPHUBIG  ACID. 

Poisoning  by  Sulphuric  Acid. — Case  I. — M.  Benzi  relates  the  case  of  a  man, 
aged  fifty-four,  who,  on  July  23rd,  1855,  took  upwards  of  three  drachms  of  com- 
mercial sulphuric  acid,  for  the  purpose  of  suicide.  The  symptoms  were  remarkable. 
The  muscles  of  the  face  were  convulsed,  the  eyes  sunken,  the  countenance  fixed ; 
the  muscles  of  the  upper  extremities  and  of  the  bark  u?ere  in  a  state  of  clonic  spasm  ;  he 
had  obstinate  vomiting,  returning  every  two  or  three  minutes;  ne  was  speechless, 
but  the  mind  was  clear.  The  mouth  was  half  open ;  the  lower  lip  was  swollen ; 
saliva  abundant ;  the  tongue  was  tumefied,  pale,  and  hard,  with  black  spots  at  the 
ed^ ;  the  whole  mucous  membrane  of  the  mouth  was  swollen ;  he  had  a  burning 
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sensation  in  the  rooath»  pharynx,  oesophagus,  and  stomach.  The  intestines  seemed 
to  be  unhurt.  The  pulse  was  almost  imperceptible ;  the  body  was  covered  with 
a  cold  sweat. 

Treatment. — ^Two  drachms  of  carbonate  of  magnesia  were  given  in  about  nine 
ounces  of  water,  but  of  this  the  patient  only  swallowed  one  third,  and  with  a 
great  effort.  In  a  few  minutes  the  vomiting  returned.  At  a  later  period,  about 
three  ounces  of  the  antidote  were  taken.  The  vomiting  returned  and  lasted  four 
or  five  minutes,  and  went  off  till  the  following  morning.  The  pulse  was  lai^r ; 
he  had  pain  in  the  alimentary  canal,  acute  pain  in  the  stomach,  and  constriction 
of  the  pharynx.  Ice  applied  externally  could  not  be  borne.  Ilie  salivation  was 
more  copious.  On  the  following  day  (24th),  he  had  nausea  with  attempts  to 
vomit,  and  had  passed  a  restless  night ;  he  had  fever  and  difficult  deglutition.  Ice 
and  sugar-water  were  given,  and  he  was  bled  twice.  On  Julv  26th,  he  was  better ; 
emollients  and  the  ice  were  continued,  and  again  he  was  Died.  On  July  28tb, 
speech  and  deglutition  were  easier.  An  ounce  of  sulphate  of  magnesia  produced 
copious  stools.  July  30th,  the  epithelium  of  the  mouth  was  detached ;  almond 
emulsion  with  borax  were  ordered  fts  a  gargle.  On  the  5th  of  August,  he  was 
able  to  take  solid  food,  and  left  hospital  well  on  the  fifteenth  day. — Gazetta  Mediea 
Baliana,  Stati  Sardi,  et  Gazette  Medicate  de  ParU,  March  22,  1856. 

Case  II. — ^Dr.  Popham  records  the  case  of  Alfred  Winstanley,  a  soldier,  a  man 
of  great  strength,  and  about  thirty-six  years  of  age,  who  was  admitted  into  the 
North  Infirmary,  Cork,  on  the  morning  of  June  ISth,  1S51,  with  symptoms  of 
corrosive  poisoning  by  some  mineral  acid.  Part  of  his  lips,  and  the  interior  of 
the  mouth  and  pharynx,  were  stained  of  a  greyish  or  slightly  brownish  colour ;  at 
the  corners,  the  lips  retained  their  natural  appearance.  On  his  soldier's  jacket, 
brown  stains  existed.  He  suffered  most  excruciating  pain,  moaning  loudly, 
breathing  with  difficultv,  and  keeping  both  hands  clasped  on  the  epigastric  region, 
to  which  he  referred  all  his  distress.  His  entreaties  lor  relief  were  heartrending ; 
still  he  was  greatly  averse  to  swallow  any  medicine,  from  the  agony  to  which  it 
gave  rise. 

The  poison  from  which  the  symptoms  arose  was  sulphuric  acid,  of  which  the 
patient  had  swallowed  half-a-pint,  with  a  suicidal  intent,  owing  to  a  love  disap- 
pointment. He  drank  off  the  contents  of  the  cup,  and  instantly  sprang  upwaras 
from  the  ground,  screaming  violently.  Death  ensued  about  twenty  hours  i^r 
taking  the  poison. 

The  main  features  of  the  autopsy,  which  was  held  twelve  hours  after  death, 
consisted  in  intense  cadaveric  rigioity,  engorgement  of  all  the  veins  with  black, 
tarry  blood,  congestion  of  the  lungs  with  dark  blood,  discoloration  of  the 
GBSophagus,  entire  disorganization  of  the  gastric  mucqus  membrane,  inflammation 
of  the  duodenal  mucous  membrane,  a  comparativelv  healthy  state  of  the  remaining 
small  intestines,  extensive  disor^nization  of  tne  mucous  membrane  of  the 
large  intestines,  and  deep  injection  of  the  brain,  so  as  to  resemble  capillary 
apoplexy. 

Dr.  ropham,  in  remarking  on  this  case,  which  mav  be  regarded  as  a  model  of  a 
forensic  report,  dwells  on  the  protective  influence  of  the  epiglottis  in  preventing 
the  acid  from  entering  the  windpipe ;  on  the  effects  of  the  poison  on  the  muscles ; 
the  sudden  convulsive  spring  after  taking  the  poison ;  the  excessive  rigidity  of 
the  muscles,  as  connected  with  the  fluidity  of  tne  blood,  which  persisted  long 
after  death ;  the  total  loss  of  coagulation  of  the  blood ;  the  venous  colour  of 
the  arteri^  blood,  and  the  unusual  darkness  of  the  venous  blood ;  the  unclouded 
state  of  the  intellect  with  such  a  state  of  blood  and  such  congestion  of  the  brain ; 
and  the  escape  of  the  small  intestines,  as  compared  with  the  duodenum  above  and 
the  colon  ana  large  intestines  below. — Dublin  Quarterly  Journat  of  Medical  Science, 
May,  1856. 

Case  III. — ^Dr.  John  Crawford  reports  a  case  of  this  nature.    A  young  woman 


524  Chranide  <if  Medical  Science,  [Oct 

took  by  accident  a  motitbfol  of  tbe  acid,  miatakingit  for  Tmegar.  She  instantly 
spat  out  the  liquid,  declaring  she  was  burned.  Water  was  poured  down  her 
tnroat,  olive-oil  was  applied  to  the  lips  and  external  parts,  and  magnesia  was 
administered  as  an  antidote.  The  patient,  however,  continued  to  get  worse,  and 
next  morning,  about  twenty-two  hours  after  the  fatal  mistake,  she  oicd. 

The  post-mortem  examination  was  made  forty-eight  hours  after  death.  Ex- 
ternally, a  brown  streak  or  stain,  exactly  of  tne  colour  which  sulphuric  acid 
produces  on  the  skin,  ran  downwards  from  each  of  the  angles  of  the  mouth  to  the 
chin,  and  over  the  right  breast  was  a  patch  of  the  same  colour,  the  skin  thus 
stained  having  a  charred  and  hardened  look.  The  lips  and  ^ms  were  swollen 
and  soft,  and  bad  evidently  been  affected  with  violent  inflammation,  which  in  spots 
had  made  considerable  orogress  towards  gangrene.  The  lining  of  the  mouth  was 
corroded,  softened,  ana  oi  a  greyish  colour;  the  surface  of  the  tongue  vras 
corroded,  softened,  and  whitish ;  the  pharynx,  especially  at  its  upper  part,  pre- 
sented nearly  the  same  appearance ;  but  there  was  no  trace  of  corrosion  or  inflam- 
mation, either  in  the  aesophagus  or  stomach.  Considerable  inflammation,  but  no 
distinct  oedema,  surrounded  the  glottis;  the  lining  of  the  larynx  and  trachea 
was  highly  injected,  that  of  the  bronchial  tubes  more  so,  while  both  lungs 
presented  throughout  the  well-known  appearances  of  the  first  stage  of  pneu- 
monia. 

Dr.  Crawford  observes  that  toxicologically  the  main  interest  of  this  case  con- 
sists in  the  effects  of  the  poison  being  confined  exclusively  to  the  mouth,  pharynx, 
and  expiratory  passa^s.  Death  was  caused  by  the  acute  laryngitis,  broncmtis, 
and  pneumonia.  It  is  very  doubtful  if  a  single  drop  of  the  acid  reached  the 
stomach.  Ryland,  in  his  work  On  the  Diseases  and  Injuries  of  the  Larynx  and 
Trachea,  states  as  a  singular  fact,  that  the  larynx  suffers  injury  from  the  swallowing 
of  any  of  the  strong  acids  only  when  they  are  taken  accidentally  in  mistake  for 
some  other  liquid.  In  cases  of  suicide,  the  larynx  is  never  injured — ^the  epiglottis, 
in  the  act  of  swallowing,  completely  covers  the  upper  surface  of  the  glottis,  and 
the  corrosive  acid  passes  down  the  oesophagus  to  tne  stomach  without  impairing 
in  any  way  the  organisation  of  the  larynx.  But  if  the  acid  is  taken  accidentally, 
immediately  that  it  reaches  the  gullet,  the  mistake  is  discovered,  violent  action  of 
the  pharynx  is  excited,  and  the  corrosive  liquid  is  rejected  through  the  mouth  and 
nostrils.  In  this  violent  and  spasmodic  effort,  the  epiglottis  is  pushed  up,  and 
some  few  drops  are  readily  forced  into  the  glottis.  Porter,  another  writer  on  the 
larynx,  expresses  the  same  view.  In  this  case,  possibly,  the  inflammation  passed 
downwards  from  continuity. — Glasgow  Medical  Journal,  April,  1856. 

The  three  cases  here  given  are,  in  their  collective  sense,  most  instructive.  In 
the  first  two  cases  the  patients  swallowed  the  poison  intentionally ;  in  them  the 
glottis  escaped :  in  the  last  case  the  poison  was  taken  by  accident,  and  the  glottis 
and  air  passages  were  the  parts  mainly  affected.  Thus  Ryland's  and  Porter's 
views,  above  narrated,  are  strikingly  corroborated.  In  the  first  case,  the  quantity 
of  acid  swallowed  was  not  less  than  in  the  last,  yet,  owing  to  the  glottis  remaining 
uninjured,  recovery  took  place;  the  treatment  being  mainly  the  same  in  both 
cases.  In  the  second  case,  a  half-pint  of  the  poison  was  swallowed,  and  yet  life  was 
prolonged  to  within  only  two  hours  less  time  than  in  the  last  case,  where  but  a 
few  drachms  were  taken  into  the  mouth,  to  be  instantly  spat  out  again.  It  is 
interesting  to  compare  with  Dr.  Popham's  case  a  suspectea  case  of  poisoning  by 
sulphuric  acid,  which  we  gave  in  our  last  Report  from  '  Henke's  ZeitschriTt.'* 
In  the  case  there  referred  to,  the  brain  is  also  spoken  of  as  being  pretematurally 
hardy  with  effusion  of  serum  both  in  the  ventricles  and  between  the  cerebral 
membranes.  The  case,  it  is  true,  is  doubtful,  as  a  long  interval  elapsed  between 
the  supposed  time  of  poisoning  and  the  death.  The  condensed  state  of  the 
brain  may,  neither  in  this  case  nor  in  Dr.  Popham's,  bear  relation  to  the  effects  of 
sulphuric  acid  as  a  poison ;  but  the  coincidence  is  worth  remembrance. 

•  See  BritUh  and  Foreign  Medieo-Chimrgical  Beview  for  April,  1856.  p.  619. 
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8TBTCHN1NE. 

PoUoninff  hy  Strychnine, — Case  I. — Drs.  Lawrie  and  Cowan  record  the  following 
case  of  stryohmne  poisoning.  A  medical  man,  aged  twenty-two,  while  labouring 
imder  great  excitement,  the  result  of  a  debauch,  took  three  grains  of  strychnia 
in  the  bedroom  of  his  hotel,  concealed  the  empty  bottle  behind  the  grate,  undressed, 
and  went  to  bed.  He  slept,  according  to  his  own  account,  but  not  very  soundly, 
for  an  hour  and  a  half,  his  rest  being  mterrupted  by  dreams,  some  of  which  were 
of  a  delightful  description.  He  awoke  in  a  spasm,  uttering  loud  cries  which 
alarmed  the  household.  On  the  cessation  of  the  roasm  he  fainted;  and  on 
coming  to  himself,  requested  the  servant  to  go  for  Dr.  Montgomery.  On  that 
gentleman's  arrival,  suspecting  that  poison  had  been  taken,  he  dissolved  some 
sulphate  of  zinc  in  water ;  but  on  commencing  to  administer  it,  the  first  drop  that 
touched  the  patient's  tongue  induced  a  violent  spasm,  accompanied  with  loud 
shrieks,  and  complete  opistnotonos.  On  the  subsidence  of  the  spasm,  by  intro- 
ducing his  finger  to  the  back  of  the  mouth,  and  carrying  the  spout  of  the  linking 
cup  over  it.  Dr.  Montgomery  was  enabled  to  get  the  emetic  partially  swdlowef 
He  repeated  the  dose  three  or  four  times,  free  vomiting  having  been  induced, 
the  innalation  of  chloroform  was  immediately  commenced.  At  4  jljs..  Dr.  Lawrie 
saw  the  patient,  and,  in  addition  to  the  continuance  of  the  chloroform,  admi- 
nistered a  stimulant  enema.  Between  the  hours  of  4  a.m.  and  6*30  a.m.  nine 
spasmodic  attacks,  more  or  less  severe,  occurred.  The  last  of  these,  which 
seemed  to  be  induced  by  the  application  of  a  cup  to  the  lips,  was  very  intense 
and  prolonged.  The  patient  started  suddenly  up  in  bed,  his  whole  frame  being 
in  a  state  of  complete  rigiditv.  The  respiration,  at  first  impeded,  became  sus- 
pended -^  and  it  was  only  l)y  tne  long  continuance  of  artificial  respiration  that  it 
was  restored.  The  limbs  were  rigid,  and  the  fingers  clenched.  Ijie  pupils  were 
dilated.  During  the  spasms  evident  relief  was  horded  by  forcible  extension  of 
the  body.  In  the  intervals  there  were  constant  twitches  of  the  extremities. 
The  skin  was  warm  and  moist.  The  pulse  was  at  first  extremely  rapid,  but  gra- 
dually diminished  in  frequency.  The  urine  was  passed  with  difficulty.  The  mind 
was  perfectlv  collected.  From  half-past  6  till  2  p.m.  the  patient  was  kept  by 
Dr.  Cowan  almost  continuously  under  tihe  influence  of  chloroform.  The  twitches 
remained  till  the  following  day,  and  the  patient  then  rapidly  recovered.  It  should 
be  remembered  that  the  emetics  acted  well,  and  that  some  of  the  undigested 
dinner  of  the  previous  dav  was  found  among  the  rejected  matters.  The  patient 
had  taken  a  nearty  meal  at  4  p.m.,  before  swallowing  the  poison. — Glasgow 
Medical  Journal,  July,  1856. 

Cass  II. — ^Dr.  Stevens,  at  the  Glasgow  Medico-Chirurncal  Society,  related  the 
following  case.  The  man  was  a  patient  in  the  Glasgow  Koyal  Infirmary,  under 
the  care  of  Dr.  Weir.  The  symptoms  of  strychnine  poisoning  commenced  on 
April  1st,  1848.  The  patient  was  a  paralvtic,  and  at  the  time  that  the  alarming 
symptoms  appeared  was  taking  the  eightn  of  a  grain  of  strychnine  in  solution 
twice  a  day.  About  twenty  minutes  after  taking  not  more  than  his  usual  dose, 
he  began  to  have  frequent  starlings,  and  slight  pain  in  the  lumbar  spine,  shooting 
thence  down  the  legs.  These  did  not  amount  to  much  more  than  violent  twitch- 
ings,  but  he  was  much  alarmed,  and  sweated  profuseljr.  In  this  condition  Drs. 
Steele  and  Stevens  saw  him.  On  rising  up  that  the  spine  might  be  examined,  he 
was  seized  with  a  violent  tetanic  convuJ&ion,  in  which  there  was  complete  opistho- 
tonos, and  great  difficulty  in  breathing,  as  well  as  severe  trismus.  The  fit  con- 
tinued about  four  minutes.  During  it  ne  was  quite  aware  of  his  condition,  and  in 
much  pain,  but  could  not  speak.  Chloroform  was  now  administered.  The  pupils, 
which  were  before  dilated,  now  became  more  so,  and  in  a  few  minutes  he  was 
insensible.  The  spasms  in  the  meanwhile  became  less  and  less  severe,  and  the 
inhalation  being  snortly  discontinued,  he  awoke  free  from  pain.  He  could  not 
immediately  speak,  but  after  stammering  a  little,  he  complained  of  weariness,  and 
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spoke  of  the  fit  as  having  occurred  <hc  night  before.    After  this  the  twitchings 
continued  for  an  hour,  but  less  frequent,  and  ultimately  he  quite  recovered. — Ibid, 

Case  III.— Dr.  Kirk  relates  that  on  May  lOth,  1849,  he  visited  a  young  man 
who  was  supposed  to  be  unwell.  He  found  him  in  bed,  but  could  oiscover  no 
signs  of  disease.  Dr.  Kirk  had  barely  returned  home  when  he  was  recalled,  a 
paper  having  been  found  in  which  the  patient  confessed  to  having  taken  poison,  but 
dia  not  say  what  poison.  Sulphate  of  zinc  was  given  in  warm  water.  The  symp- 
toms of  poisoning  now  began  to  show  themselves,  and  the  first  noticed  was  spasm 
of  the  neck.  The  patient  could  not  be  raised,  and  he  had  to  be  fed  with  the  emetic 
in  spoonfuls.  Next  his  teeth  were  so  firmly  clenched  that  two  men  could  not  sepa- 
rate his  jaws ;  then  his  knee-joints  became  as  ric^d  as  bars  of  iron ;  and  lastly,  nis 
body  was  raised  off  the  bed,  and  rested  on  the  head  and  the  heels.  The  pupils 
were  widely  dilated ;  he  perspired  freely,  and  complained  of  pain  at  the  pit  of  the 
stomach.  The  spasms  were  slight  at  nrst,  but  soon  Aecame  terribly  severe,  but 
alternated  with  mtervals  of  repose.  In  these  intervals  the  stomach-pump  was 
used,  and  his  stomach  speedily  washed  out.  The  only  other  treatment  used  was 
friction  over  the  spine.  The  patient  recovered  perfectly,  and  was  well  next  day. 
The  patient  appears  to  have  taken  six  grains  of  strychmne,  which  he  had  from  a 
chemist  for  the  presumed  purpose  of  destroying  a  dog. — I6id, 

Case  FV. — Dr.  Bruce  related  the  case  of  a  druggist's  apprentice,  who,  on 
August  12th,  1S54,  took  from  one  to  two  ounces  of  laudanum  for  the  purpose  of 
suicide.  He  vomited  it  immediately,  and  not  long  after  travelled  about  forty  miles. 
On  the  morning  of  the  13th  he  agam  attempted  suicide  by  taking  about  four  grains 
of  strychnine  in  the  solid  form.  Shortly  afterwards  he  confessed  having  taken  the 
poison,  and  in  about  fifteen  minutes  "mt.  Anderson,  surgeon,  found  him  sulfering 
from  a  tetanic  spasm,  which  lasted  but  a  short  time.  An  attempt  to  give  emetics 
produced  a  most  severe  tetanic  spasm.  The  jaw  was  firmly  fixed,  the  extremities 
stiff,  and  the  body  bent  back  in  a  state  of  complete  opisthotonos.  Upon  cessation 
of  the  spasm  the  stomach-pump  was  used.  The  introduction  of  the  tube  gave 
rise  to  a  severe  spasm,  with  marked  trismus ;  upon  its  subsidence  the  stomach  was 
tlioroughly  washed  out  with  tepid  water,  after  wnich  he  had  no  recurrence  of  symp- 
toms. Hie  was  removed  to  bed,  had  a  purgative,  which  operated  well,  and,  with 
the  exception  of  slight  weakness,  was  well  in  two  days. — loid. 

Case  V. — Mr.  Kyland,  of  Birmingham,  relates  the  following  case.  On  April 
18th,  1831,  a  stout  man,  aged  forty-six,  died  in  the  hospital,  five  hours  after 
taking  a  grain  and  a  half  of  strychnine.  He  was  under  treatment  for  paralysis 
of  the  \en  side,  of  some  standing.  About  six  or  seven  weeks  before  his  aeath,  he 
had  had  a  stroke.  During  a  short  residence  in  the  hospital,  the  man  had  been 
treated  by  strychnine — half  a  grain  at  first,  a  grain  at  one  dose  each  day  for  a 
week,  ana  the  morning  of  his  death  the  dose  had  been  increased  to  a  grain  and  a 
half.  Three  hours  after  taking  it,  convulsions  supervened,  which  affected  both 
upper  and  lower  extremities,  and  were  much  stronger  in  the  sound  side  than  in 
the  paralysed  one.  After  death,  while  the  muscles  of  the  left  or  paralysed  side 
were  in  the  ordinary  state  of  post-mortem  contraction,  those  of  the  right  arm 
were,  while  the  body  was  still  warm,  and  afterwards,  excessively  rigid,  and  the 
fingers  of  that  sid€  Vere  clenched  and  immovable.  Towards  the  last,  the  man 
became  comatose ;  and  immediately  before  death  took  place,  the  body  became 
rigid. — Association  Medical  Journal^  June  14,  1856. 

Cases  VI.  and  VII. — Treatment  with  Sweet  Oil, — Dr.  Gustavus  Shaw  gives  the 
history  of  two  cases.  On  March  7th,  1852,  at  6  p.v.,  a  negro  woman,  to  whom  he 
was  called,  was  in  convulsions,  with  slight  rigidity.  She  was  very  sensible  to 
external  impressions,  the  contact  of  a  cup  to  her  up  being  sufficient  to  produce 
a  severe  paroxysm,  lasting  three  or  four  minutes ;  the  paroxysms  recurred  every 
five  minutes,  when  she  was  left  perfectly  auiet.  The  pulse  was  unchanged ;  inspi- 
ration deep ;  anxiety ;  heat  of  tue  stomacn,  and  a  choking  sensation  in  the  throat. 
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Half  a  bottle  of  sweet  oil  was  siiveu,  wUcb  was  voimted ;  it  was  repeated  imme- 
diately; this  dose  was  retained  five  minutes,  and  was  then  vomited ;  it  was  reneated 
again,  and  in  fifteen  minates  again  vomited.  By  this  time  the  woman  conldspeak 
without  brining  on  a  paroxysm,  and  said,  that  about  four  o*^clock  she  had  found 
a  piece  of  dried  beef  in  the  cabin,  which  she  tasted  of,  and  finding  it  extremely 
liitter,  gave  it  to  her  children.  On  going  to  the  crib  where  the  children  lay,  Dr. 
Shaw  found  one  of  them,  aged  two  Tears,  in  the  same  state  as  the  mother.  He 
save  the  oil  as  to  the  mother,  with  tne  same  success ;  and  about  twelve  o*clo(^ 
left  them,  out  of  danger.  The  woman  went  to  work  the  next  day.  Some  of  the 
oU.  vomited  by  the  woman  was  licked  up  bj  three  dogs.  These  were  seized  with 
symptoms  of  stryehnine  poisoning,  ana  died  in  a  few  hours.  The  facts  of  the 
case  were  these.  Mr.  Hannay,  the  master  of  the  slave,  had  baits  for  wolves^  and 
this  dried  beef  was  one  of  them,  and  contained  not  less  than- ten  or  fifteen  grains 
of  strychnine.  It  must  have  been  in  the  stomach  one  hour  before  she  was  known 
to  be  sick.  Mr.  Hannay  then  gave  her  a  dose  of  castor  oil,  which  prevented  the 
absorption  of  the  poison.  The  woman  took  in  all  three  and  a  half  ounce  bottles  of 
olive  oil,  the  child  nearly  one  bottle. — American  Journal  of  the  Medical  Sciences, 
April,  1856. 

Dr.  Shaw's  history  acts  as  a  two-edged  sword,  in  reference  to  oil  as  an  antidote 
for  strychnine.  If  the  oil  saved  the  negro  woman,  why  did  the  dogs  die  that 
licked  it  up  P  It  is  clear  the  woman  vomited  the  poison,  and  it  seems  that  the 
oil  excited  the  emetic  action ;  whether  olive  oil  is  the  safest  emetic  in  such  cases 
is  an  open  question. 

The  symptoms  in  this  woman's  case  are  remarkable  from  their  resemblance  to 
hysteria. 

Case  YIII. — Mr.  O.  M.  Jones,,  of  Jersey,,  relates  the  case  of  Jane  D.,  an  under- 
nurse  in  the  Jersey  Hospital,  twenty-two  vears  of  age.  At  half-past  nine  on  the 
evenings  of  August  d4th,  feeling  nausea  and.  sickness,  she  took  four  pills,  which  she 
obtain^  from  one  of  the  inmates,  supposing  them  to  be  "bilious  pills."  In 
twenty  minutes  afterwards,  being  in  bea,  she  was  heard  to  moan  piteously,  and 
almost  simultaneously  uttered  a  loud  shriek.  The  paroxysmal  attacks  recurring 
with  much  severity,  Mr.  Jones  was  sent  for,  and  saw  her  at  half-past  eleven  p.m. 
At  that  time  there  had  been  no  spasm  for  some  time,  nor  was  there  one  while  Mr. 
Jones  was  there,  which  was  more  than  half  an  hour.  The  girl's  appearance,  voice, 
and  features  were  as  usuaL  The  pulse  was  more  rapid,  and  the  temperature  of 
the  body  higher,  than  usual.  Mr.  Jones  ordered  a  dose  of  castor  oil,  and  an  anti- 
spasmooic  oraught,  to  be  taken  if  the  spasms  returned.  Shortly  after  he  left,  the 
convulsions  returned,  and  continued  with  slight  intermissions  until  her  death, 
which  occurred  at  half-past  two,  five  hours  uter  taking  the  strychnine.  She 
retained  her  faculties  to  the  last,  and  appeared  to  have  had.  frightful  rigidity  of 
the  limbs  and  opisthotonos,  accompanied  oy  a  sensation  of  choking. 

On  post  mortem  examination,  fourteen  hours  after  death,  the  whole  surface  of 
the  body,  especially  the  arms  and  neck,  was  of  a  deep  livid  colour.  The  anterior 
parts  of  the  abdomen  and  legs  were  less  discoloured.  The  general  appearance  of 
the  face  was  that  of  a  person  who  had  been  stran&'led  or  suffocated.  The  neck, 
chest,  and  upper  arms  were  cedematous.  The  abdomen  was  very  tense  and  tym- 
panitic. The  ngor  mortis  had  subsided  in  the  upper  extremities,  but  still  existed 
in  the  lower.  Tne  spine  was  arched.  The  soles  of  the  feet  were  flat.  The  fingers 
and  thumbs  of  both  hands  were  firmly  clenched,  except  the  index  fingers,  which 
were  extended.  The  arms  were  extended  alone  each  side.  The  teeth  were  firmly 
set,  the  jaws  rigid,  the  tongue  partly  protrude^  the  gums  bloodless,  the  lips  puffy 
and  livid.  Much  bloody  froth  issued  from  both  nostrils.  Both  comes  were 
opaque  and  dull ;  the  pupils  were  semi-diluted  y  the  coniunctivse  injected.  Much 
blood  escaped  on  cuttmg  through  the  scalp.  The  vessels  and  sinuses  of  the  duriv 
mater  were  much  congested.  There  was  some  opacity  of  the  arachnoid  and  pia 
mater,  and  some  thick  yellowish  serum  beneath  tne  former.  The  brain  was  much 
softened :  the  vascular  ]toints  were  numerous^    The  ventricles  contained  rather 
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more  serum  tlian  QBnal.  The  spinal  canal  was  filled  with  bloody  senun :  the 
vessels  of  the  cord  were  much  iniected.  The  spinal  membranes  were  very  vas- 
cular :  the  medulla  oblongata  ana  cord  were  soft,  but  less  so  than  the  brain.  In 
the  dorsal  region  of  the  cord,  a  clot  of  semi-fluid  blood,  an  inch  and  a  half  in  el- 
tent,  was  found  under  the  membranes  posteriorly.  The  convulsions  had  occurred 
principally  on  the  right  side ;  but  no  pathological  appearance  could  be  discovered 
to  account  for  this.  The  stomach,  wnich  oontained  some  half-digested  fluid,  pre- 
sented no  appearance  of  disease :  the  duodenum  and  jejunum  were  congested. 
The  liver  was  large,  congested,  ana  in  an  advanced  stage  of  cirrhosis.  The  udneys 
were  congested.  The  heart  was  Uu:^,  flabby,  and  coUapsed.  The  large  blood- 
vessels and  auricles  contained  a  little  very  dark  fluid  blood.  Each  ventricle 
contained  a  dark  semi-fluid  coagulum,  weighuig  about  a  drachm  and  a  half.  The 
lungs  were  voluminous  and  much  congested.  The  bkod  generally,  throughout 
the  Dodv,  was  fluid,  and  very  dark. 

Strycnnine  was  distinctly  discovered  in  the  stomach  by  the  tests  recommended 
bv  Messrs.  Bodgers  and  Girdwood,  and  Dr.  Letheby.  Cnn  inguiiy,  Mr.  Jones  was 
aole  to  discover  the  jar  in  the  surgery  whence  the  pills  which  the  ^rl  took  had 
been  procured.  Two  of  them,  test^  by  the  chloroform  process,  yielded  nearly 
one  quarter  of  a  grain  of  almost  pure  strychnine.  Rabbits  and  finogs,  also,  but 
especially  young  toads,  when  experimented  on  with  the  materials  composing  the 
piUs,  distinctly  muiifested  the  symptoms  of  strychnine  tetanus. — Lancet^  Sep- 
tember 13,  1856. 

Case  IX. — ^The  flnal  symptoms  in  the  case  of  Mrs.  Dove,  who  was  poisoned  by 
her  husband,  may  be  described  in  a  few  words.  They  were  but  the  repetition  of 
previous  paroxysms  which  had  been  produced  by  the  frequent  administration  of 
the  poison.  On  Friday,  Februaiy  29,  while  Mr.  Dove  was  present,  she  was  seized 
with  a  violent  attack;  her  breaching  was  much  impeded,  and  the  whole  body 
became  very  rigid,  and  was  observed  to  often  twitch  involuntarilv.  In  the  course 
of  a  few  hours  she  improved,  and  continued  better  during  the  whole  of  the  night 
and  the  next  day.  In  the  evening  of  March  1,  when  Dove  gave  his  wife  some 
medicine,  he  poured  something  into  a  wineglass,  and  gave  to  his  wife :  she  com- 
plained of  its  being  hot  and  bitter.  A  few  minutes  afterwards  she  was  again 
seized  with  violent  spasms,  during  which  she  shrieked  out,  her  eyes  became  fixed, 
she  clenched  the  hands  of  her  attendants,  and  her  whole  body  became  perfectly 
rigid  and  arched,  in  which  state  she  remained  until  her  death,  at  twenty  minutes 
before  11  p.m. 

Two  other  interesting  cases  of  poisoning  by  strychnine  and  nux  vomica  ¥rill  be 
found  in  the  'Lancet'  tor  May  17, 1856. 

Irregvlaritiet  in  the  Action  of  Strychnine. -^Dt,  John  Roulston,  of  Harrogate,  states 
that  a  friend  of  his,  residing  in  South  Africa,  wishing  to  destroy  a  large  cur  dog, 
aged  about  five  months,  gave  it  three  grains  of  strycnnine  between  two  pieces  of 
beef,  which  the  animal  bolted  vrithout  mastication.  He  was  then  going  on  horse- 
back into  the  country,  and  the  dog  followed  for  two  miles,  leaping  and  ^mbolling 
the  whole  way,  and  again  home.  After  his  return,  the  dog,  whicn  until  that  mo- 
ment had  not  shown  the  slightest  symptpm  of  illness,  and  was  playing  with  its 
mother  at  the  time,  suddenly,  and  without  any  spasm  or  tremor,  leaped  up  in  the 
air  with  a  faint  cry,  and  fell  dead  on  the  spot.  The  time  which  elapsed  between 
the  administration  of  the  poison  and  death,  would  be  at  least  an  hour  and  a  half. 
This  case  shows  how  readily  extraneous  circumstances  may  interfere  with  the 
known  action  of  this  or  any  other  drug.  In  this  case,  exercise  had  no  doubt  com- 
pletely arrested  the  digestive  process  tor  the  time. 

It  18  a  very  common  plan  with  the  farmers  of  South  Africa  to  use  strychnine  in 
order  to  get  rid  of  jackals,  hyaenas,  &c.,  which  infest  their  folds,  and  which,  when 
dead,  become  a  fatal  meal  to  their  successors. — Association  Medical  Journal, 
June  21, 1856. 
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Tests  for  Stryeknia  — ^We  have  not  the  space  to  do  more  than  give  the  following 
references  on  this  point : — 

Dr.  Letheb/s  mode  of  testing  will  be  found  in  the  'Lancet'  for  Jane  28  and 
Julj  12,  1866. 

Messrs.  Bodgers'  and  Gtirdwood's  mode  will  be  found  in  the  'Lancet'  for 
June  28, 1856. 

Mr.  Horsley's  methods  of  detecting  strrdmia  and  bmda  will  be  found  in  the 
'  Association  Journal'  for  August  30,  1856. 

Mr.  Copney  has  an  excellent  paper  On  the  Chemical  Tests  for  Strychnia,  in  the 
'  Pharmaceutical  Journal'  for  July  1,  1856. 

Phonological  Action  of  Strychnine. — Two  valuable  papers  on  this  point  will  be 
found  in  the  'Lancet'  for  June  7  and  14,  1856,  by  Dr.  Harley. 

On  the  questions  of  the  detection  of  strychnine  in  the  urine,  the  effects  of 
alcohol  and  of  chloroform  in  suspending  the  action  of  this  poison,  and  on  the  con- 
dition of  the  heart  in  such  cases,  the  reader  will  find  some  admirable  comments  by 
Dr.  J.  A.  Easton,  in  the  '  Glasgow  Medical  Joumid,'  July,  1856 ;  aoul  also  by  Drs. 
Lawrie,  Eitchie^  A.  and  G.  Buchanan,  and  Drummond. 

tUBFEHTIKZ. 

Poisonous  Properties  of  Turpentine  Vapour. — Dr.  L.  C.  BxKjhe,  referring  to  the 
researches  of  M.  Marchal  de  Calvi,  on  poisoning  by  turpentine  vapour,*  relates  a 
singidar  fact  which  was  communicated  to  him  forty  years  ago  by  M.  Th^nard.  A 
dni^gbt  had  placed  in  a  cellar,  which  was  rarely  entered,  a  ton  of  essence  of  tur- 
pentine. On  entering  one  day,  he  was  seized  with  a  sense  of  suffocation,  and  had 
to  retire  precipitately  to  avoia  beinff  asphyxiated.  M.  Th6nard  being  rec^uested 
to  examine  the  air  of  the  cellar,  filled  a  bladder  with  it,  and  found  that  it  con- 
tained little  more  than  nitrogen,  nearly  all  the  oxygen  having  disappeared.  The 
air  in  the  cellar  was  renewed;  and  when  an  entrance  could  he  effected,  the  liquid 
was  found  changed  into  a  substance  of  the  consistence  of  turpentine.  M.  Th6nard 
was  of  opinion,  as  far  as  Dr.  Roche  remembers,  that  the  essenbe  of  turpentine 
had  rapidly  absorbed  the  oxygen  of  the  atmosphere.  If  this  were  so,  the  action 
of  turpentine  would  be  asphyxiating,  by  depriving  the  air  of  the  vital  element ; 
and  Dr.  Roche  suggests  that  it  acts  in  this  way  rather  than  by  the  vaporisation  of 
the  essential  oiL--Z*  Union  Medicate,  March  22,  1856. 


n.  MlSCELLAHSOVS. 

On  the  Nature  of  Rabies :  its  Nosological  Position  as  a  Febrile  Disease. — ^Dr. 
Faber,  of  Schomdorf,  discusses  pretty  fully  the  relations  and  differences  between 
tetanus  and  rabies.  In  the  course  of  his  essay,  he  first  contrasts  these  diseases,  and 
then  states  his  reason  for  assigning  to  rabies  a  place  among  febrile  diseases. 

The  following  are  the  points  of  differentisd  diagnosis  between  tetanus  and 
Tables: 

1.  In  tetanus^  the  disease,  as  a  rule»  soon  follows  the  receipt  of  the  injury.  The 
early  supervention  of  rabies  is  an  exception ;  it  usually  takes  place  at  the  end  of 
months,  or  even  ^ears.  2.  In  tetanus^  the  premomtory  symptoms  are,  painful 
feelings  of  contraction,  tension  of  the  region  of  the  loins  and  back  of  the  neck ; 
and  frequently  a  feeling  of  dulness  and  pain  in  the  wound.  In  rabies,  a  peculiar 
painful  sensation  is  felt  in  the  cicatrised  wound,  extending  in  the  course  of  the 
nerves  to  the  back,  larynx,  and  chest.  If  the  wound  is  not  yet  healed,  the  pus 
becomes  sanious ;  if  cicatrisation  has  taken  place,  the  scar  assumes  a  livid  colour, 
and  becomes  tumefied.  3.  In  tetanus,  the  motor  nerves  are  chiefly  affected,  and 
the  convulsions  are  of  the  tonic  kind.    All  voluntary  motion  is  greatly  impaired 

•  8«e  Britlih  and  Foreign  Medioo-Chimrgioal  Beview,  April,  ISftS,  p.  619, 
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or  entirely  destroyed.  Trismus  is  so  violent,  that  the  lower  jaw  cannot  be  moved 
either  hj  the  patient  himself  or  by  others,  and  the  mouth  cannot  be  opened.  The 
contraction  ot  the  muscles  is  permanent  4  even  during  the  intervals  the  tonic 
spasm  of  indindual  portions  of  the  muscles  continues  in  an  extraordinary  degree, 
even  causing  rupture.  Convnbions  of  the  limbs  -occur  in  paroxysms ;  and  when 
these  have  subsided,  tonic  contraction  sets  in,  and  the  body  becomes  as  stiff  as  a 
piece  of  wood.  The  contraction  principally  occurs  in  the  muscles  of  the  trunk, 
producing  opisthotonos  and  emprosthotonos.  In  rabies,  the  nerves  of  sensation 
are  chie^  affected.  The  contraction  is  donie.  Triamns,  emprosthotonos,  and 
opisthotonos  are  entirely  absent.  The  voluntary  muscles  retain  the  power  of 
motion ;  but  men  and  animals  cannot  move  without  springing,  raving,  tnrusting, 
•r  striking;  men  cannot  speak;  dogs,  wolves,  foxes,  horses,  &c.,  cannot  bite; 
homed  cattle  cannot  bellow.  The  si)asm  b  principally  in  the  cardiac  region, 
hence  the  death  anguish,  which  manifests  itself  in  a  very  different  manner  in  men 
and  in  animals.  Paroxysmal  convulsions  also  sometimes  occur,  but,  according  to 
Dr.  Faber,  there  is  no  tonic  contraction ;  the  patient  can  move  himself  how  and 
whither  he  will.  4.  In  the  commencement  of  ieUutus,  deglutition  ia  impeded  by 
spasm  of  the  pharyngeal  muscles ;  at  a  later  period,  because  the  patient  is  pre- 
vented by  trismus  from  opening  his  mouth.  In  rabies^  deglutition  is  impeded 
through  the  whole  course  of  the  disease  by  spasm  of  the  muscles  by  which  this 
process  is  effected ;  trismus  being  absent,  the  mouth  can  be  opened.  In  the  tran- 
quil form  of  the  disease,  the  lower  jaw  hangs  down  paralyseo,  but  can  be  moved 
by  the  finger  (Hertwi^).  5.  In  tetanus,  the  psvchical  disorder  is  inconsiderable. 
In  rMety  the  psychicu  affection  reaches  a  high  aegree ;  the  patient  is  nearly  in  a 
state  of  desperation.  Here  there  is  an  analogy  with  mental  disease.  6.  In 
tetanus,  the  dr^  of  water  and  the  ejection  of  saliva  are  absent.  In  rabies,  dread 
of  water  is  very  frequent,  on  account  of  the  impediment  to  deglutition;  and  ejec- 
tion of  saliva  is  generally  present.  7.  In  tetanus,  dread  of  light,  of  glare,  ana  of 
air  are  not  constant  -symptoms.  They  are  constant  in  rabies.  8.  In  tetanus^  there 
is  no  delirium.  In  rabies,  delirium  and  hallucinations  are  frequent  in  men;  and 
the  latter  in  ianimals,  especially  dogs.  9.  In  tetanus,  the  voice  is  frequently 
changed.  In  rabies,  the  voice  is  changed;  hoarseness  being  constant.  10.  Iii 
tetanus,  there  is  no  inordinate  condition  of  the  genital  organs.  In  rabies^  this 
symptom  is-  very  frequent.  11.  There  are  no  distinct  and  separate  forms  of 
tetanus.  Of  rabies,  vmether  spontaneous  or  arising  from  inoculation,  there  are 
two  distinct  and  easily  distinguishable  forms,  which  may  be  easily  recognised  in 
dogs — ^the  raving  and  the  tranquil  rabies  {die  reuende  und  die  Stillemae  Wmtk.) 
12.  The  course  of  tetanus  is  not  aivisible  into  stages.  Rabies  has  three  often  very 
distinct  stages— depression,  irritation,  and  paralvsis.  13.  Tetansis  may  end  fatally 
in  three  or  four  days;  it  may  continue  a  fortnight;  and  other  diseases,  as  fever, 
apoplexy,  paralysis,  &c.,  may  supervene.  The  duration  of  ralnes  is  always  for  a 
few  days  only,  generally  three  or  four ;  it  may  end  in  death  or  in  recoveiy.  Tran- 
sitions into  other  diseases  have  not  been  observed.  Paralysis  is  the  precursor  of 
deatL  14.  In  tetanus,  death  generally  occurs  suddenly  auring  the  most  violent 
tonic  convulsion :  rigidity  continues  some  time  after  death.  In  rabies^  death  is 
always  preceded  by  more  or  less  paralysis  of  the  lower  limbs ;  convulsion  ceases ; 
and  there  is  no  rigidity  after  death.  15.  Tetanus  occurs  only  after  greater  or  less 
injuries  accompamed  by  contusion,  as  after  gun-shot  wounds,  but  especially  after 
punctured  wounds  and  bites  of  fibrous  and  ligamentous  structures,  especially  of 
the  extremities  of  the  limbs ;  also  after  surgical  operations,  and  after  tne  bites  of 
dogs  and  other  »^Tii'mf^l«  which  are  not  ral)id.  Rabies  supervenes  in  men  and 
animals  on  great  and  small,  even  on  very  small,  injuries  of  any  part  of  the  body, 
only  after  the  bite  of  a  rabid  auim^.  It  developes  itself  in  a  certain  family  and 
order  of  animals.  16.  Tetanus  usually  appears  during  the  suppurative  stage  of 
wounds,  rarely  after  their  cicatrisation.  Rabies  generally  appears  after  cicatrisa- 
tion, rarely  during  suppuration.  17.  Tetanus  cannot  be  communicated  to  other 
individuals  by  inoculation.    Rabies^  as  numerous  experiments  have  shown,  can  be 


1856.]  Report  on  Forensic  Medidne  and  Taodcology,  531 

commnnicated  by  inoculatioiL  18.  There  is  a  peculiar  predisposition  to  tetanus, 
consisting  in  asthenia,  as  in  drunkards,  gluttons^  sensualists,  soldiers  in  the  field 
who  have  undergone  fatigue  or  privation  of  any  kind,  &c.  For  rabiea,  there  is 
no  further  disposition  ihaii  to  any  other  contagion.  Any  person  who  is  bitten  by 
a  rabid  animal  is  never  secure  from  rabies.  19.  Tetania  arises  very  readily  from 
colds  and  repressed  respiration ;  and  therefore  occurs  frequently  in  damp  cumates 
with  cold  nights,  within  the  tropics,  and  in  autumn  and  winter  in  Germany.  It 
also  arises  from  violent  impressions  on  the  mind.  Dupuytren  observed  it  to  occur 
during  the  revolution  of  July.  The  outbreak  of  raoies^tcv  the  bite  of  a  mad 
animal  is  altogether  independent  of  climate,  season,  &c.,  and  sometimes  occurs 
without  any  cause,  sometimes  after  depressing  mental  impressions — for  instance, 
the  simple  remembrance  of  having  been  bitten.  It  also  is  produced  by  over-heat- 
ing, by  drinky  and  ex.ercise,  such  as  immoderate  dancing ;  and  follows  the  contu- 
sion of  the  cicatrix.  20.  Recovery  is  frequent  in  tetanus :  very  rare  in  rabies, 
21.  Tetanus  can  be  prevented  by  a  simple  treatment  of  the  woun(^  while  it  is  pro- 
moted by  stimulant  applications:  of  this  an  instance  is  known  to  Dr.  Faber. 
Rabies  is  averted  by  stimulant  treatment,  and  favoured  by  mild  or  sedative  appli- 
cations. On  the  appearance  of  the  first  symptoms,  the  disease  can  be  cut  short 
by  rapidly  and  energetically  re-inducing  suppuration  in  the  wound.  22.  \n  tetanus, 
antispasmodics,  and  especially  opium,  are  approved  remedies.  In  rabies,  opium 
is  useless,  not  to  say  injurious. 

Dr.  Faber  hence  draws  the  conclusions — 1.  That  tetanus  and  rabies  present 
some  points  of  resemblance,  but,  when  carefully  examined,  are  found  to  oe  very 
different  diseases.  The  diseases  to  which  rabies  bears  the  greatest  analogy  are 
erysipelatous  inflammation  of  the  pharynx  and  oesophagus,  and  certain  psycnical 
disorders.  2.  That  it  is  not  every  kind  of  injury  that  can  induce  rabies.  3.  That 
in  other  diseases,  not  following  tne  bite  of  an  animal,  hydrophobia  may  appear ; 
this  hydrophobia  not  being  a  disease,  but  a  symptom.  4.  That  rabies  may  be 
communicated  by  contagion  from  one  individual  to  another. 

Dr.  Faber  expresses  his  opinion  that  rabies  is  a  fever,  presenting  two  forms— 
the  ravii^  and  the  tranquil.  Originally  developed  in  animals,  it  produces  in  them 
a  contagious  principle,  wiiich  may  be  communicated  to  other  animals  and  to  man, 
and  from  these  to  others,  by  a  bite  or  by  intentional  inoculation.  The  disease  in 
all  is  the  same,  but  the  symptoms  vary  according  to^  the  species  and  the  indivi- 
dual.— Henke's  Zeitschrtjt  Jvr  die  Staatsarzneikunde,  xxxv.  Jahrgang,  zweites 
Heft,  1855. 

Dr.  T.  Lindley  Kemp  also  published  last  year  his  opinions  on  rabies,  several  of 
which  agree  with  those  expressed  by  Dr.  Faber.  He  observes  that  rabies  is  essen- 
tially an  epizootic*  disease,  and  that  it  so  prevailed  in  Scotland  in  1835  and  1849. 
He  further  says  that  rabies,  like  all  epidemic  diseases.  Is  of  an  acute  character ; 
and,  as  was  pointed  out  by  Youatt,  and  has  been  long  known,  it  is  always  charac- 
terized by  iimammation  of  the  mucous  membrane  of  the  fauces,  often  extending 
to  the  windpipe  and  stomach.  It  appears,  indeed,  in  the  milder  form,  to  be  nearly 
identical  with  influenza.  Subsequentlr,  at  least  in  the  severe  cases  which  attract 
notice,  there  is  violent  delirium,  whicn  rarely  or  never  accompanies  influenza  in 
men. 

The  occurrence  of  delirium  in  animals,  Dr.  Kemp  believes  to  be  explained  by 
the  thinness  of  the  ethmoid  bone,  and  the  extent  and  complexity  of  the  nervous 
matter  (especially  in  the  dog)  between  the  mucous  membrane  of  the  fauces  and 
the  brain.  In  every  fatal  case  of  rabies  examined  in  the  Edinburgh  Veterinary 
College,  whether  in  dogs,  horses,  or  cattle,  the  brain  behind  the  ethmoid  bone  was 
founa  with  every  mark  of  severe  inflammation.  Two  morbid  appearances,  and 
two  only,  are  constant  in  all  cases  of  rabies ;  inflammation  of  the  mucous  mem- 
brane near  the  termination  of  the  olfactory  nerves,  and  of  that  portion  of  the  brain 
near  where  these  nerves  leave  that  organ.  If,  then,  the  delinum  be  accidental, 
and  the  saliva  be  unchanged  and  innocuous,  there  is  an  end  to  the  belief  that  tUo 
bite  of  a  rabid  dog  can  produce  hydrophobia  or  any  speoiflo  disease. 
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Hydrophobia  is  very  rare  daring  an  epidemic  of  rabies.  Many  animala  and 
persons  mast  be  bitten ;  but  few  are  affected.  Dr.  Kemp  appears  of  opinion  that 
the  symptoms  which  occasionally  come  on  some  time  after  the  bite  of  a  rabid 
animal,  are  in  some  way  analogous  to  traumatic  tetanus ;  yet  that  there  is  a  dif- 
ference, the  disease  bein^  modified  by  the  impression  made  on  the  patient's  mind, 
by  the  nature  of  the  accident,  and  by  his  having,  in  the  interval,  anxiously  read 
books  about  hydrophobia,  consulted  with  his  friends  about  it,  and  broodea  over 
his  reflections  until  his  mental  powers  have  become  decidedly  affected.  Dr.  Kemp 
would  rather  classify  hvdrophobia  with  hysteria,  catalepsy,  and  diseases  of  that 
class,  which  occur  in  those  only  who  possess  mobilUy  of  the  nervous  system.^* 
Edinburgh  Medical  and  Swrgical  Journal^  January,  1855 ;  and  AuodtUion  Medical 
Journal^  June  1, 1855. 

Hgdriipholnafrom  the  Bite  of  a  Cat. — ^Madame  Sophia  D.,  aged  forty-seven,  of 
strong  constitution,  was  bitten  on  December  31st,  1855,  in  ^e  ankle  of  the  left 
foot,  oy  a  cat  which  waa  supposed  to  be  mad,  as  it  had  abready  attempted  to  bite 
several  persons.  Instead  of  having  the  wound  cauterixed,  Madame  D.  consulted 
some  Quacks,  who,  after  having  employed  charms,  assured  her  of  a  perfect  cure. 
On  Feoruary  10th,  1856,  fortv-two  days  after  the  injury.  Dr.  Sabatier  was  called 
to  see  the  patient  at  her  residence  in  B^darieux.  She  felt  pricking  pains  in  the 
cicatrix ;  tnese  ceased  in  a  few  hours,  giving  place  to  dull  pains,  which  extended 
over  both  legs.  These  pains  were  ooniined  to  the  lower  limbs  during 
February  10th  and  11th,  but  on  the  evening  of  the  last-named  day,  the  patient 
began  to  feel  darting  pains  in  the  interior  of  the  genital  organs.  These  were  not 
continuous,  but  leu  some  intermissions.  When  they  recurred,  they  appeared 
to  violently  excite  the  whole  nervous  system.  Supposing  that  a  prurigo  of  the 
labia,  to  which  the  patient  was  subject,  had  reached  the  interior  of  the  vagina^ 
Dr.  Sabatier  prescribed  a  lead  lotion  and  two  hip-baths.  The  baths  were  borne 
iU,  but  in  the  evening,  the  darting  pains  haa  given  place  to  disorder  of  the 
stomach,  denoted  by  frequent  vomiting.  Believing  that  the  vomiting  was 
sympathetic  with  the  disease  of  the  gemtal  organs,  Dr.  Sabatier  again  ordered 
baths,  and  prescribed  antispasmodics  and  opiates.  On  the  following  morning 
after  a  restless  night,  unmistakeable  symptoms  of  hydro[)hobia  were  ma^ested  in 
the  form  of  spasm  of  the  glottis,  dread  of  fluids,  impossibility  of  swallowing,  furor, 
palliditv  of  tne  face,  convulsive  shocks,  and  foam  at  the  mouth.  The  patient 
insulted  ail  who  were  near  her — even  her  husband.  The  puke  became  quick  and 
irregular.  During  the  nieht,  the  symptoms  arrived  at  their  height ;  she  escaped 
from  the  persons  who  had  chai^  of  her,  and  dashed  her  head  against  the  floor  of 
her  room.  Her  face  covered  with  bruises,  and  her  hair  disordeied,  she  resembled 
a  real  fury.  In  the  midst  of  the  convulsions,  the  intellect  remained  perfect :  she 
sent  for  her  husband  and  son,  and  gave  them  advice.  In  a  short  time,  copious 
vomiting  of  black,  thick  blood  set  in.  The  state  of  excitement  continued  until 
eleven  a  clock  on  February  14th,  when  it  was  succeeded  by  a  comatose  state,  with 
symptoms  of  asphyxia.  The  patient  died  calmly  at  one  p.m.  on  that  day.  The 
treatment,  from  the  time  of  the  manifestation  of  the  hydrophobic  symptoms,  con- 
sisted in  the  administration  of  a  mixture  containing  opium,  and  in  some  cold 
affusions  to  the  head.  No  pa»t  mortem  examination  was  made.  On  examining 
the  mouth.  Dr.  Sabatier  foana  the  tonsils  and  velum  palati  very  red.  He  could 
not  discover  the  vesicles  described  by  Marochetti  as  being  present  at  the  sides  of 
the  fnenum  lingnie  in  cases  of  hydrophobia. 

M.  Sabatier  adds  that  the  oisease  had  in  all  probability  been  spontaneoualv 
developed  in  the  cat.  The  relatives  of  Madame  D.  informed  him  that  the  animaL 
after  having  received  a  bum,  appeared  low,  and  refused  food  for  several  days,  and 
eradualW  became  quite  mad.  A  brother-in-law  of  the  patient  was  bitten  three 
days  before  her,  but  when  Dr.  Sabatier  wrote,  had  presented  no  symptoms  of 
hydrophobia.  He  could  not,  however,  be  absolutely  pronounced  free  from  danger. 
The  uterine  symntoms,  resembling  those  of  furor  uterimut^  have  been  described  in 
a  case  of  hydrophobia  by  PortaL 
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In  speaking  of  the  questions  of  early  cauterization  in  cases  of  bite  from  rabid 
animals.  Dr.  Sabatier  asks  which  is  the  best  caustic  ?  Is  the  actual  cautery, 
atronff  acid,  or  the  potential  caustic  P  He  suggests  that  a  number  of  animals 
should  be  allowed  to  be  bitten  by  mad  dogs,  and  that  then  sulphuric  acid 
should  be  tried  on  some,  red-hot  iron  on  others,  Vienna  paste  on  others,  at  in- 
tervals of  from  two  to  fifteen  days  after  the  bite. — V  Union  Medieale,  March  4th, 
1866. 

Hfpospadicu ;  Feeundaiion, — ^The  foUowiiuf  case  is  given  by  Dr.  Traxd,  of 
Kremsier : — On  April  1,  1856,  a  new-bom  infant  was  brought  to  Dr.  Traxel,  that 
he  might  determine  its  sex.  The  father  and  mother  were  servants  of  a  peasant. 
On  an  examination  of  the  alleged  father,  he  was  found  to  have  all  the  external 
charactera  of  a  male;  the  urethra,  which  was  rather  shorter  than  ordinary,  but 
of  large  size,  was  imperforate ;  the  scrotum  was  divided  into  two  pouches,  each 
containing  a  testicle.  The  opposed  surfaces  of  the  scrotal  pouches  were  covered 
with  a  r»i  skin,  and  the  divisions  extended  through  their  entire  length.  At 
the  root  of  the  penis,  in  the  anterior  angle  of  these  pouches,  was  an  opening 
of  the  size  of  a  lentil.  This  was  the  orilice  of  the  urethra.  The  lower  surface 
of  the  penis  was  grooved  from  the  above-mentioned  orifice  to  the  end  of  the 
^lans.  There  was  no  prepuce.  Almost  a  line  behind  the  corona  glandis,  and 
in  the  groove,  were  two  elliptical  openings,  which  readily  admitted  a  large 
hog's  bristle;  there  was  a  third  smaller  opening  two  lines  from  the  orifice  of 
the  urethra.  This  man  had  always  passed  for  a  woman.  He  lay  in  the  same 
room  with  the  mother  of  the  child;  and  thev  acknowledged  having  had  frequent 
connexion.  The  woman  declared  that  she  nad  had  no  commerce  with  any  other 
man  for  three  years;  and  the  man  did  not  deny  this  assertion.  The  idea  of 
cohabitation  with  another  man  was  further  negatived  by  the  circumstance  that 
the  infant  had  the  same  conformation  of  the  genital  organs  as  the  father. 

How  did  fecundation  take  place?  The  three  openings  in  the  penis  were 
probably  the  orifices  of  the  excretory  ducts  of  Cowper's  glands,  ^ut  might 
not  these  have  been  the  openings  of  the  ejaculatory  ducts?  It  is  to  be  re- 
greited  that  Dr.  Traxel  did  not  examine  these  canals :  their  length  and  Erec- 
tion would  have  thrown  light  on  the  subject.  The  fact  of  fecundation  may 
also  be  explained,  by  supposing  that  during  coition  the  posterior  wall  of  the 
vagina  supplied  the  place  of  tne  absent  w3l  of  the  urethra,  thus  forming  a 
complete  canal.  This  is  the  most  probable  explanation. — Wiener  Medicimtehe 
Wockenschnft,  1866,  No.  19;  and  r  Union  Medicale,  August  26th,  1866. 

In/lnenceqf  ComangmMiiy  on  ike  0ff9pring,~''Dt,  BiUiet,  of  Qeneva,  states  that 
he  is  investigating  the  subject  of  the  influence  of  marriage  between  relatives  on 
their  offspring.  He  delays  publishing  the  whole  of  his  researches  till  he  has  ren- 
dered them  more  complete ;  but  in  the  meantime  he  gives  the  following  results  at 
which  he  has  arrived. 

The  lowering  of  the  vital  power,  as  a  result  of  marriage  between  near  reUtives, 
is  manifested  by  results  varying  in  frequency,  form,  and  decree.  The  following  is 
an  enumeration  of  them  in  their  lo^cal  order,  though  not  in  that  of  their  relative 
frequency.  1.  Absence  of  conception.  2.  Delay  of  conception.  3.  Imperfect 
conception  (abortions).  4.  Incomplete  products  of  conception  (monstrosities). 
5.  Children  with  impmect  physical  and  moral  constitution.  6.  Children  espe- 
cially liable  to  diseases  of  the  nervous  system,  in  the  following  order  of  frequency 
^^pilepsy,  imbecility  or  idiocy,  deaf-dumbness,  paralysis,  various  cerebral  disor- 
ders. 7.  Children  predisposed  to  diseases  connected  with  the  scrofulo-tubercular 
diathesis.  8.  Chil(u:en  which  die  at  an  early  age  in  larger  proportion  than  those 
bom  under  other  conditions.  9.  Children  which,  if  they  live  beyond  early  infancy, 
are  less  able  than  others  to  resist  disease  and  death.  The  health  of  the  family  of 
the  married  persons,  and  of  these  individuals  themselves,  exercises  a  certain  influ- 
ence on  the  degree  and  kind  of  depression  of  the  vital  force  in  their  children.    It 
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is  probable  that  all  the  deviatioiiB  from  the  laws  just  laid  down  are  due  to  the 
health  of  the  predecessors,  as  well  as  to  the  dynauiic  conditions  in  which  the  rela- 
tives are  at  the  time  of  sexual  intercourse.  Thus  it  is  incontestable—!.  That  all 
the  children  in  a  family  may  escape  the  effect  of  consanguinity,  but  this  is  rare. 
2.  That  in  one  family  some  may  be  attacked,  while  others  escape.  3.  That  the 
form  of  disease  varies  in  those  who  are  attacked.  Thus  they  are  not  all  epileptic, 
deaf  and  dumb,  paralytic,  or  scrofulous ;  but  they  are  variously  influenced.  For 
example,  there  may  be  observed,  in  one  family,  an  epUeptic,  an  imbecile,  a  child 
only  physically  and  morally  retarded,  and  another  who  will  succumb  rapidly  to  a 
disease  which  any  other  child  would  have  resisted.  In  another  famUv,  there  will 
be  two  idiots  or  imbeciles,  and  two  healthy  children.  In  a  third,  there  wiU  be 
one  child  with  congenital  paralysis,  and  several  only  scrofulous,  &c.  If  certain 
families  appear  to  entirely  escape  the  action  of  consanguinity,  it  is  to  be  feared 
that  its  direful  effects  will  be  manifested  in  succeeding  geners^ions,  ending  in  the 
annihilation  of  the  family. 

Although  no  one  can  claim  the  priority  of  an  idea  of  which  it  is  difficult  to 
determine  the  origin,  it  is  not  uninterestmg  to  call  to  mind  the  opinions  of  legis- 
lators, philosophers,  and  theologians  on  marriage  between  relations.  By  the  law 
of  Moses,  marriages  between  relations  were  forbidden  as  far  as  the  third  degree. 
In  Sparta  and  Athens,  marria^s  between  relations  of  the  second  degree  were 
indeed  permitted  bj  the  law ;  but  Socrates,  reasoning  on  physiological  grounds, 
raised  his  voice  against  a  practice  which  he  believed  to  be  prejudicial  to  the  healthy 
propagation  of  the  race.  The  Roman  laws  interdicted  mamages  between  all  rela- 
tions of  the  third  degree ;  and  even,  though  less  determinedly,  between  those  of 
the  fourth  degree.  Saint  Augustine,  Gregory  the  Great,  and  the  Council  of  Trent, 
also  interdicted  marriages  between  relations  of  the  second  degree.  In  Protestant 
countries,  the  marriage  of  relations  beyond  the  second  degree  is  in  general  not 
forbidden;  and  it  is  consequently  more  easy  to  observe  the  effects  of  marriages  of 
this  kind,  in  families  where  conjugal  fidelity  is  conjoined  with  the  facility  of  union 
between  near  relatives. — U  Union  Medicale,  May  24, 1856. 


QUARTERLY  REPORT  ON  PATHOLOGY  AND  MEDICINE. 

By  Edward  H.  Sievekjng,  M.D. 

nLLOW  OV  XSX  B07AL  COLLBOX  OV  rHTSICXAJTB,  XTO.  ITO. 

I.  On  Inflammation  of  ike  Cerebral  Sinuses.     By  Professor  Lebebt.     (Yirchow's 
Archiv  fur  Pathol.  Anatomic,  &c.    Band  ix.  Heft  iii.  p.  381.) 

The  main  object  of  this  paper  is  to  show  that  suppurative  phlebitis  of  the  cerebral 
sinuses  not  unCrequently  results  from  internal  otitis  by  direct  continuity  of  the 
inflammatory  process,  and  that  it  may  form  a  connecting  link  between  inflamma- 
tion of  the  ear  and  suppurative  inflammation  of  the  meniu^,  the  brain,  and  the 
jugulars.  The  author  also  aivues  that  this  form  of  phlebitis  sufficiently  accounts 
for  the  pysmic  symptoms  and  the  metastatic  abscesses  which  are  presented  in  the 
cadaveric  inspection  of  these  cases. 

Professor  Lebert  discusses  inflammation  of  the  cerebral  sinuses  under  three 
heads: — 1.  The  spontaneous,  or  idiopathic  variety.  2.  The  variety  dependent 
upon  translation  from  internal  otitis.    3.  The  traumatic  variety. 

Of  the  flrst  variety  the  author  has  seen  no  cases  himself,  and  has  only  been 
able  to  meet  with  three  reported  by  others— two  by  Tonnelle,*  and  one  by  Castel- 
nau  and  Ducrest.f 

In  his  remarks  upon  the  second  variety  we  meet  a  protest  against  the  prevailing 

■  ArchlTes  G^n^rales  de  M^,  torn  xix.  p.  610. 
t  B^herches  sor  ies  Abeees  Multiples,  p.  198.    Pftiifl.  1S48. 
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assumption  that  otorrhoea  mainly  depends  upon  tubercular  or  scrofulous  disease  of 
the  petrous  bone.  Those  acquainted  with  Professor  Lebert's  researches  may 
remember  that  he  is  disposed  generally  to  deny  the  formation  of  scrofulous  matter 
in  bones,  and  that  he  asserts  the  cases  set  down  as  such  to  have  been/instances  of 
ordinary  suppuration.  He  describes  inflammation  of  the  petrous  bone  as  the 
immediate  consequence  of  inflanmiation  of  the  internal  auditory  apparatus,  from 
which  dangerous  results  are  to  be  feared ;  he  considers  that  if  the  inflammation 
were  confined  to  the  cayity  of  the  tympanum,  the  comparative  facility  with  which 
the  j>us  may  escape  would  obviate  the  more  serious  symptoms.  The  petrous  bone 
havmg  become  inflamed  as  far  as  its  inner  surface,  the  dura  mater  becomes  in- 
volve^ is  thickened,  and  pus  forms  upon  it ;  and  now  the  disease  may  extend  to 
the  pia  mater  or  brain.  At  times  the  dura  mater  ulcerates.  The  brain  either 
ezhioits  diffuse  purulent  infiltration,  or  abscesses  form,  which  may  discharge  into 
the  ventricles.  The  posterior  lobe  of  the  cerebrum  and  the  anterior  lobe  of  the 
cerebellum  are  the  parts  most  frequently  involved.  Hssmorrhage  under  the  pia 
mater,  or  in  the  vicinity  of  the  softened  portion  of  the  brain,  is  rarelv  met  with. 
No  particular  predisposition  distinguishes  one  side  from  the  other.  The  connect- 
ing link  between  the  carious  affection  of  the  petrous  bone  and  the  morbid  condi- 
tion  of  the  brain  is  to  be  found  in  the  inflammation  of  the  cerebral  sinuses.  The 
transverse  and  the  petrosal  sinuses  are  those  most  frequently  seen  filled  with  pus. 
The  cavernous  and  circular  sinuses,  the  torcular  Herophili,  and  even  the  upper 
part  of  the  jugular,  may  become  involved.  The  inflammation  rarely  extends  across 
to  the  opposite  side  or  into  the  neck,  the  extension  being  limited  by  the  formation 
of  a  plug  of  fibrin.  In  the  case  of  pyemia  resulting,  the  presence  of  pus  in  the 
veins,  and  its  consequent  introduction  mto  the  current  of  tne  blood,  is  sufficient 
to  account  for  it. 

Professor  Lebert  enters  into  the  etiology  and  symptomatology  of  otitis  gene- 
rally. We  can  only  make  room  for  a  notice  of  his  description  of  the  phenomena 
accompanying  inflammation  of  the  sinuses.  The  ordinary  symptoms  are  the  sudden 
supervention  upon  chronic  otorrhoea  of  rigors,  heat,  accelerated  pulse,  loss  of 
strength,  oppression,  and  more  or  less  general  pain  of  the  head,  furred  tongue^ 
loss  of  appetite,  thirst,  in  short,  symptoms  resembling  those  of  the  first  stage  of 
typhoid  tever.  The  headache  is  more  intense  than  in  that  disease,  and  generally 
soon  becomes  confined  to  one  side.  There  is  occasional  delirium,  generally  of  a 
quiet  character.  After  a  few  days  or  a  week,  symptoms  of  compression  appear ; 
the  patient  becomes  indifferent  and  somnolent,  and  ^adually  passes  into  a  coma- 
tose state,  sometimes  alternating  with  periods  in  which  the  mtellect  is  unclouded ; 
in  the  same  way  a  paralytic  condition  is  observed  to  alternate  with  a  perfect  con- 
trol  over  the  extremities.  The  face  exhibits  a  similar  altermvtion  on  the  affected 
side.  Convulsive  affections  are  rarely  met  with.  The  fever  accompanying  the 
disease  presents  an  intermittent  character,  often  marked  by  so  much  periodicity 
that  it  has  even  been  mistaken  for  genuine  intermittent,  and  treated  accordingly. 
These  febrile  paroxysms  indicate  the  pyeemia  which  has  supervened.  The  dura- 
tion of  the  disease,  as  recorded  in  14  cases,  was  respectively  from  nine  to  fifteen 
days  in  4,  from  twenty-one  to  twenty-eight  days  in  5,  from  twenty-eight  to  thirty- 
five  days  in  3  cases ;  once,  thirty-seven  days ;  once,  forty-two  days ;  and  once, 
sixty  days. 

In  considering  the  etiology  of  the  suppurative  inflammation  of  the  cerebral 
sinuses.  Professor  Lebert  expresses  a  doubt  as  to  the  correctness  of  Mr.  Toynbee'a 
statement,  that  diseases  of  the  meatus  and  the  mastoid-cells  induce  disease  of  the 
transverse  sinus  and  the  cerebellum,  and  that  the  cerebrum  becomes  affected  when 
the  disease  proceeds  from  the  cavity  of  the  tympanum,  while  the  medulla  oblon- 
gata is  liable  to  become  diseased  wnen  the  morbid  process  commences  in  the  ves- 
tibulum  and  cochlea.  His  objection  rests  upon  the  ground  of  his  not  having  been 
able,  in  the  cases  which  he  examined,  to  localize  the  primary  disease,  owing  to 
the  general  destruction  of  the  parts  concerned.  With  regard  to  sex,  it  is  remark- 
able that  a  peculiar  liability  is  observed  among  males.    Of  17  cases,  14  were 
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males,  2  females,  and  1  ooeorred  in  a  child  whose  sex  was  not  stated.  As  regards 
age,  14  cases  were  found  to  be  distributed  as  follows : — 7  occurred  between  the 
ages  of  twenty  and  thirty,  6  from  ten  to  twenty,  1  at  nine,  and  1  at  forty-six 
years  of  age. 

The  prognosis  is  necessarily  nnfayonrable ;  still,  even  in  the  pyasmic  stagey,  the 
disease  does  not  appear  to  be  absolutely  fatal  The  treatment  should  be  specially 
directed  towards  curing  the  early  stages  of  otorrhoea,  and  our  author  strongly 
urges  powerful  antiphlogistic  treatment  at  that  time,  to  be  carried  still  further 
when  cerebral  symptoms  are  first  manifested.  Venesection  is  then  to  be  followed 
np  by  counter-irritation,  purgatives,  cold  applications  to  the  head,  and  opiates,  if 
the  pain  in  the  ear  is  tcit  severe.  Abscesses  in  the  vicinity  of  the  mastoid  pro« 
oess  are  to  be  opened  eany :  and  purifying  and  soothing  injections  are  to  be  made 
into  the  ear.  Professor  Lebert,  tnough,  as  we  have  seen,  inclined  to  regard  otitis 
as  essentially  simple  inflammation,  admits  that  it  may  depend  upon  a  dyscrasia, 
and  in  such  cases  advises  the  use  of  cod-oil  and  salt-bathing. 

After  the  supervention  of  the  pyiemia,  the  author  advises  the  continuance  of 
purgatives  and  the  application  of  the  ferrum  candens,  as  lauded  by  Sedillot  and 
Bonnet,  in  the  vicinity  of  the  ear  as  well  as  over  the  parts  where  secondary 
abscesses  may  be  suspected.  At  the  same  time,  the  strength  of  the  patient  is  to 
be  supported  by  tonics,  wine,  and  nutritious  diet.  The  general  remarks  are  fol- 
lowea  oy  the  details  of  eighteen  cases,  partly  observed  by  the  author,  partly  col- 
lected from  other  sources ;  for  which,  as  well  as  for  his  remarks  on  the  traumatic 
variety  of  cerebral  phlebitis  and  the  illustrative  oases,  we  must  refer  our  readers 
to  the  Arohiv. 


n.  Oh  Pericarditis,  By  H.  Bambeboeb,  Professor  of  Clinical  Medicine  in 
Wiirzburg.  (Yirchow's  Archiv  fiir  Pathol.  Anatomic,  &c..  Band  ix.  Heft  3, 
p.  348.)     On  Falvular  Diseases.    By  the  same.    Ibid.  Heft  4,  p.  523. 

Pifty-seven  cases  of  pericarditis,  which  occurred  under  the  eye  of  Professor 
Bamberger,  and  of  which  twenty-seven  proved  fatal,  are  here  analysed,  with  a 
view  of  determining  the  etiological  relations  of  this  disease.  The  list  only  includes 
cases  of  undoubted  pericarditis  observed  by  the  author  himself,  while  all  cases  are 
omitted  in  which  traces  of  former  pericardial  inflammation  was  discovered  after 
death.  The  first  point  which  results  from  the  analysis,  is  the  infrequency  of  iso- 
lated pericarditis,  which  only  occurred  three  times,  or  in  about  five  per  cent.,  and 
it  is  to  be  observed  these  cases  were  not  fatal^  in  several  of  the  fatal  cases  which 
were  during  life  regarded  as  simple  pericarditis,  the  post-mortem  exhibited  morbid 
conditions  of  other  organs,  which  were  necessarily  primary  to  the  heart  affection. 
Professor  Bamberger's  observations  confirm  the  fact  of  rheumatism  being  the  most 
frequent  cause  of  pericarditis ;  his  tables  yield  17  cases  dependent  upon  that  dis- 
ease, or  30  per  cent., — a  ratio  that  approaches  nearer  to  tnat  established  by  Dr. 
Taylor,  than  that  by  Dr.  Chambers.  The  former  found  rheumatism  to  be  the 
cause  of  21  out  of  40  cases,  or  52  per  cent. ;  the  latter  only  found  18  out  of  135 
cases  of  pericarditis  dependent  upon  rheumatism,  or  14  per  cent.  The  period  of 
the  supervention  of  the  pericaraial  affection  varied  from  the  fourth  day  to  four 
weeks  after  the  commencement  of  the  rheumatism ;  the  majority  of  cases  occurred 
between  the  sixth  and  fourteenth  days.  Next  to  rheumatism.  Professor  Bam- 
berger finds  tubercular  disease  to  be  the  most  freouent  cause  of  pericarditis ;  it 
coexisted  in  12  out  of  the  57  cases ;  and  if  we  subtract  4  cases  m  which  other 
complications,  as  aneurism  and  granular  kidney,  coexisted,  there  still  remain  8 
cases,  or  14  per  cent.,  in  which  tuberculosis  was  the  undoubted  cause  of  the 
pericarditis. 

Professor  Bambei^r  found  4  cases  in  which  there  was  aneurism  of  the  aorta^  a 
circumstance  at  variance  with  Dr.  Stokes'  remark,  that  this  complication  is  ex- 
tremely rare.    He  is  also  opposed  to  the  views  of  Dr.  Taylor,  regarding  the  fre- 
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quency  of  granular  kidnej  as  a  complication  of  pericarditis,  as  he  only  met 
with  it  in  7  cases,  4  of  which  oresentea  other  importSuit  complications — y\L.,  2  of 
tuberculosis,  and  2  of  cardiac  nypertrophy.  He  only  met  with  1  case  of  granular 
metastatic  pericarditis  dependent  upon  pysemia  after  traumatic  inflammation  of  the 
knee-joint.  One  other  case  of  pericarditis  with  puerperal  fever  might  be  explained 
in  the  same  way.  Professor  Bamberger  has  only  once  obsenrea  pericaroitis  in 
connexion  with  typhus.  He  adverts  to  the  occurrence  of  pericarditis  after  scarlet 
fever,  but  does  not  appear  to  have  observed  it  himself.  The  author  brieflv  adverts 
to  the  symptomatology  and  therapeutics  of  pericarditis.  With  regard  to  the  latter, 
we  would  only  note  tne  fact,  that  he  altogether  eschews  mercury ;  not  one  of  his 
patients  received  it ;  a  circumstance  which  deserves  the  serious  consideration  of 
those  practitioners  who  place  their  main  reliance  upon  that  drug;  since  the  results 
obtained  by  Professor  Bamberger  are  by  no  means  despicable.  His  treatment 
consisted  in  the  local  application  of  leeches,  and  of  the  adoiinistration  of  digitalis, 
aqua  laurocerasi,  acidum  hydrocyanicum,  bitartrate  of  potass,  acetate  of  potass, 
and  the  like. 

The  article  on  valvular  disease  is  based  upon  the  analyses  of  211  cases,  observed 
bv  the  author  himself,  69  of  which  were  watched  up  to  the  time  of  death.  Cases 
of  recent  endocarditis  are  excluded,  while  only  such  cases  of  valvular  disease 
are  admitted  in  which  there  was  insufficiency  or  contraction  of  the  orifice.  The 
following  is  the  summarv  of  the  analysis  :---0f  the  211  patients,  109  were  male, 
102  female ;  of  the  69  that  died,  32  were  male,  37  female.  The  valves  were  dis- 
eased as  follows : 

Mitral  alone    .    .    .    58  males        79  females. 

Aorta  alone     ...    34     „  11      „ 

Pulmonary  alone .     .      2     „ 

Tricuspid    ....      1     M 

Total  of  single  valves  affected :  185  cases. 

Mitral  and  tricuspid     ....    5  males        7  females. 

Mitral  and  aortic 6     „  3      „ 

Mitral,  tricuspid,  and  aortic  .    .    3     „  2      „ 

Total  of  complicated  valvular  affections :  26  cases. 

The  comparison  of  this  analysis  with  the  results  obtained  by  the  post-mortems 
18  interesting ;  the  latter  showed  52  cases  in  which  single  valves  were  affected 
—viz.: 

Mitral  alone    .    .    .      9  males        22  females. 

Aortic  alone    ...    12    „  6      „ 

Pulmonary  alone      .      2 

Tricuspid  alone    .    .      1 

The  preponderance  on  the  side  of  females  in  regard  to  mitral  disease,  and  of 
males  in  regard  to  aortic  disease,  is  very  palpable,  and  is  further  confirmed  by 
what  is  observed  in  the  complicated  cases.  Among  the  post-mortems  17  were 
complicated : 

Mitral  and  tricuspid      ....    4  males        5  females. 

<    Mitral  and  aoriic      .....    2     „  2      „ 

Mitral,  tricuspid,  and  aortic  .    .    2     „  2      „ 

The  analysis  of  the  ages  of  the  patients  shows  the  greatest  frequency  of  mitral 
disease  to  occur  between  the  tenth  and  thirtieth  years,  and  of  aortic  disease  be- 
tween the  thirtieth  and  fiftieth.  Acute  articular  rheumatism  was  ascertained  tO' 
have  preceded  in  51  cases,  or  about  25  per  cent.  Professor  Bamberger  observes, 
that  while  his  results  correspond  with  those  generally  obtaiued  by  German  ob- 
servers, they  differ  from  those  obtained  in  England,  where  disease  of  the  aortic 
valves  is  found  to  predominate  considerably  over  mitral  disease.  It  would  appear 
that  atheroma,  which  is  the  main  cause  of  the  former,  is  of  more  frequent  occur- 
rence in  England  than  in  Germany. 
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We  are  anable  to  go  more  fully  into  the  second  paper,  but  would  recommend  it 
to  the  special  notice  of  our  readers,  on  account  of  the  valuable  information  it  con- 
tains on  the  subject  of  the  pathology  and  diagnosis  of  yalvular  disease. 


m.  1.  Notice  of  Two  Cases  that  gave  rise  to  an  inevitable  error  of  Diagnosis. — IntrO" 
and  Extra-Tkoracie  Tnmours  mistaken  for  Pleurisies.  By  Dr.  E.  Moutard- 
Martin,  Physician  to  St.  Antoine.     (L'Union  M^dicale,  June  18,  1856.) 

2.  Notice  of  a  Few  Cases  of  Intra-Thoraeie  Tumours,  presenting  aJitke  Symptoms  of 
Chronic  Pleurisy.  By  Dr.  Oulmont,  Physician  to  St.  Antoine.  (L'Union 
M6dicale,  June  28,  1856.) 

In  the  first  case  given  by  Dr.  Moutard-Martin,  an  hydatid  cyst,  contained  in 
the  left  luuff,  simulated  pleurisy ;  it  occurred  in  a  man  aged  twenty-eight,  who 
had  eeneralhr  enjoyed  good  health  until  a  short  time  before  his  admission  into  the 
hospital,  in  February,  1856.  He  had  caught  cold,  and  was  much  alarmed  by  an 
attack  of  hemoptysis  at  the  end  of  January.  The  posterior  surface  of  the  thorax 
was  resonant  throughout,  and  the  respiratory  murmur  was  audible  there,  mixed 
with  mucous  rales  on  both  sides.  Anteriorly,  the  right  side  was  resonant  through- 
out ;  the  ])ercussion  was  tympanitic  at  the  left  apex  to  the  extent  of  two  fingers' 
breaidths  under  the  clavicle.  The  remainder  of  the  left  lung  was  completely  dull ; 
the  transition  lo  the  dulness  was  abrupt,  and  the  dulness  extended  to  the 
mesial  line,  and  laterally  to  a  line  drawn  irom  the  armpit  parallel  to  the  axis  of 
the  body.  The  heart  was  pushed  downwards,  and  towards  the  mesian  line. 
There  was  no  trace  of  the  respiratory  murmur,  or  of  vocal  resonance  throughout 
the  dull  portion.  Two  days  after  admission,  an  amphoric  blowing  was  audible 
in  this  part,  accompanying  a  few  deep  inspirations ;  it  was  very  distant,  scarcely 
perceptible ;  and  sometimes  there  was  a  feeble  metallic  tinkling.  The  diagnosis 
was  ^ueral  bronchitis  of  six  weeks'  date ;  pleurisy,  with  e£fusion  circumscribed 
by  ffdse  membranes,  and  limited  to  the  left  anterior  thorax. 

After  a  brief  absence  from  the  hospital,  he  was  readmitted  on  the  19th  of 
March,  when  the  dulness  of  the  left  side  had  entirely  disappeared,  and  the  heart 
had  recovered  its  normal  position.  The  respiratory  murmur  was  perfect  through- 
out the  portion  which  had  previously  been  dull.  Posteriorly  there  was  marked 
dilatation  of  the  left  side,  with  complete  dulness  throughout,  and  absence  of  the 
respiratory  murmur.  There  was  no  fever,  the  cough  andexpect oration  continuing. 
The  diagnosis  now  was  effusion  in  the  left  thorax,  probably  caused  by  rupture  of 
the  adhesions,  which  had  encysted  the  primary  effusions ;  the  effusion  being 
limited  in  the  large  pleural  cavity.  On  the  second  of  April,  febrile  symptoms 
having  supervenea  for  a  few  days,  the  patient  expectorated  an  immense  quantity 
of  purulent  liquid,  which  induced  a  belief  that  a  communication  had  been  esta- 
blisned  between  the  bronchi  and  pleura.  The  stethoscopic  signs  remained  the 
same.  Repeated  attacks  of  the  same  kind  of  cough  and  expectoration  occurred, 
and  on  the  6th  of  April  the  patient  died  asphyxiated. 

The  post-mortem  showed,  in  the  anterior  portion  of  the  left  thorax,  firm  adhesion 
of  an  old  date,  and  disposed  circularly ;  a  portion  of  the  anterior  surface  of  the 
left  lung  was  free  from  adhesions,  and  it  was  here  that  dulness  and  the  absence 
of  the  respiratory  murmur  had  been  observed.  The  remainder  of  the  left  lung 
was  completely  adherent,  and  there  was  no  trace  of  effusion.  The  volume  of  the 
lun^  was  enormous,  and  yielded  the  sensation  of  an  enormous  pouch  with  thin 
panetes,  completely  filled  with  liquid.  In  seeking  to  detach  the  adhesions,  the 
pouch  gave  way,  and  an  enormous  quantity  of  coagulated  blood  escaped,  with  the 
remains  of  an  hydatid  cyst.  At  one  part  of  the  nouch  a  communication  was 
discovered,  opemng  into  the  first  division  of  the  left  oronchus.  The  opening  was 
plugged  with  a  portion  of  the  c^^st-membrane.  The  hydatid  c^st  was  dev^oped 
ni  the  upper  lobe  of  the  lung,  which  had  forced  back  the  lung  m  every  direction, 
had  converted  it  into  a  fibrous  state,  and  reduced  the  lower  lobe  to  a  thickness 
of  about  two  centimetres. 


18d6.]  Qiuxrterly  Report  on  Paihology  and  Medicine.  539 

The  second  case  of  Dr.  Martin's  was  a  young  woman,  ai^d  twenty-one,  in 
whom  a  similar  error  in  diagnosis  took  place ;  it  was  caused  by  a  tumour  developed 
between  the  kidney  and  supra-renal  capsule,  which  puslied  the  diaphragm  into  the 
thorax  up  to  the  fourth  rib,  and  gave  rise  to  all  the  stethoscopic  symptoms  cha- 
racteristic of  pleuritic  efiPusion.  These  were  complete  dulness  posteriorly,  and  to 
the  right  of  the  inferior  half  of  the  right  thorax ;  respiratory  murmur  aosent,  or 
nearly  so,  in  the  part ;  with  distinct  egophony  throughout,  it  is  to  be  observed, 
however,  that  there  was  no  cough. 

Dr.  Oulmont  relates  three  analogous  cases ;  the  first  was  one  of  aneurism  of 
the  thoracic  aorta,  occupying  the  left  pleural  cavity,  and  simulating  pleuritic 
effusion.  It  occurred  in  a  man  aged  forty-six.  The  symptoms  here  were,  cough, 
mucous  expectoration ;  a  sense  of  weight  on  the  left  side  of  the  thorax ;  great 
dyspnoea  on  lying  on  the  back  or  right  side.  The  left  side  was  a  little  distended, 
but  the  intercostal  spaces  did  not  project.  The  left  thorax  was  completely  dull 
below  the  third  rib.  In  the  sonorous  part  a  fine  vesicular  respiratory  murmur 
was  heard ;  no  respiratory  murmur  was  heard  throughout  the  dull  portion,  where 
also  the  vocal  resonance  was  absent.  The  voice  produced  a  feeble  vibration  of 
the  thoracic  parietes.  The  beats  of  the  heart  were  superficial,  sufficiently  strong 
to  raise  the  head  of  the  observer,  and  slightly  intermittent.  No  abnormal  souncS 
were  heard,  nor  was  there  any  venous  reflux  m  the  neck.  There  was  slight  cedema 
of  the  lower  extremities,  no  fever,  the  pulse  strong. 

In  Dr.  Oulmont *s  second  case,  the  talse  diagnosis  was  caused  by  cartilaginous 
defeneration  of  the  pleura,  accompanied  by  abscess  of  the  thoracic  parietes.  The 
patient  was  a  clerk,  aged  twenty-one,  suffering  from  coueh,  whicn  commenced 
with  a  stitch  in  the  right  thorax.  When  admitted  into  the  nospital,  he  presented, 
near  the  sixth  right  rib,  below  the  anterior  border  of  the  armpit,  a  tumour  of  the 
size  of  a  nut,  elastic,  dull  on  percussion,  and  fluctuating.  It  did  not  diminish  on 
the  application  of  pressure.  The  thorax  was  dull  from  the  clavicle  to  the  base  of 
chest.  There  was  crackling  and  a  blowing  murmur  at  the  apex  of  the  lung. 
Laterally  there  was  no  respiratory  murmur  in  a  space  of  from  twelve  to  fifteen 
souare  centimetres  below  the  tumour.  The  thorax  was  not  dilated  nor  malformed. 
Tne  voice  throughout  the  dull  part  was  indistinct. '  The  dyspnoea  was  great. 
There  was  no  fever.  Paracentesis  was  intended,  but  postponed  from  the  indi- 
cations not  being  sufficiently  positive.  After  death  the  two  layers  of  the  right 
pleura  were  found  united  by  a  dense  grey  layer,  varying  in  thickness  from  2  mil- 
limetres to  1  centimetre  ^078 in.  to  039 in.),  11  centimetres  long,  by  8  centi- 
metres broad.  It  extendea  from  the  fifth  rib  to  the  base.  Below  tms  layer  was 
a  mass  of  tubercle  (7  centimetres  by  5),  and  from  two  to  four  centimetres  in 
thickness. 

In  Dr.  Oulmont's  third  case,  the  pleuritic  effusion  was  simulated  by  disease  of 
the  liver.  A  gardener,  aged  fifty-five,  was  admitted  with  cough,  dyspnoea,  and 
puriform  expectoration.  The  dyspnoea  was  not  much  affected  by  position.  The 
two  sides  were  symmetrical.  There  was  complete  dulness  on  the  right  side,  from 
the  level  of  the  nipple  downwards ;  the  dulness  posteriorly  extended  from  the 
inferior  an^Ie  of  the  scapula  downwards.  There  were  sibilant  and  sonorous  rales  on 
the  left  side,  and  at  the  upper  part  of  the  right  side.  Throughout  the  dull  portion 
no  respiratory  murmur  was  audible,  nor  was  there  any  vocal  resonance  in  the 
part.  The  heart  presented  no  alteration  in  rhythm  or  sound ;  the  pulse  was 
^eble ;  there  was  no  fever.  During  the  patient's  residence  in  the  hospital,  he 
had. an  attack  of  icterus,  ascites,  and  oedema  of  the  inferior  extremities  super- 
vened. Before  death  there  was  much  fever.  The  symptoms  were  entirely  due  to 
enlargement  of  the  liver,  which  was  pushed  up  into  the  thorax,  and  covered  the 
whole  left  side  of  the  stomach.  The  orean  was  of  a  greyish-white  colour;  when 
cut  it  creaked,  and  the  cut  surface  did  not  present  the  ordinary  appearance  of 
hepatic  tissue,  but  resembled  in  some  parts  scirrhus,  in  others  it  looked  as  if 
inmtrated  with  pus.  It  should  be  noted  that  the  liver  did  not  descend  into  the 
abdomen,  a  point  of  importance  in  establishing  a  diagnosis  between  pleuritic 
effusion  and  hepatic  enlargement. 
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lY.  (h  tie  Depont  of  Urea  <m  the  Skin  and  Muctrnt  Membranet  in  ike  Typkoid 
Stoffe  (Contecuiive  Fever)  of  Cholera.  By  Dr.  A.  D&aschx.  (Zeitschrift 
der  k.  k.  Gesellsch.  der  Aerate  za  Wien.  Jahrgang  xiL,  3  and  4  Monat.  Heft, 
p.  161.) 

Daring  the  consecutiye  fever  of  cholera,  when  the  nrine  is  suppressed,  Dr. 
Draschelias  observed  a  peculiar  fatty,  shining  perspiration  on  the  forehead  and 
face,  which  disappears  on  the  return  of  the  renal  secretion.  This  perspiration,  on 
evaporating,  leaves  a  large  number  of  minute  crystals  on  the  surface,  m  the  form 
of  micaceous  lamins,  scales,  and  granules.  The  crystalline  deposit  is  first  per- 
ceived on  the  eyebrows,  and  successively  appears  on  the  temples,  nostrils,  fore- 
head, upper  lip,  and  hairy  scalp ;  the  pao^s  look  as  if  dusted  over  with  fine  flour ; 
the  minute  crystals  are  arranged  round  the  orifices  of  the  sebaceous  glands.  The 
crptals  are  not  found  until  a  late  period  on  the  neck,  chest,  upper  arms,  and 
abdominal  parietes.  Thev  were  only  once  seen  on  the  lower  extremities.  At 
times,  the  crystals  may  be  found  on  the  mucous  membrane  of  the  mouth  and 
fauces.  Dr.  Urasche  found  the  crystalline  deposit  invariably  to  disappear  shortly 
before  death,  and  to  be  replaced  by  a  vbcid  fluid.  Examined  by  the  microscope, 
the  crystals  were  found  to  consist  of  broken  pieces  of  an  acicular  form,  some  of 
which  still  preserved  the  acuminated  termination:  they  were  colourless.  The 
crystals  were  embedded  in  a  yellowish  fatty  mass,  containing  hair  and  epidermal 
cells.  When  allowed  to  crystallize  from  an  alcoholic  solution,  long  silky,  colour- 
less needles,  arranged  in  pencils,  formed,  which  were  regutbd  as,  and  proved  by 
chemical  tests  to  be,  urea. 

The  symptoms,  according  to  Dr.  Drasche,  accompanying  this  secretion  of  urea 
on  the  surface  of  the  skin,  are  mainly  those  of  a  disturoance  of  the  nervous  func- 
tions, especially  of  the  brain,  together  with  nartial  or  complete  arrest  of  the 
urinary  secretion.  The  author  has  not  invariably  observed  this  cutaneous  secre- 
tion of  urea  to  be  associated  with  complete  arrest  of  the  renal  functions,  as  he  has, 
in  a  few  cases,  succeeded  in  collecting  or  obtaining  by  the  catheter  a  small  quan- 
tity of  urine,  of  a  very  low  specific  gravity  (1 004-6),  with  alkaline  reaction,  and  of 
a  dirty  yellow  colour.  In  the  case  of  a  female,  recently  confined,  who  exhibited 
the  cutaneous  secretion  of  urea  in  a  marked  form,  the  milk  contained  but  little 
casein,  much  sugar,  and  a  considerable  quantity  of  undecomposed  urea,  but  not  a 
trace  of  carbonate  of  ammonia. 

The  autopsy  of  the  cases  presenting  the  above  phenomena  showed  an  extensive 
tumefaction  of  the  bronchial  mucous  membrane,  with  a  hepatized  condition  of  the 
inferior  portions  of  the  lungs.  The  kidneys  were  very  soft,  large,  and  tumefied, 
their  surface  presenting  arborescent  injection,  and  the  renal  veins  being  filled  with 
dark,  viscid  blood.  The  entire  mucous  membrane  of  the  urinary  tract  presented  a 
catarrhal  condition. 

Dr.  Drasche,  among  800  cases  of  cholera  observed  during  the  epidemic  of  1855, 
met  with  the  cutaneous  secretion  in  12  cases,  all  of  which  proved  fatal  during  the 
consecutive  fever  of  cholera.  Only  one  of  the  twelve  patients  was  a  man,  the 
others  all  women. 

As  all  the  cases  in  which  Dr.  Drasche  observed  the  cutaneous  evolution  of  urea 
proved  fatal,  it  is  difficult  to  avoid  the  conclusion  that  the  fatal  result  was  due  to 
something  else  than  an  accumulation  of  urea  in  the  blood,  since  the  vicarious 
action  of  the  skin  would  have  prevented  so  uniform  a  mortality  in  the  cases  in 
which  it  was  observed.  It  is  to  be  apprehended  that  Dr.  Drascne's  observations 
will  influence  some  of  the  current  theories  regarding  the  consecutive  fever  of 
cholera. 


V.  On  Spontaneout  Rupture  of  the  Spleen.    By  Professor  Molleb,  M.D.,  Konigs- 
berg.     (Yierordt's  Archiv  fiir  Physiologische  Heilkunde,  1856.    Heft  3.) 

The  following  is  an  abridged  account  of  a  case  of  spontaneous  nipture  of  the 
spleen,  observed  by  Professor  MoUer :— 


1856.]  Qwcvrterly  Rep&H  cm  Psikdogy  and  Medicine,  Ml 

H.,  a  labouriog-Tnan,  aged  fifty-three,  suffered  in  1853,  for  seven  weeks,  of  ague, 
followed  by  albuminuria  and  dropsy.  He  recovered  so  far  as  to  be  able  to  return 
to  his  work,  though  slight  dropsical  symptoms  continued  to  recur.  On  the  11th 
August,  1854,  he  was  seized  with  ri^rs  and  cpistaxis;  on  the  15th  he  came 
under  Dr.  Holler's  treatment,  presenting  the  yellowish  complexion  of  a  malarioufl 
patient,  ^reat  prostration,  pains  in  the  head  and  extremities,  vertigo,  sleeplessness, 
and  at  night  slight  delirium.  There  was  slight  fever ;  tongue  dry,  with  red  tip 
and  edges ;  abdomen  tender ;  liver  and  spleen  distinctly  perceptible  under  both 
hypochondria ;  bowels  costive.  The  treatment  consisted  in  the  administration  of 
stimulants  and  purgatives.  The  liver  diminished,  but  on  the  18th  August  the 
spleen  still  maintained  its  increased  size.  On  the  19th,  he  was  found  in  ariiculo 
mortis  ;  breathiug  stertorous ;  pulse  90,  small ;  the  spleen  was  no  longer  perceptible. 
Death  ensued  the  same  evening.  Fost-mortem,  Aug.  20: — Pleura  adherent 
throughout ;  lungs  ansmic ;  left  side  of  heart  hypertrophic ;  a  little  black  blood 
in  the  left  ventricle ;  no  blood  on  right  side.  The  abdominal  viscera  were  covered 
with  a  thin  layer  of  greasy,  dirty,  brown-red  blood.  Five  ounces  of  black  coagu- 
lated blood  lay  at  the  hilus  lienis ;  when  this  was  removed,  a  transverse  rupture  of 
the  spleen,  three-quarters  of  an  inch  long,  was  found  near  the  hilus.  The  capsule 
of  the  spleen  was  much  thickened  throughout,  and  presented  numerous  fibrous 
plates,  and  was  extensively  adherent  to  surrounding  parts.  The  parenchyma  was 
pulpy,  and  of  a  reddish-grey  colour.  The  large  vessels  at  the  hilus  were  blood- 
less. Liver  large,  aneemic,  rather  fatty.  The  mucous  membrane  of  the  stomach 
and  duodenum  softened.  The  kidneys  in  the  second  stage  of  Bright's  disease. 
No  trace  of  peritoneal  inflammation. 

Dr.  Holler  gives  the  outlines  of  a  second  case,  which  ran  a  similar  eourse  to  the 
last,  but  in  which  the  diagnosis  could  not  be  verified  by  a  cadaveric  inspection. 

Dr.  Holler  then  analyses  the  25  cases  of  spontaneous  rupture  of  the  spleen, 
which  he  has  been  able  to  collect,  and  finds  that  the  mam  feature  presented 
in  the  organ  was  softening.  He  is  unable  to  gather  any  indication  from 
which  the  occurrence  of  rupture  could  be  prognosticated.  In  9  of  the  cases,  the 
account  of  the  disease  which  preceded  is  so  meagre,  that  no  conclusion  can  be 
drawn  as  to  the  etiology,  in  6  it  occurred  in  the  course  of  typhus,  gastric, 
yellow,  and  malignant  intermittent  fever.  The  remainder  seem  to  have  resulted 
from  ordinary  intermittent  fever,  where  the  hot  sta^  appears  to  be  that  which 
most  predisposes  to  the  occurrence.  One  case,  not  included  in  the  above,  is  also 
^uotea,  in  which  the  rupture  had  resulted  from  a  perforating  ulcer  of  the  stomach 
involving  the  adherent  spleen. 

VI.  Practical  Remarks  on  Dtseases  of  the  Spleen.  By  Aubsp  Q.  Tebault,  H.D., 
of  Loudon  Bridge,  Virginia.  (The  ianerical  JoonuJ  of  Medical  Sciences, 
January  and  April,  1856.) 

The  seaboard  of  the  State  of  Vir^nia  is  distinguished  by  the  endemic  occur- 
rence of  diseases  of  the  spleen,  which  Dr.  Tebault  considers  under  the  following 
heads,  which  he  illustrates  by  sixteen  cases.  In  the  introductory  remarks  he 
observes,  that  "  infarctions  of  the  spleen  occur  more  frequently  in  intermittent  than 
in  remittent,  in  the  latter  than  in  typhoid  fever,  and  whenever  it  is  manifested  in 
tt^e  last  there  always  obtains  a  marked  proclivity  to  the  paroxysmal  type."  The 
greatest  enlargements  are  found,  not  auring  the  cold  stage,  but  in  consecutive 
febrile  paroxysms.  When  chronic,  they  may  last  for  years  without  inconvenience 
to  the  patient,*  except  such  as  .arises  from  its  bulk ;  a  florid  hue  of  the  counte- 
nance, and  an  apparently  healthy  re-establishment  of  all  the  functions  may  be 
observed,  but  usually  a  slow  degeneration  results. 

1.  Passive  Ifypenemia  occurs  during  the  prevalence  of  damp  easterly  winds, 

*  On  this  subject  the  reader  may  consult  with  adrantage  the  analysis  of  Dr.  Dempsterls 
Xeport  on  Marsh  JtfiaMtt}  Medieo-Chimrgieal  Ksvlew,  Oct.  ISM. 
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with  gastro-intestinal  derangement ;  pale  copious  urine,  lassitude,  and  sallow  skin. 
There  is  a  dull  soreness  in  the  left  hypochondrium,  increased  by  pressure  and  lying 
on  the  left  side,  with  more  or  less  increased  splenic  dulness.  The  trunk  in  sit^ 
tins  curves  to  the  left.  If  the  patient  be  well  purged  early,  the  enlargement  is 
reduced  speedily ;  but  if  neglected,  chronic  enlargement  supervenes. 

2.  Aciite  Hyper/emia. — £a  this  case  the  enlargement  of  the  spleen  takes  place 
with  greater  rapidity,  and  is  particularly  apt  to  supervene  if,  on  the  occurrence  of 
the  fourth  fit  ot  a  bilious  intermittent  fever,  the  remittent  type  be  assumed.  The 
tumour  advances  at  first  horizontally,  and  then  by  its  weight  descends,  and  may 
spread  over  the  abdomen,  so  as  to  extend  from  the  left  to  the  right  ilium.  At  the 
commencement  there  is  generally  concomitant  congestion  of  the  Uver,  with  vitiated, 
but  not  bilious,  alvine  secretions.  When  the  hepatic  function  is  restored,  the 
spleen  begins  to  contract. 

3.  H^peramia  with  partial  Organic  Change, — ^When  cases  of  hyperemia  resulting 
from  fever  are  left  to  nature,  or  imperfectly  treated,  organic  change  is  manifested 
in  the  persistent  enlargement,  with  an  irregular  surface  and  notched  margins.  An 
induration  of  the  entire  mass  may  result  from  repeated  accessions  of  fever ;  but  a 
complete  cure  may  still  be  effected.  This  variety  ought  scarcely  to  be  separated 
from  the  next. 

4.  Hypertrophy. -^^ere  we  find  a  tumour  of  an  oblong  form,  firm  to  the  touch, 
and  of  fleshy  hardness  throughout,  and  of  little  elasticity.  The  organ  may  increase 
to  an  enormous  size,  and  weigh  from  ten  to  twelve  pounds.  The  weight  may  be 
the  only  inconvenience ;  but  after  a  time  symptoms  of  general  anaemia  supervene, 
the  blood  is  deficient  in  fibrin  and  red  corpuscles,  and  tJie  process  of  assimilation 
is  generally  imperfect.  After  death,  the  spleen  is  found  to  resemble  a  dark  mus- 
cular substance  in  firmness  and  colour,  ana  exhibits  its  cellular  tissue  much  thick- 
ened. In  one  instance  the  liver  was  atrophied,  and  reduced  to  less  than  one- 
third  its  natural  size.  Older  cases  appear  to  be  irremediable ;  but  more  or  less 
benefit  may  generally  be  obtained  by  reheving  the  liver  and  improving  the  state  of 
the  blood. 

6.  Inflammation. — Though  splenitis  appears  to  be  chiefly  the  result  of  traumatic 
influences,  Dr.  Tebault  is  satisfied  that  both  an  acute  and  chronic  idiopathic  variety 
occur.  Great  nicety  of  manipulation  and  care  in  diagnosis  are  necessary  to  deter- 
mine its  existence,  and  to  avoid  its  being  confounded  with  neuralgia.  Dr.  Tebault 
describes  the  symptoms  thus :  pretty  constant  and  acute  fever,  with  little  or  no 
remissions;  pulse  somewhat  hard  and  frequent;  emesis  at  times;  pain  of  the 
spleen  persistent,  sharp,  and  increased  on  the  least  piessure,  pain  extending  often 
to  the  left  shoulder  and  ilium ;  disagreeable  sense  of  heat  in  the  abdomen.  The 
margin  of  the  spleen  dips  inwards  as  it  were,  and  becomes  more  indistinct  than  in 
hypertrophy  of  the  or^an;  while  the  central  portion  presents  a  rounded,  tense, 
and  elevated  mass,  which  cannot  be  separated  ever  so  little  from  the  margin  of  the 
ribs,  a^nst  which  it  presses,  and  is  often  discernible  to  the  right,  above  the 
generu  level  of  the  abdominal  surface,  the  lower  intercostal  spaces  are  usually 
depressed,  the  trunk  curves  towards  the  left,  though  the  ])atient  cannot  lie  on  that 
siae,  and  the  thigh  is  habitually  semi-flexed.  The  temper  is  irritable.  The  inflam- 
mation readily  spreads  over  the  peritoneum,  and  tympany,  delirium  and  death 
may  close  the  scene.  Should  recovery,  however,  take  place,  plastic  adhesions  are 
contracted  with  the  serous  lining  of  the  abdomen  and  viscera.  The  inflammation 
is  seated  primarily  in  the  peritoneal  and  proper  coats,  but  may  involve  the  paren- 
chyma. 

This  is  the  description  of  the  acute  form ;  the  chronic  form  is  more  obscure,  the 
symptoms  all  less  prominent,  the  termination  may  be  resolution,  suppuration,  or 
dfegeneration,  and  the  affection  may  be  complicatea  with  ascites  or  haemorrhages. 

6.  Suppuration. — When  an  enlarged,  tense,  and  painful  spleen  becomes  irregu- 
larly soft  and  yieldiuj^,  while  rigors,  not  periodic,  supervene,  we  may  suspect  sup- 
puration ;  and  our  diagnosis  proves  the  more  certain  if,  in  addition,  a  hectic  fever 
10  established,  and  the  cuticle,  especially  that  over  the  tumour,  appears  shrivelled 
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shinv,  and  farforaoeoas.  Adhesions  may  result,  and  the  pus  be  evacuated  by 
the  DoweLs,  the  stomach,  or  the  lungs.  Instances  of  the  discharge  taking  place 
by  expectoration,  and  another  per  rectum,  are  given. 

7.  Softening, — Degenerative  softening  takes  place  in  hypertrophied  spleens^ 
unaccompanied  by  symptoms  of  inflammation.  The  general  svmptoms  are  those 
of  scurvy ;  petechiee  form  on  the  extremities  and  trunk  and  the  muooiis  mem- 
branes ;  the  gums  become  spongy,  sore,  pur|>le ;  the  breath  hurried  and  offensive, 
while  the  pmse  is  very  feeble  and  compressible.  The  organ  itself  is  so  soft  as 
even  to  apP^^  lil^e  a  bag  of  fluids,  its  edge  terminating  insensibly  amon^  the 
viscera.  Tne  spleen,  on  examination  after  death,  resembles  a  sac  containing 
grumous  or  semi-fluid  blood.  Two  cases  are  given  in  which  cures  were  obtained. 

8.  Neuralgia, — ^The  author  adverts  to  this  as  a  frequeut  accompaniment  of  ansmia^ 
but  admits  the  difficulty  in  distinguishing  it  from  pain  in  the  intercostal  nerves, 
from  pleurodynia,  gastralgia,  and  the  passage  of  renal  calculi. 

9.  Displacement. — In  consequence  of  enlargement  of  the  spleen,  the  organ  is 
occasionally  dislocated  altogetoer  from  its  attachments. 

In  the  second  paper,  contained  in  the  April  number.  Dr.  Tebault  treats  of  some 
complications  ana  morbid  results  observable  in  malarious  cachexia,  in  which  affec- 
tions of  the  spleen  form  an  important  link  in  the  chain  of  morbid  phenomena ;  he 
considers  them  under  three  heads,  hemorrhage,  antemia,  and  dropsy.  Some  inter- 
esting remarks  are  added  on  dia^osis,  prognosis,  and  treatment.  We  confine 
ourselves  to  extracting  the  following  statement  of  the  numerical  proportion  of  the 
occurrence  of  periodic  fevers  among  the  white  and  black  populace  in  four  distinct 
years: 

1st  year      ....    26  blacks  to  100  whites. 
2nd  „         ....    15        „        100     „ 
3rd   „         ....    40        „       100     „ 
4th   „         ....    33        „       100     „ 


VII.  On  the  Pretence  o/Lumbrici  in  the  Biliary  Duets.    By  Professor  Forget,  of 

Strasburg.     (L'Union  M^dicale,  May  .29,  1856.) 

Professor  Porget  gives  the  details  of  a  case  of  typhoid  pneumonia  in  a  female, 
aged  sixty-five,  in  whom,  after  death,  the  ductus  communis  choledochus  was  found 
occupied  by  a  lumbricus,  one  extremitv  of  which  projected  into  the  duodenum, 
while  the  opposite  end  extended  into  tne  left  division  of  the  hepatic  duct.  This 
worm  was  ^esh  and  well-preserved,  and  exactly  filled  out  the  canal.  On  intro- 
ducing a  director  into  the  right  division  of  the  hepatic  duct,  it  entered  into  an 
anfractuous  cavity,  of  the  size  of  a  walnut,  filled  with  a  pyoid  liquid,  and  contain- 
ing a  lumbricus,  coiled  up.  This  worm  was  softened,  and  in  a  8tat«  of  decomposi- 
tion. The  part  which  it  occupied  appeared  to  be  a  dilated  duct.  The  surrounding 
hepatic  tissue  presented  about  ten  aoscesses,  varying  in  size  from  that  of  a  pea  to 
that  of  a  chestnut,  lined  with  thick  pseudo-mtmorane.  The  liquid,  examined 
under  the  microscope,  appeared  to  consist  of  amorphous  granules,  fat  globules,  and 
a  few  yellow  oval  corpuscles,  with  granular  contents  in  tne  centre. 


QUARTERLY    REPORT    ON    SURGERY. 
By  John  Chatto,  Esq.,  M.R.C.S.E.,  London. 

I.  On  the  Employment  of  Cold  in  Qonorrhceal  Epididymitis.    By  Prof.  Siomund. 

(Wiener  Wochenschrift,  1855.    No.  52.) 

Whatever  may  be  the  success  attendant  upon  the  treatment  of  gonorrhcea  in 
recent  times,  the  number  of  cases  of  epididymitis  does  not  seem  to  m  diminished. 
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Prof.  Sigmnnd  published  in  1850  an  account  of  the  advantage  he  had  derived  from 
treating  it  with  cold,  and  all  his  subsequent  experience  has  confirmed  the  state- 
ments he  then  made.  Under  the  term  he  includes  the  inflammatory  condition  of 
the  tunica  vaginalis,  of  the  epididymis  itself,  and  of  the  cord,  the  affection  of 
one  of  these  parts  preponderating  in  different  cases.  The  form  in  which  the 
tunica  va£>inalis  becomes  rapidly  distended  with  exudation  is  a  ver^  painful  one ; 
that  in  which  the  inflammation  of  the  epididymis  preponderates  is  less  so,  and 
when  there  is  considerable  effusion  into  the  tunica  and  around  the  epididymis, 
which  cases  are,  however,  rare,  the  suffering  is  excessive,  and  is  accompanied  hj 
general  disturbance.  In  all  degrees  and  combinations  of  the  affection,  cold  is 
found  to  be  a  powerful  remedy,  assuaging  pain,  preventing  farther  effusion,  and, 
when  continuously  applied,  expediting  absorption  more  than  any  other  means. 
The  patient  lying  on  his  back,  the  scrotum  is  supported  by  means  of  a  light 
suspensory,  or  a  towel  placed  between  the  thighs,  and  then  covered  with  com- 
presses dipped  in  water.  For  the  first  three  or  four  hours,  the  degree  of  cold 
should  be  only  moderate,  lowering  the  temperature  then  gradually,  and  in  six  or 
eight  hours  adding  ice,  if  the  application  acquires  heat  rapidly.  This  degree  of 
cold  is  continued  as  long  as  it  gives  the  patient  relief,  but  when  it  ceases  to  do 
BO,  and  still  more  when  it  induces  an  uneasy  sensation,  the  temperature  must  be 
raised  from  cold  to  merely  cool,  and  the  application  allowed  to  remain  on  until  it 
becomes  warm.  Finally,  lukewarm  apphcations  are  to  be  continued  until  all 
inflammatory  appearances  have  subsided.  The  application  must  be  constant, 
continuing  it  uninterruptedly  day  and  night,  its  occasional  nse  not  sufficing. 
There  are  persons  who  cannot  bear  the  application  of  even  moderate  cold,  and 
especially  when  made  to  the  abdomen,  without  colic,  diarrhoea,  catarrh,  rheuma- 
tism, &c.,  being  induced ;  and  this  is  especially  the  case  with  those  disposed  to 
scrofula,  tuberculosis,  rheumatism,  or  gout.  It  is  found,  however,  by  experience, 
that  even  very  sensitive  persons  will  bear  well-wrung  compresses,  provioing  that 
the  degree  of  cold  be  gradually  and  slowly  increased.  Conjointly  with  this 
treatment,  the  patient  takes  a  saline  purgative  at  intervals,  so  as  to  induce  from 
two  to  four  fluid  stools,  one  or  two  such  being  also  procured  during  the  diminu- 
tion of  the  inflammation.  For  diet,  the  patient  is  to  be  limited  to  thin,  easily- 
digested  fluid  substances,  tea  and  coffee  being  prohibited  during  the  acute  stage. 
Youn^;  plethoric  persons,  in  whom  the  symptoms  run  high,  and  are  attended 
especially  with  m<ich  exudation  around  the  epididymis,  may,  exceptionally,  first 
require  the  appKoation  of  leeches  to  the  groin.  Very  severe,  enduring,*or  in- 
creasing pain  may  be  relieved  by  anodynes,  and  when  the  tunica  vaginalis  is  much 
-distended,  a  puncture  or  subcutaneous  incision  may  be  required ;  but  such  cases 
are  quite  exceptions,  the  cold  proving,  in  the  great  majority,  the  best  anodyne  and 
antiphlosistic.  At  most,  an  anodyne  is  required  at  night,  in  order  to  secure 
sleep.  When  the  inflammatory  symptoms  have  disappeared,  and  the  epididymis 
will  bear  the  moderate  pressure  of  tne  hand,  we  must  seek  to  obtain  the  absorp- 
tion of  the  exudation ;  and  for  this  purpose.  Professor  Sigmund  prefers  Frioke  s 
treatment  to  any  other  mode  of  making  compression. 

Numerous  comparative  trials  have  convinced  him  that  the  treatment  of  this 
affection  by  repeated  bloodletting  in  nowise  deserves  preference,  the  employment 
of  cold  alone  proving  in  its  results  far  more  satisfactory  in  the  great  majority  of 
cases.  When  resorted  to  early,  also,  it  exerts  a  very  rapid  effect  in  arresting  the 
farther  develc^raent  of  the  affection. 


11.  Cht  Induration  of  the  EpididfrnU  ntlneouent  to  GonorrhoBal  Inflammation, 
By  Prof.  Sigmund.    (Wiener  Wooiieiisohrift,  1856.    No.  IS.) 

Induration  is  a  very  freauent  consequence  of  gonorrhoeal  epididymitis,  the 
exudation  becoming  giidttally  denser  and  harder  than  during  the  inflammation. 
The  part  loses  its  suppkoiess  and  elasticity,  but  undergoes  no  increase  of  siae 
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after  the  cessation  of  biflamination ;  nor  is  there  any  formation  of  new  morbid 
structure.  There  is  but  little  functional  disturbance.  Epididymitis  most 
frequently  occurs  in  scrofulous^  tuberculous,  delicate-skinned  persons ;  and  when 
there  is  varicose  distension  of  the  vessels  of  the  cord.  In  such,  it  usually  pursues 
a  chronic  course,  and  often  terminates  in  induration.  The  principal  seat  of  the 
induration  is  in  the  epididymis  itself,  but  the  tunica  vaginahs  always  participates 
in  this,  if  it  be  only  to  a  small  extent.  As  stated  in  a  former  article,  the  inflam- 
mation in  epididymitis  attacks  different  parts  in  particular  cases ;  and  in  1343 
cases  observed  by  the  author  since  1849,  the  seat  is  thus  distinguished : — The 
epididymis  alone,  61;  the  epididymis  and  cord,  108;  the  epididymis  and 
the  tunica  vaginalis,  856;  all  tne  three  parts,  317.  The  testis  itself,  in'tbe  great 
majority  of  a&  these  cases,  is  but  little  enlarged,  and  the  appearance  erroneously 
denominated  orchitis  is  due  to  the  injQiammation  of,  and  exudation  from,  the 
internal  surface  of  the  tunica  vaginalis.  This  becomes  more  or  less  tense  and 
distended,  and  at  a  later  period  hardened  and  thickened,  so  that  the  inexperienced 
practitioner  may  easily  be  deceived  as  to  its  true  nature.  The  induration  of  the 
epididymis  may  be  either  general  or  partial,  and  in  the  former  case  the  part  may 
at  first  attain  more  than  double  its  normal  size.  After  the  cessation  of  the  inflam- 
mation, however,  it  gradually  diminishes  a^ain,  and  may  continue  to  do  so  until 
it  is  much  less  than  the  natural  size.  In  this  way  it  is  often  reduced  to  the  size 
of  a  hazle-nut,  or  less,  and  after  some  years,  even  to  that  of  a  pea.  With  the 
diminution  in  size,  the  indunvtion  goes  on  increasing,  proceeding  from  a  cartila- 
ginous to  an  osseous  hardness.  Diminution  of  the  testis  usually  takes  place 
under  the  influence  of  general  induration,  but  rarely  when  this  is  only  partial. 
The  surface  of  the  indurated  epididymis  has  a  knotty,  irregular,  glandular  feel, 
the  skin  of  the  scrotum  sliding  over  it  as  in  the  natural  state.  There  is  no  special 
pain  in  the  indurated  part,  and  only  the  \isilal  peculiar  sensation  ensues  upon 
pressure,  unless  there  nas  been  excess  in  diet,  exercise,  &c.  The  patients  com- 
plain sometimes  of  general  debility  and  of  defective  procreative  powers.  Melan- 
choly also  prevails,  and  is  only  explicable  by  the  connexion  of  the  spermatic  plexus 
with  the  sympathetic.  The  same  mental  disturbance  is  produced  in  cases  of 
complete  atropliy  and  of  loss  of  the  testis. 

The  exudation  does  not  differ  in  character  from  that  met  with  in  other  parts 
that  have  been  inflamed ;  but  tubercular  matter  is  also  frequentlv  deposited  in 
these  subjects,  invading  the  whole  epididymis,  but  only  exceptionally  going  on  to 
softening.  The  author  has  never  met  with  cancer  as  a  result  of  gonorrhoea! 
epididymitis. 

The  epididymitis  giving  origin  to  the  induration  occurring  most  frequently  on 
the  left  side,  it  is  rare  to  meet  with  induration  on  both  sides,  although  tubercular 
disease  unprecedcd  by  gonorrhoea!  epididymitis,  is  usually  both-sided.  Of  1342 
cases  of  epididymitis  that  occurred  to  the  author,  he  found  the  left  side  alone 
affected  in  two-thirds,  and  the  right  side  in  oue-tliird ;  and  he  has  niet  with  it  on 
both  sides  in  seven  cases  per  cent,  in  hospital  and  five  per  cent,  in  private  prac- 
tice, the  inflammation  never  being  simultaneously  developed  on  the  two  sides,  but 
usually  at  an  interval  of  some  weeks.  There  is  always  an  exact  accordance 
between  the  severity,  extent,  and  duration  of  the  epididymitis  and  the  amount  of 
the  resulting  induration.  Although  often  a  troublesome  affection,  it  is,  when 
properly  treated,  and  when  not  occurring  in  persons  suffering  from  highly- 
developed  general  dyscrasis,  not  dangerous.  Prof.  Sigmund  knows  several 
persons  who  have  reached  advanced  age  undisturbed ;  but  daily  experience  shows 
us  that  in  others  its  presence  produces  great  mental  disturbance.  The  sooner 
after  the  cessation  of  the  inflammation  the  treatment  of  the  induration  is  com- 
menced, the  sooner  is  the  cure  accomplished,  or  at  all  events  a  more  rapid 
absorption  of  a  portion  of  the  exudation  achieved.    The  scrotum  must  be  sup- 

forted  by  a  well-fitting  suspensory  bandage,  which  does  not  exert  compression, 
f  there  is  even  a  slight  increase  of  the  normal  sensibility,  from  two  to  four  leeches 
should  be  applied  along  the  cord  every  day  or  two,  and  cold  applications  kept  to 
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the  part  constantly.  As  soon  as  this  sensibiliiy  is  diminished,  from  five  to  eight 
grammes  of  mercurial  ointment  are  to  be  rubbea  along  the  course  of  the  cord  and 
the  inner  part  of  the  thigh  every  evening,  painting  the  diseased  half  of  the  scrotum 
with  iodine,  for  which  purpose  we  may  employ  either  a  solution  of  one  drachm  of 
iodine  or  one  ounce  of  iodide  of  potassium  in  six  ounces  of  water,  ointments 
being  less  useful.  If  ecsema  be  induced — which  may  usually  be  prevented  by 
washing  the  parts  every  morning — the  ointment  must  be  suspended,  baily  evacua- 
tions must  be  particularly  secured  by  means  of  aperients  or  clysters,  so  that  the 
obstructed  rectum  may  <mer  no  impediment  to  free  circulation  in  the  cord.  No 
advantage  is  derivable  from  either  cold  or  warm  baths ;  but  Dr.  Sigmund  has 
found  luke-warm  baths,  prepared  with  from  four  to  sixteen  pounds  of  salt  in  four 
pails  of  water,  or  with  sea- water,  accelerate  absorption  remarkably,  although  this 
IS  seldom  complete,  except  in  recent  induration  occurring  in  young  persons.  The 
internal  employment  of  iodine,  especially  of  the  iodide  of  potassium  or  soda,  assists 
in  diminishing  the  size  and  hardness  of  the  part ;  but  given  alone,  however  lone 
continued,  it  is  of  little  avail.  Mineral  waters  and  baths  containing  iodine  and 
bromine  are  more  useful,  and  may  be  longer  continued.  The  neuralgia  that  some- 
times accompanies  the  affection  was  found  to  be  remarkably  relieved  bv  the  employ- 
ment of  electricity,  which  yielded  no  satisfactory  results  in  other  respects. 
Advanta^  is  obtained  by  the  patient  wearing  a  suspensory  made  of  rabbit  or 
other  animal's  skin. 


III.  Oh  Sub' Arterial  Cytin  of  the  Wrist,    By  M.  Ghassaigkac. 
(Moniteur  des  Hopitaux,  1856.    No.  78.) 

M.  Chassaignac  calls  attention  to  a  form  of  ganglion  which,  placed  beneath  the 
radial  artery,  unless  properly  understood,  may  give  rise  to  very  serious  errors. 
From  excess  of  labour,  or  tne  exertions  necessary  to  raise  heavy  burthens,  the 
small  tumour  may  acquire  considerable  development.  The  finishers  of  the  surecon, 
when  applied  over  the  cvst,  are  raised  by  the  pulsations,  which  are  remarkable 
for  their  energy  and  the  oreadth  of  space  they  extend  over.  This  extent  of  pul- 
satile surface  immediately  suggests  the  idea  of  radial  aneurism,  and  if  the  exami- 
nation be  continued  with  the  limb  remaining  in  its  ordinary  attitude,  an  error  can 
scarcely  be  avoided.  The  differential  diagnosis  may  be  established  by  bringing 
the  wnst  into  a  state  of  forced  flexion,  when — whether  it  b  that  the  artery  is 
displaced,  or  that  it  ceases  to  be  stretched  over  the  eminence  formed  by  the  cyst 
— tlie  pulsations  no  longer  exist,  and  it  is  evident  that  no  aneurism  is  present. 
In  treating  these  cases,  M.  Chassaignac  employs  the  iodide  of  potash  ointment, 
rubbing  it  in  every  two  hours  during  a  week.  On  the  dorsal  surface  we  may 
treat  ganglia  with  advantage  by  crushing  them,  by  subcutaneous  puncture,  seton,  or 
iodine  injection ;  but  in  the  case  of  these  sub-arterial  cysts  of  the  wrist,  which 
are  in  communication  with  the  radio-carpal  articulation,  these  means  of  treatment 
are  not  applicable.  The  iodine  frictions  give  rise  to  no  accident,  and  seem  pos- 
sessed of  all  desirable  efficacy. 

On  one  occasion,  M.  Chassaignac  had  the  opportunity  of  examining  one  of  these 
cysts  in  a  subject  brought  for  dissection.  Tne  tumour  resembled  an  almond  in 
form  and  size,  and  occupied  the  space  comprised  between  the  tendons  of  the  supi- 
nator longns  and  the  palmaris  longus,  lying  on  the  anterior  portion  of  the  pronator 
quadrat  us.  The  radial  artery  in  its  downward  progress  having  reached  the  upper 
part  of  the  tumour,  was  at  first  so  intimately  connected  with  its  front  part  as  to 
seem  to  form  a  portion  of  its  walls.  Very  soon,  however,  it  deviated  obliquely  on 
its  external  side,  and  readied  the  fossette  called  the  anatomical  snuff-box.  With 
the  obiect  of  ascertaining  the  anatomical  orimn  of  the  tumour,  it  was  dissected 
with  tne  greatest  care,  and  separated  from  all  parts  with  which  it  had  not  con- 
tracted fixed  adhesions.  In  this  way  it  was  circumscribed  for  four-fifths  of  its 
extent,  but  posteriorly  and  below  it  was  firmly  fixed  to  the  bone  by  a  kind  of 
pedicle  proceeding  from  the  anterior  part  of  the  lower  radio-cubital  articulation. 
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It  was  only,  in  fact,  a  diverticalam  of  the  synoTial  membrane  of  this  joint,  and 
it  had  raised  ap  the  lover  fibres  of  the  pronator  quadratic,  which,  forming  a  kind 
of  arc,  produced  a  sort  of  strangulation  of  the  pedicle  at  its  upper  part.  The 
continuity  of  the  cyst  with  the  articulation  was  completely  demonstrated,  ft  probe 
freely  passing  from  one  to  the  other. 


lY.  Luxation  of  the  Femur  on  to  the  Ramut  Superior  (or  Deseendens)  of  the  Ischium, 
By  Dr.  Krause.     (Henle  und  Pfeufer*s  Zeitschrift,  Band  vii.  p.  346.) 

Dr.  Krause  describes  the  case  of  a  man  who  had  fallen  on  to  the  frozen  ground 
from  a  scaffold  fifty  feet  high,  nothing  having  broken  his  fall.  Among  other  inju- 
ries was  found  a  dislocation  of  the  femur.  The  left  limb  was  in  appearance  con- 
siderably shortened,  having  the  hip  and  knee-joints  flexed,  and  the  ankle  stretched 
out.  It  was  strongly  rotated  inwards,  the  foot  being  directed  towards  the  tarsus 
of  the  sound  limb.  The  flexion  forward  at  the  hip  amounted  to  about  30°,  the 
rotation  to  90°,  so  that  the  anterior  surface  of  the  thigh  was  directed  inwards. 
In  this  position  the  thigh  was  immovably  fixed,  with  the  exception  of  slight 
adduction  and  flexion.  Ihe  trochanter  was  found  to  be  more  projecting  than  on 
the  other  side,  while  the  configuration  of  the  re^on  was  considerably  changed  by 
reason  of  a  large  swelling  in  the  vicinity,  of  the  ischiatic  notch.  The  head  of  the 
bone  could  be  easily  felt  under  the  muscles.  The  patient  soon  died,  the  liver  and 
spleen  having  been  ruptured  in  the  fail. 

On  examination,  the  head  of  the  bone  was  found,  at  the  upper  end  of  the  ramus 
euperior  (or  descendens)  of  the  iscliium  above  the  tuber,  on  a  level  with  the  empty 
acetabulum,  so  that  during  life  the  limb  would  have  been  neither  shortened  nor 
leugthened.  It  was  only  covered  with  the  glutaus  maximus,  the  g.  medius  and 
minimus  lying  upwards  and  forwards.  The  sciatic  nerve  was  dragged  somewhat 
inwardly,  but  without  being  much  torn.  The  head  of  the  bone  was  almost  im- 
movably fixed,  in  consequeuce  of  the  great  tension  of  the  tendons  of  the  obturator 
externut  and  internus,  which  winded  around  the  neck,  the  one  on  the  upper,  the 
other  on  the  lower  side,  and  compressed  it  against  the  porljion  of  the  ischium 
between  the  tuber  and  the  under  edge  of  the  acetabulum.  The  piriformis  and 
gemellus  superior  muscles  were  uninjured,  although  the  latter  was  very  tense;  but 
the  pressure  of  the  head  had  completely  crushed  and  pinched  in  the  middle  part 
of  the  gemellus  inferior^  while  its  origin  and  insertion  were  nearly  uninjured, 
although  very  tense.  The  capsule  was  torn  from  the  posterior  surface  of  the  neck 
close  to  its  insertion,  to  an  extent  of  more  than  one -half  the  circumference  of  the 
neck,  the  torn  portions  lying  across  the  opening  of  the  acetabulum.  The  liga- 
mentuM  superius  was  uninjured,  though  much  stretched,  and  carried  considerably 
more  posteriorly  than  its  normal  position.  The  ligamentum  teres  was  torn  at  eleven 
millinietres'  distance  from  its  insertion  in  the  head  of  the  bone,  an  enormously 
extended  thin  string  of  it  still  remaining,  and  passing  obliquely  forwards  over  the 
head  of  the  femur.  An  irregular  portion  of  the  acetabulum  (twenty-seven  milli- 
metres by  eighteen)  was  broken  off,  and  lay  upon  the  tendon  of  the  obturator 
internus,  which  was  expanded  over  the  opening  m  the  acetabulum.  The  fragment 
must  have  been  carried  away  under  the  operation  of  a  force  acting  from  before 
backwards,  the  resulting  aperture  being  filled  up  by  the  extended  tendon  of  the 
obturator  internus.  All  other  parts  of  the  joints  were  uninjured,  as  also  were  the 
quadratus  femoris  and  the  other  muscles  arising  from  the  tuber. 

This  kind  of  fixing  the  head  of  the  bone  between  the  two  obturators,  the  ten- 
dons of  which,  in  a  normal  condition,  both  lie  behind  it,  could  only  be  brought 
about  by  strong  flexion,  accompanied  or  followed  by  rotation  inwards.  This  wind- 
ing round  the  neck,  together  with  luxation  on  the  ramus  isehii,  can  only  be  pro- 
duced by  the  impulsion  of  the  neck  of  the  femur  ^the  limb  being  flexed  forwards 
and  rotated  inwards),  by  a  force  actmgin  the  lon^tudinal  axis  of  the  limb,  against 
the  upper  anterior  edge  of  the  acetabulum.  This  forms  the  point  of  support  to 
the  fulcrum,  around  which  the  continued  movement  of  the  head  against  the  pos- 
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tenor  edge  of  the  aoetabulum  takes  place.  In  the  present  case  thk  broke  awaj« 
and  allowed  of  the  issue  of  the  bead  backwards  between  the  two  obturators. 
This  view  of  the  meclianism  of  the  accident  was  confirmed  by  an  experiment 
which  the  author  instituted,  and  by  the  statements  of  the  eye-witnesses  of  the 
occurrence,  who  state  that  the  man,  slipping  horizontally  forwards  on  the  scaffold, 
fell  to  the  ground  with  his  chin  and  knees  together.  He-position,  in  the  event  of 
survival,  could  here  have  been  accomplished  only  by  prior  rupture  of  the  encircling 
obturators,  as  these  muscles  quite  prevented  all  attempts  at  reduction. 


y.  Ofi  Freeiwre  of  the  Costal  Cartila^eg,    By  M.  Broca.     (BuUetias  de  la 
Soci^te  Anatomique,  tome  xxx.  pp.  334—9.) 

M.  Broca  recently  reported  to  the  Paris  Anatomical  Society  upon  a  specimen  of 
this  accident.  No  clinical  history  could  be  furnished,  as  it  occurred  in  the  person 
of  a  madman,  of  robust  constitution,  who  died  of  cerebral  congestion,  at  the  age  of 
thirty-nine.  At  the  autopsy,  the  cartilages  of  the  sixth,  seventh,  and  eighth  ribs 
were  found  fractured,  ana  the  fragments  were  solidly  united  by  an  osseous  callus. 
This  simultaneous  existence  of  three  fractures  is  not  unprecedented,  as  Magendie 
has  recorded  an  example,  and  M.  Leudet  met  with  a  case  in  which  five  of  the  car- 
tilages were  fractured  by  one  violent  blow.  When  only  one  cartilage  is  fractured, 
the  eeneral  form  of  the  chest  does  not  undergo  any  notable  change ;  for  although 
the  fragments  may  be  displaced  in  an  autero-posterior  direction,  the  neighbouring 
costal  arcs  oppose  any  longitudinal  displacement.  One  of  the  fragments,  usually 
the  internal  or  sternal,  forms  more  or  less  relief  under  the  skin,  but  there  is  no 
true  riding.  In  the  present  case,  the  two  last  ribs  are  deprived  of  the  point  of 
support  furnished  by  the  sternum,  and  the  fracture  is  prolonged  to  the  first  false 
rib,  so  that  nothing  prevents  the  riding  of  the  fragments,  which  at  certain  points 
amounts  to  a  centimetre.  Between  the  fragments  of  the  two  lower  cartilages, 
there  is  also  a  considerable  separation  in  the  antero-posterior  direction.  In  spite 
of  these  unfavourable  conditions,  consolidation  has  taken  place  by  means  of  an 
osseous  callus,  about  a  centimetre  in  thickness,  which,  to  use  M.  Malgaigne's 
phrase,  both  separates  and  unites  the  fragments.  This  new  osseous  production, 
secreted  by  the  perichondrium,  completely  surrounds  the  external  fragments ;  but 
it  is  not  prolonged  over  the  anterior  surface  of  the  internal  fragments.  This  ex- 
ample of  bony  union  by  means  of  a  callus  derived  from  the  perichondrium,  is  the 
only  one  on  record ;  and  was  in  this  case,  where  the  fragments  were  entirely  sepa- 
rated, the  only  one  possible :  but  when  the  fractured  surfaces  still  correspond,  a 
direct  union  may  be  established  between  the  two  ends  of  the  divided  cartilage. 

M.  Broca  has  found,  in  experiments  made  upon  the  articular  cartilages  of  dogs 
and  rabbits,  that,  at  the  end  of  a  month,  the  process  of  cicatrization  is  far  from 
bein^  terminated.  But  there  is  already  to  be  observed  a  plastic,  demi-transparent, 
continuous,  plastic  layer  adhering  to  the  two  lips  of  the  incision,  and  exliibiting 
under  tlie  microscope  a  manifest  fibroid  condition,  which  is  the  first  stage  of  com- 
plete fibrous  organization.  It  is  only  at  the  end  of  three  or  four  months  that  the 
cicatrix  becomes  solid,  and  merits  the  name  of  a  fibrous  callus.  As  to  the  newly- 
formed  substance  which  becomes  organized  between  the  divided  edges,  it  is  not  of 
a  cartilaginous  nature ;  but  is  purely  fibrous,  as  are,  in  fact,  most  of  the  cicatrices 
of  soft  parts. 

These  fractures  are  generally  said  to  be  due  to  the  operation  of  direct  causes ; 
and,  in  fact,  when  the  great  elasticity  and  flexibility  of  these  cartilages  are  consi- 
dered, it  is  difficult  to  suppose  that  they  can  be  broken  by  causes  operating  at  a 
distance.  Still,  a  recent  case  shows  that  an  indirect  cause,  a  mere  muscolaS'  move- 
ment, may  suffice  for  the  fracture  of  these  costal  cartilages.  A  porter,  aged  forty- 
two,  having  placed  a  sack  of  peas  on  his  left  shoulder,  another  was  too  suddenly 
thrown  on  this.  The  man  was  forced  forward,  and  while  he  rose  again  he  expe- 
rienced so  violent  a  pain  that  he  was  forced  to  let  go  his  load.     The. pain  occurred 
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at  the  anterior  inferior  part  of  the  diest,  a  little  towards  the  right  aide.  On 
examination^  there  was  here  observed,  seven  or  eight  centimetres  external  to  the 
mesial  line,  on  a  level  with  the  sixth,  seventh,  and  eighth  ribs,  a  well-marked 
angular  projection.  Pressure,  couching,  &c.,  produced  great  pain,  but  there  was 
no  crepitation,  and  exploration  of  the  cnest,  as  far  as  the  pain  permitted  it,  did 
not  detect  anj  abnormal  movement,  although  the  man  was  very  thin.  Nothing 
of  the  kind  existed  upon  the  opposite  side,  and  the  patient  was  positive  that 
prior  to  the  accident  lus  chest  possessed  its  natural  configuration.  It  is,  then, 
highly  probable  that  muscular  contraction  was  here  the  determining  cause  of  tlie 
fracture ;  for  the  patient  received  the  shock  of  the  burthen  on  the  left  shoulder, 
while  it  was  at  the  lower  part  of  the  rigfU  side  of  the  chest  that  the  fracture  oc- 
curred. The  man,  bent  forwards  by  the  violence  of  the  shoek,  made  a  sudden  and 
strong  effort  to  preserve  his  equilibrium,  and  this  effort  overcame  the  resistance 
of  the  cartilages* 

VI.  Glycerine  and  Tannin  in  Fa^initis.    By  M.  Dehailqitat.     (Bulletin  de 

Therapeutique,  tome  1.  p.  541.) 

In  the  treatment  of  this  affection,  M.  Demarquay  has  found  a  composition, 
consisting  of  eighty  parts  of  glycerine  and  twenty  of  tannin,  of  great  service. 
When  the  vaginitis  first  appeals,  the  inflammatory  symptoms  should  be  calmed  by 
appropriate  regimen,  baths,  and  frequent  emollient  injections.  When  the  first 
stage  of  the  inlamuiation  has  passed  away,  and  the  careful  introduction  of  the 
speculum  has  become  possible,  abundant  injections  of  water  are  to  be  thrown  in, 
80  as  to  remove  all  the  muco-pus  which  lines  the  walls  of  the  vagina,  and  tliese 
are  then  dried  by  a  plug  of  charpie  placed  at  the  end  of  a  long  fcurceps.  Then, 
three  plugs  of  wadding,  well  soaked  m  glycerine  and  tannin,  are  to  be  introduced. 
Next  day,  after  a  bath,  the  plugs  are  removed,  new  injections  made,  and  the 
dressing  repeated.  M.  Deman^uay  has  never  had  to  have  recourse  to  more  than 
four  or  ^yt  such  dressings.  After  discontinuing  them,  astringent  injections,  con- 
sisting of  infusion  of  wtunut  leaves,  in  which  one  drachm  of  alum  to  tlie  quart  has 
been  dissolved,  are  employed  two  or  three  times  a-day  for  a  week  or  ten  days. 


Vn.  On  Wounds  over  the  Olecranon.    By  M.  Yelpeaxj.     (Moniteur  des 

Hopitaux,  No.  89.) 

In  relation  to  a  case  in  which  diffuse  inflammation  of  the  arm  followed  a  wound 
over  the  olecranon,  M.  Velpeau  took  occasion  to  make  some  interesting  remarks. 
Such  wounds  call  for  particular  attention,  for,  owing  to  the  anatomical  composition 
of  the  region,  they  may  sometimes  induce  subepidermic  or  subcutaneous  inflam- 
mations ;  while  at  others,  the  bursa  of  the  olecranon,  the  olecranon  itself,  or  the 
joint,  ma^  suffer.  When,  under  the  influence  of  any  cause,  as  of  a  contusion, 
uiflamniation  is  set  up  in  the  tissues  separating  the  point  of  the  olecranon  from  the 
corresponding  epidermis,  it  becomes  propagated  with  the  greatest  ease  towards 
the  arm  and  fore-arm,  meeting  with  celiular  tissue,  which  is  abundant,  loose,  and 
vascular,  in  proportion  to  its  distance  from  the  point  to  which  the  inflammation 
was  first  limited.  When  the  solution  of  continuity  comprises  the  thickness  of  the 
integuments,  it  is  rare  for  the  bursa  to  escape  participating  in  the  inflammation, 
whence  arises  a  pldegmasia^  which,  though  in  itself  nowise  serious,  leads  to  an 
unfavourable  prognosis,  inasmuch  as  it  may  give  rise  to  the  denudation  of  the 
olecranon,  or  an  extension  to  the  joint.  The  couformation  of  the  part  also  neces- 
sarily adds  to  the  gravity  of  its  injuries.  When  the  elbow  in  a  fall  forcibly 
presses  against  a  resbting  plane,  the  bony  edge  of  the  olecranon  divides  the 
tissues  from  within  outwards,  in  such  a  manner  that  their  attrition  extends  farther 
on  the  deep-seated  than  at  the  superficial  parts.  The  wound  is  thus  narrower  at 
its  external  aperture  than  in  the  rest  of  its  extent,  and  under  the  influence  of 
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tumefaction  this  aperture  before  lonff  disappears.  Pus,  howerer,  forms,  and  is 
usually  of  bad  quality,  its  presence  being  almost  always  announced  by  its  mis- 
chievous effects  upon  neighbouring  parts. 


ym.  On  Extraetion  of  Cataract  at  a  Single  Stroke,    By  M.  Chassaionac. 

(Moniteur  des  H6pitaux,  No.  74.) 

M.  Chassaignac  observes  that  several  oculists,  and  especially  Wenzel,  have 
extracted  cataracts  at  a  single  stroke ;  opening  the  capsule  as  the  knife  traversed 
the  anterior  chamber  on  its  wa^  out.  This  procedure,  which  has  hitherto  been 
justly  considered  as  an  exhibition  of  a  somewhat  dangerous  dexterity,  may  be 
very  well  accomplished  by  the  aid  of  chloroform.  It  offers,  indeed,  great  advan- 
tages ;  for,  whatever  may  be  the  dilatation  at  the  moment  of  commencing  the 
operation,  it  contracts  immediately  after  the  escape  of  the  aqueous  humour,  and 
the  knife  introduced  subsequently  ma^  easily  wound  the  iris.  In  this  operation, 
the  pupil  remaining  wide  open,  the  accideut  is  not  to  be  feared.  In  other  respects, 
however,  Wenzel's  operation  was  really  dangerous,  and  presented  difficulties  well 
ni^h  insurmountable  without  the  aid  of  chloroform. 

M.  Chassaignac  habituallv  employs  cldoroform  in  his  operations  for  cataract, 
and  the  advanta^  he  has  derived  from  it  he  thinks  are  due  to  the  observance  of 
the  proper  principles  that  should  regulate  its  employment.  No  patient  can  be 
operated  upon  with  security  if  he  has  not  been  brought  to  the  stage  of  tolerance, 
that  he  sleeps  deeply  and  placidly,  without  irregular  movements,  restlessness,  cries, 
or  delirium.  His  respiration  is  normal,  his  Jaciet  excellent,  his  pulse  large  and 
full — presenting,  in  a  word,  an  assemblage  of  conditions  not  only  well  suited  to 
tranquillize  the  surgeon,  but  also  eminently  fitted  to  facilitate  the  execution  of 
the  operation.  Vastly  different  is  it  to  operate  upon  an  eye  rendered  quite 
immovable,  and  to  act  upon  one  essentially  mobile,  and  incessantly  seekiujg  to 
escape  from  the  action  of  the  instruments.  Among  the  accidents  thus  avoided, 
is  wounding  the  hyaloid  membrane.  It  is  in  fact  almost  always  to  this  accident, 
and  not  to  the  pressure  exerted  upon  the  globe  of  the  eye,  that  is  due  the  escape 
of  more  or  less  of  the  vitreous  humour  after  cataract  operations.  This  almost 
inevitable  accident,  when  operating  without  chloroform,  is  easily  avoided  in  the 
immovable  state  of  the  eye.  The  same  may  be  said  of  wounds  of  the  iris,  and 
most  of  the  accidents  consequent  on  extraction.  The  possibility  of  producing 
vomiting  has  been  urged  as  an  objection  to  the  use  of  chloroform  in  this  operation, 
but,  by  waiting  before  commencing  the  operation  until  the  period  of  tolerance  has 
been  reached,  M.  Chassaignac  has  never  met  with  vomiting  or  struggling. 


IX.  Ca^e  of  ExtrutioH  of  a  Calculus  through  a  Fistulous  Opening, 
By  Dr.  Toscano.    (Wiener  Wochenschrift,  No.  28.) 

N.  P.,  aged  sixty-three,  had  suffered  since  his  eighth  year  from  difficulty  in 
passing  urine,  and  to  avoid  punishment  on  account  of  enuresis,  was  in  the  habit 
of  tying  up  the  penis  at  night.  Becoming  a  soldier,  he  experienced  the  severest 
suffering  from  the  urine  white  on  march,  and  a  swelling  often  formed  at  the  upper 
part  of  the  riglit  side  of  the  scrotum,  discharged  pus  and  blood,  and  then  healed 
again.  He  would  have  painless  intervals  of  about  three  years  at  most,  when  the 
urinary  fistula  would  again  appear ;  and,  after  continuing  awhile,  cicatrize  over 
again.  He  was  discharged  from  the  army.  Some  weeks  before  he  was  seen  by 
the  author,  an  urinary  fistula  formed  in  the  right  pubic  region,  all  the  urine 
passing  through  it,  and  this  time  it  did  not  heal,  as  usual.    The  opening  kept 

fitting  larger  and  larger,  and  a  rough,  hard  body  could  be  felt  at  its  bottom, 
his,  after  violent  efforts,  was  discharged,  and  proved  to  be  an  urinary  calculus. 
It  weighed  10  drachms,  was  pyriform  in  shape,  bavins  a  stalk-like  process,  and 
measured  2  inches  7  lines  in  its  long  diameter,  and  1  inch  5  lines  in  its  transverse. 
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Its  chemical  composition  for  the  most  part  was  oxalate  of  lime,  with  some  mucus, 
uric  acid,  and  magnesia.  The  patient  nad  often  been  examined  professionally,  and 
was  supposed  to  be  sufTering  from  schirrous  degeneration.  The  calculus  was  dis- 
chargea  on  the  2nd  of  June,  and,  writing  about  a  month  after.  Dr.  Toscano  states, 
that  for  his  aj^  the  patient  looked  very  well,  and  aU  the  functions  were  performed 
with  regulanty.  A  small,  clean,  superficial  ulcer,  with  funnel-like  edges,  and 
indurated  circumference,  existed  still  in  the  right  pubic  region,  through  which  a 
small  quantity  of  urine  was  discharged.  He  would  not  allow  any  examination  of 
the  urethra  to  be  made« 


X.  On  Extirpation  of  "Enlarged  Glands,    By  M.  Chassaignac. 
(Moniteur  des  Hopitaux,  No.  75.) 

M.  Chassaignac  does  not  regard  as  inoffensive  to  the  economy,  the  presence  of 
more  or  less  large  masses  of  suppurating  or  tuberculous  glands,  as  in  the  sub- 
maxillary or  cervical  regions.  In  place  of  treating  them  by  resolvents,  the  effects 
of  which  are  very  uncertain,  and  always  very  slow,  he  cuts  down  upon  them,  and 
enucleates  them.  If  their  base  is  too  strongly  adherent  to  subjacent  parts,  or  he 
fears  lest  he  might  open  some  vessel  during  the  dissection,  he  applies  a  lig^ature 
around  the  base,  and  over  this  his  ecraseur.  He  does  not  think  it  essential  to 
remove  the  whole  of  the  ganglionic  mass ;  for  it  is  not  with  such  tumours,  as 
with  those  of  a  cancerous  nature,  that  we  cannot  leave  the  smallest  morsel  with- 
out fearing  it  may  become  the  seat  of  reduced  development.  He  only  removes  as 
much  as  can  be  ^t  at  with  ease,  and  witliout  any  laborious  dissection,  even  sup- 
posing a  new  ablation  may  have  to  be  performed. 


QUARTERLY  REPORT  ON  MIDWIFERY. 

By  Robert  Barnes,  M.D.  (Lond.) 

LETTSOMIAN  I.ECTU11EB  ON   MIDWIFERT,  ETC.  ETC. 

I.  Physiology  and  Pathology  op  the  Unimpregnatbd  State. 

1.  Case  illustrative  of  the  Age  at  which  Pubertg  occurs  in  Eurasian  Females.  By 
W.  H.  Ross,  M.D.     (Indian  Annals,  April,  1856.) 

2.  Case  of  Fatal  Bleeding  into  the  Peritoneal  Cavity  through  Rupture  of  the  Ovary, 
By  M.  Demarquay.     (L' Union  M^dicale,  1855.) 

3.  Operation  of  Ovariotomy  successfully  performed.  By  Ezra  P.  Bennett,  M.D., 
Conn.     (Amer.  Jour,  of  Med.  Science,  April,  1856.) 

4.  On  the  Operative  Treatment  of  Ovarian  Cysts,  and  especially  on  the  use  of  Iodine 
Injections  for  the  Radical  Cure  of  Ovarian  Dropsy.  By  Dr.  FocK.  (Monatschr. 
fiir  Geburtsh.,  Mai  und  Juni,  1856.) 

6.  On  the  Removal  of  a  Foreign  Body  from  the  Canal  of  the  Cervix  Uteri.   By  Synd 

Mahomed  Jaun.    (Indian  Annals,  April,  1856.) 
6.  A  hitherto  undescribed  Disease  of  the  uterus,  namely,  Unnatural  Patency  of  the 

inner  extremity  of  the  Fallopian  Tube.    By  Dr.  Matthews  Duncan.     (Edinb. 

Med.  Jour.,  June,  1856.) 

1.  Dr.  Ross's  case  is  illustrative  of  the  age  at  which  puberty  occurs  in  Eurasian 
females.  "  E —  is  about  4-  ft.  10  in.  high,  her  body  is  considerably  developed,  and 
each  breast  as  big  as  a  split  orange ;  the  nipple  is  not  so  well  formed  as  the  breast ; 
there  is  hair  under  the  arm-pits  and  on  the  mons  veneris  nearly  half  an  inch  long. 
The  girl  is  of  a  very  modest  character,  and  very  retiring.  She  oegan  to  menstruate 
on  the  I5th  March,  1856,  and  cried  very  much  when  she  found  her  clothes  covered 
with  blood.  She  had  an  attack  of  fluor  albus  six  months  ago ;  and  more  recently, 
an  attack  of  severe  headache  and  fever.    Her  father  was  a  fine  European,  and  her 
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mother  an  East  Indian.  The  eirra  age  was  satisfactorily  proved  to  be  eLevea 
years  and  nearly  five  months.  Tae  case  excited  alarm  in  her  mother,  who  never 
remembered  an  instance  of  such  early  menstruation  before. 

2.  M.  Demarquay's  case  of  rupture  of  an  ovary  and  fatal  haemorrhage  into  the 
peritoneum,  we  record  as  a  valuable  contribution  to  an  affection  not  yet  thoroughly 
cleared  up — namely,  retro-uterine  hematocele.  A  washerwoman,  aged  twenty- 
seven,  of  sound  constitution,  of  regular  menstruation,  was  seized,  without  obvious 
cause,  with  hfemorrhage  of  the  genitals,  which  persisted  for  two  months,  and 
greatly  reduced  her.  She  was  admitted  into  hospital.  Examination  revealed 
lungoid  ulceration  of  the  portio  vaginalis  uteri,  which,  after  applications  of  actual 
cautery  and  nitrate  of  silver,  disappeared  together  with  the  hemorrha^,  when  the 
patient  suddenly  complained  of  pains  in  the  abdomen  and  lumbar  regions,  could 
eat  nothing,  and  had  strong  fever.  These  sufferings  increased;  tne  abdomen 
became  very  sensitive;  vomiting  of  soapy  matter  followed;  acute  pain  in  the 
right  side,  hiccough,  anxiety,  tympanitis.     Death  on  the  second  day. 

Autopsy. — iSkin  white,  as  in  persons  who  have  died  of  hsmorrhafe.  In  the 
abdominal  cavity  a  considerable  effusion  of  blood ;  intestines  distendra  with  gas ; 
peritoneum  injected.  In  the  pubis,  about  a  quart  of  fluid,  black,  partly  coagulated 
blood.  The  omentum  investing  the  pelvic  organs  was  covered  with  a  soft,  recent, 
red-brown  membrane.  Uterus  normal,  but  plastered  over  with  old  adhesions. 
Fallopian  tubes  inflamed,  the  canals  obstructed  b^  little  abscesses.  Lett  ovary 
swollen,  softened,  fragile,  greyish,  and  infdtrated  with  pus  and  plastic  matter.  In 
the  ri^ht  ovary,  which  was  still  more  diseased,  Ihere  was  found  a  laceration  in  the 
direction  turned  towards  the  Douglasian  space,  surrounded  with  black  clots  of 
blood.  The  ovary  dissected  showed  a  largely-developed  Graafian  vesicle  filled 
with  blood,  and  near  this  an  empt^  one  of  considerable  circumference.  All  the 
rest  of  the  tissue  was  softened  by  inflammation. 

3.  Dr.  Bennett,  of  Danbury,  Conn.,  relates  briefly  a  case  of  ovariotomy  termi- 
nating successfully.  There  are  ho  circumstances  calling  for  detailed  report.  The 
incision  made  was  only  three  inches ;  there  were  no  adhesions ;  the  sac  drawn  out, 
was  opened  first  with  a  trocar,  then  with  a  knife,  the  patient  having  been  turned 
over  on  her  face.  The  sac  emptied,  a  double  ligature  was  passed  through  the 
pedicle,  which  was  then  cut  through.  The  patient  is  said  to  have  recovered  with- 
out a  single  unpleasant  symptom.  The  operation  was  performed  on  the  I2th 
January  of  this  year.    It  will  be  desirable  to  have  a  further  report. 

4.  Dr.  Fock,  in  a  very  elaborate  article,  reviews  the  results  of  the  various 
methods  of  treatiiM?  ovarian  dropsy.  He  adds  130  cases  from  various  sources  to 
those  collected  by  Dr.  liobert  Lee.  Of  the  gross  number,  292  in  which  ovariotomy 
had  been  attempted,  the  operation  could  not  be  completed  in  92  on  account  oi 
errors  of  diagnosis ;  and  of  these,  31  died  in  consequence  of  the  attempt.  The 
gross  result  is  as  follows : — Of  the  292  cases  pai  tly  attempted,  partly  carried  out, 
there  were  120  deaths,  120  radical  cures;  52  recovered,  but  were  not  freed  from 
their  original  disease.  Thus,  41^  per  cent,  were  cured;  41/^  per  cent,  died; 
17f  I  were  uncured;  or,  if  we  add  together  the  two  last  classes  under  the  common 
title  "unsuccessful,"  we  have  41/^  per  cent,  successful,  and  58 f|  unsuccessful. 

Dr.  Fock  also  gives  in  detail  and  in  tabular  form  15  cases  of  ovarian  cysts 
treated  bv  iodine  injections,  including  the  original  ones  of  Boinet.  In  summary 
we  find  that  of  15  cases,  9  attained  a  radical  cure  without  after  trace  of  rekpse. 
Of  these  9,  4  were  healed  by  o»e  injection,  2  by  two  injections,  1  by  three  injec- 
tions, t  bv  six  injections.  Li  the  remaining  0  cases,  repeated  injections  had  no 
effect,  ana  an  elastic  catheter  was  left  in  the  cyst,  and  iodine  injections  made  as 
occasion  required.  Of  these  3,  2  were  healed ;  1  died  of  pysemia  occasioned  by 
suppuration  in  the  cyst.  There  thus  remain  3  cases ;  in  2  of  these,  tlirough  an 
error  in  diagnosb,  the  iodine  injection  was  made  into  cysts  complicated  with  car- 
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cmoma  of  the  ovarium,  and  life  was  probably  shortened  by  the  operation.    In  the 
last  case,  the  fluid  collected  again  after  a  single  injection. 

[In  the  discussion  upon  Br.  Fock's  paper  in  the  Berlin  Obstetrical  Society, 
one  or  two  other  successful  cases  were  mentioned.  The  list  of  continental  cases 
is  far  from  complete ;  and  a  considerable  number  of  iodine  injections  of  ovarian 
cysts  must  now  have  been  made  in  this  country.  Tlie  reporter  himself  has  recently 
injected  four  ounces  of  undiluted  tincture  of  iodine  mto  an  ovarian  cyst  with 
good  effect ;  but  the  observation  is  not  yet  complete.  It  is  desirable  to  collect 
the  fullest  infonnation  upon  the  results  of  this  method  of  treatment,  which 
seems  to  hold  out  the  promise  of  greater  success  and  less  danger  than  any  other 
hitherto  pursued. — Eef.] 

5.  The  case  of  Synd  Mahomed  Jaun  is  a  singular  example  of  a  practice  pur- 
sued with  the  view  of  promoting  fecundation.  The  woman  who  was  the  subject 
of  operation  stated  that  she  had  been  frequently  taking  different  sorts  of  native 
medicines  in  hopes  of  becoming  a  mother.  A  few  days  ago,  she  said,  a  nutchin 
(synonymous  to  a  dai  of  Bengal)  advised  her  to  introduce  a  bit  of  katare  fruit, 
cut  in  a  certain  shape  and  of  a  certain  length,  into  the  canal  of  the  cervix  during 
menstruation,  and  to  have  sexual  intercourse  after  a  certain  length  of  time,  having 
of  course  previousljr  removed  it.  Agreeably  to  this  instruction,  she  said,  she  had 
introduced  a  bit  of  it  some  fifty  hours  ago,  and  had  failed  in  her  attempts  to 
remove  it..  It  had  caused  considerable  inflammation,  and  on  this  the  author  was 
called  in.  The  foreign  body  extracted  was  of  a  dirty  brown  colour,  soft  and 
friable.  It  was  more  than  three  quarters  of  an  inch  long,  and  about  the  thickness 
of  a  goose-quill.  The  katore  is  said  to  be  a  kind  of  nut,  trees  of  which  are  found 
in  the  Bhawulpore  district. 

6.  Dr.  Matthews  Duncan  describes  a  case  of  unnatural  patency  of  the  Eallopian 
tube  as  a  hitherto  unreco^ised  morbid  condition  of  the  uterus.  He  quotes  in- 
stances from  Morgaffni,  "^ler  Smith,  and  others,  showing  that  this  patency  has 
been  observed  after  death,  or  inferred  to  exist  during  life.  The  evidence  on  which 
Dr.  Duncan  rests  his  diagnosis  of  this  condition  is  Fallopian  catheterism.  He 
relates  two  cases  where  patencv  was  thus  inferred  from  the  circumstances  that 
the  probe  passed  easily  through  the  uterus  towards  the  right  side  for  eight  inches 
in  one  instance,  and  six  or  seven  in  the  other ;  and  that  the  end  of  the  probe  con  Id 
then  be  felt  through  the  abdominal  walls.  [Admitting  that  in  certain  cases  this 
patency  exists,  it  must  still  appear  that  it  is  not  a  £sease  per  se,  but  rather  a 
consequence  of  disease  of  the  Fallopian  tube. — Ref.] 
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1.  A  New  Made  ofdiaenonng  Early  Pregnancy,    By  Dr.  Keilleb.    (Edinb.  Med. 
Joum.,  June,  1856.) 

2.  Note  on  a  littU-known  Cause  of  Vomiting  in  TregnatU  Women,    By  Dr.  RsNi 
B&iAN.     (L'Union  M^d.,  July,  1856.) 

1.  Dr.  Keiller  speaks  favourably  of  an  imrtmment  modified  from  the  metroscope 
of  Nauche,  for  dia^osing  early  pregnancy.  The  difference  of  Dr.  KeiUer^s  in- 
strument consists  in  the  different  construction  of  the  uterine  Biethoseope,  which  is 
introduced  per  vaginam,  and  thus  applied  not  to  the  os  or  cervix,  but  to  the  walls 
of  the  uterus.  It  is  contended  by  Dr.  Keiller  that  by  this  instrument  the  aus- 
cultatory signs  of  pregnancy  mav  be  detected  at  a  much  more  early  period  titan 
by  the  usual  process  of  external  auscultation.  [Dr.  Montgomery,  m  the  recent 
edition  of  his  great  work  '  On  the  Signs  of  Pregnancy,'  does  not  speak  well  of  the 
metroscope.] 
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8.  Dr.  Brian  records  a  case  of  obstinate  yomiting  in  a  pre^ant  lady,  which  he 
saw  in  consultation  with  M.  Moreau.  After  a  long  course  oi  therapeutical  means 
had  failed,  a  vaginal  examination  revealed  a  retroverted  condition  of  the  womb. 
When  liberated  and  allowed  to  "tise  out  of  the  pubis,  the  vomitings  ceased,  and 
pregnancy  went  on  favourably. 

in.  Labour. 

1.  Carbonic  Add  as  a  means  of  induring  Premature  Labour,    By  Scanzoki. 

(Wiener  Med.  Wochenschr.,  Nr.  11,  1856.) 

2.  Case  of  Abnormal  Labour:  Presentation  of  the  Abdomen;  Escape  of  (he  Intestiuee 
of  the  Fatus  through  its  Umbilicus,  By  M.  Penjon.  (L'Union  M6dicale, 
July,  1856.) 

3.  Central  Laceration  and  Transit  of  the  Foetus  through  the  Perineum.  By  John 
f .  Lamb,  M.D.,  Frankfort,  Pa.     (Amer.  Jour,  of  Med.  Science,  April,  1856.) 

4.  On  Stricture  of  the  Uterus.  By  Dr.  Lehhann,  of  Amsterdam.  (Nederl. 
Tijdschr.  v.  Geneesk.    1855.) 

5.  Two  Cases  of  Rupture  of  the  Uterus.  By  Dr.  Mangold,  of  Cassel.  (Monatsschr. 
fur  Geb.,  Juli,  1856.) 

6.  Death  of  the  Fatus  caused  btf  Torsion  of  the  Umbilical  Cord.    By  Dr.  Hapkes. 

(Monatsschr.  fiir  Geb.,  Juh,  1856.) 

1.  Scanzoni,  moved  by  the  observation  of  Brown-S^quard,  that  carbonic  acid 
irritates  the  smooth  muscular  fibre  to  contraction,  and  convinced  of  the  insuffi- 
ciency of  his  method  of  exciting  labour  by  suction  of  the  breast,  has  sought  in 
carbonic  acid  a  new  means  of  exciting  labour-pains.  In  a  very  small  primipara, 
aged  twenty-six,  premature  labour  was  indicated  by  contraction  of  the  pelvis. 
She  was  in  the  32nd-34th  week  of  gestation.  The  portio  vaginalis  was  five  to  six 
inches  long,  tolerably  resistant ;  outer  os  uteri  fast  closed ;  the  head  floated ;  the 
fo'tal  pulse  faintly  heard.  On  the  2nd  February,  the  first  application  of  twenty 
minutes  without  subjecti\'e  or  objective  alteration. 

3rd  Februaiy,  eight  a.m.,  for  twenty-five  minutes,  and  in  the  evening,  thirty 
minutes.  During  the  injection,  prickling  in  the  vagina ;  during  the  day  often 
stinging  in  the  region  of  the  umbilicus ;  m  the  evening  the  portio  vaginalis  waa 
loosened.     The  stingings  were  renewed  in  the  night. 

4th  Feb.  Morning  and  evening,  each  time  half  an  hour.  Prickling  in  the 
vagina.  In  the  course  of  the  day,  the  os  uteri  admitted  the  finger  through,  and 
the  presenting  head  could  be  reached.  In  the  night  labour-like  pains,  luid  towards 
morning  lively  contractions  of  the  uterus,  which,  later,  ceased. 

5th  Feb.  Prickling  during  the  thirty  minutes  of  the  injection.  The  os  was 
opened,  yielding,  dilatable.  Increased  vaginal  secretion.  About  noon,  painful 
persisting  contractions ;  about  half-past  six  p.m.,  rupture  of  membranes ;  seven 
P.M.,  birth  of  a  living  child  over  three  pounds  weight.  Slight  metrorrh^ia,  which 
ceased  after  the  removal  of  the  placenta.     Kecovery  good. 

Apparatus. — A  glass  vessel,  nolding  a  quart,  is  fitted  with  an  air-tight  cork- 
stopper,  in  which  are  two  openings.  Through  one  opening  runs  a  g;lass  tube  pro- 
videa  with  a  funnel ;  through  the  other  runs  a  horn  tube  fitted  with  an  elastic 
tube  three  feet  long,  which  ends  in  a  bent  uterine  tube.  Two  tablespoonfuls  of 
bicarbonate  of  soda,  dissolved  in  twelve  ounces  of  water,  and  a  little  vinegar,  serve 
to  supply  the  carbonic  acid.  A  conical  ^lass  speculum  and  the  uterine  tube  are 
introauced  into  the  va^ina^  the  tube  bein^  surrounded  by  a  cork  filling  up  the 
speculum,  so  as  to  retain  the  carbonic  acid  m  the  vagina. 

2.  The  case  of  M.  Penjon  is  rare,  if  not  unique.  A  woman,  aged  forty,  primi- 
para, came  under  his  care  in  labour,  on  the  4th  March,  1855.  The  child  was 
ascertained  to  be  alive  by  the  cardiac  sounds.  A  transverse  presentation  was 
ascertained.    After  some  hours,  the  patient  sent  for  M.  Penjon,  saying  something 
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soft  and  extraordinary  had  escaped  from  the  yagina.  A  loop  of  intestines  was 
recognised.  A  colleague  concluded,  after  examination,  that  the  intestines  pro- 
ceeded from  a  rent  in  the  vasina  of  the  mother.  Turning  heing  decided  u]K)n, 
and  the  hand  introduced  for  tne  purpose,  the  umbilical  presentation  was  detected ; 
the  feet  were  directed  to  the  left  near  the  fundus,  the  head  to  the  right,  and  more 
elevated  than  the  feet ;  the  maternal  organs  were  intact.  The  placenta  came  away 
spontaneously.  With  the  exception  of  the  umbilical  tumour,  the  foetus,  which 
was  of  the  female  sex,  offered  nothing  unusual ;  it  was  well  developed,  and  about 
fifty  centimetres  long.  The  tumour,  which  M.  Penjon  was  not  allowed  to  dissect, 
was  formed  by  the  intestines,  liver,  spleen,  and  no  doubt  the  stomach,  seated  in 
the  umbilical  cord. 

3.  Dr.  Lamb  records  an  example  of  that  simple  accident,  central  laceration,  or 
perforation  of  the  perineum.  It  occurred  in  June,  1821,  in  a  primipara,  aged 
thirty.  The  occiput  presented  to  the  right  sacro-iliac  synchondrosis.  For  some 
hours  the  parts  seemed  unyielding.  The  infant  seemed  to  have  "jumped  through 
the  perineum!"  A  single  pain  had  expelled  the  child.  The  fourchettc  and 
sphiucter  ani  were  uninjured.  The  patient  was  kept  on  her  back,  thighs  in  appo- 
sition, for  some  days.  The  wound  healed  by  first  intention.  She  has  since  borne 
several  children. 

4.  Dr.  Lehmann  gives  a  minute  analysis  of  the  forms  of  irregular  uterine 
contraction,  under  the  name  of  stricture  of  the  uterus.  Stricture  of  the  uterus, 
he  says,  a  partial  tonic  spasm,  happens  almost  exclusively  in  the  direction  of  the 
transverse  fibres,  especially  in  those  places  where  the  circular  fibres  predominate, 
at  the  lower  part  of  the  body  of  the  womb,  at  the  os  internum  and  os  externum 
nteri,  and  in  the  neighbourhood  of  the  Fallopian  tubes. 

Tonic  spasm  of  the  lower  part  of  the  boay  causes  a  ring  or  band-like  contrac- 
tion more  or  less  broad,  which,  when  well  developed,  can  be  felt  through  the 
abdominal  waJls.  The  uterus  seems  to  be  irregularly  shaped  lengthwise,  reaches 
to  the  pit  of  the  stomach,  and  is  often  divided  into  two  unequal  halves,  so  that 
the  lower  half  is  separated  like  a  strongly  distended  urinary  bladder.  The  intro- 
duction of  the  hana  makes  the  diagnosis  clearer ;  mostly,  a  small,  smooth,  defined 
line,  stronger  in  front,  can  be  felt.  The  spasm-affected  part  is  very  painful  to  the 
touch,  and  the  pain,  as  well  as  the  contraction,  remains  beyond  the  labour-pain. 
The  conclusion  is  erroneous,  that  these  strictures  happen  only  in  the  fifth  stage ; 
they  are  observed  nearly  as  often  in  the  third,  and  frequently  tney  arise  first  when 
the  head  and  shoulders  are  behind,  or  when,  in  a  breech  presentation,  the  breech  is 
partly  bom.  This  condition  is  known  by  the  following  marks : — in  spite  of  strong 
pains  the  presenting  part  recedes,  and  although  no  obvious  obstruction  exists  in 
the  pelvis.  When  head  presents,  it  is  found  that  the  pains  do  not  drive  it  down 
on  tne  os  uteri,  showing  that  the  obstruction  does  not  lie  here,  but  higher  up. 
If,  in  such  a  case,  through  wrong  diagnosis,  forceps  be  used,  the  blades  pass 
readily  through  the  os  uteri,  but  in  pressing  deeper  strike  upon  an  obstacle 
which  cannotoe  overcome  without  great  pain.  If  the  application  of  the  forceps 
be  accomplished,  it  is  found  on  eacn  extractive  effort,  that  the  uterus  is  dragged 
down  too.  If  turning  is  tried,  the  stricture  is  much  more  easily  recognised.  The 
hand  easily  penetrates  the  cervix  uteri,  but  the  fingers  are  with  difficulty  squeezed 
between  foetus  and  uterus,  and  if  a  smarting  hand  be  passed  through  it,  it  is 
quickly  paralysed  by  the  compression.  This  stricture  is  more  easily  known  in  the 
nfth  stage,  when  the  fingers  may  be  passed  to  the  contracted  part,  and  the  hour- 
glass form  recognised. 

The  speumodie  stricture  of  the  inner  mouth  of  the  womb  is  most  frequent  in  the 

fifth  stage,  but  rare  during  the  extrusion  of  the  child.    It  is  recognised  by  the 

"same  signs,  only  nothing  can  be  felt  through  the  abdominal  walls ;  on  the  other 

hand,  it  is  easily  detected  by  vaginal  examination.    The  os  uteri  externum  may 

be  flaccid  and  widely  open,  without  trace  of  contraction. 
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The  tpamnodie  tirieture  of  ike  09  uteri  eartemum  is  tlie  least  dangerous  fomu 
Early  in  labour,  it  is  clear  to  the  observer  that  the  pains  are  irregular  and  painful, 
the  patient  is  restless,  and  unoomfortable.  The  strong  boring  pains  are  felt 
chiefly  deep  in  the  hypo^trium,  and  spread  towards  the  sacrum  and  thighs  in 
the  course  of  the  iscniatic  nerre.  The  vagina  is  mostly  hot,  dry,  and  sensitxre ; 
the  OS  uteri  remains  deep  in  the  pelvis,  and  has  very  thin  fihan)  edges,  which,  even 
in  the  interval  of  contractions,  are  stretched  like  a  cord.  The  presenting  part 
lies  firmly  on  the  lower  se^ent  of  the  womb,  and  even  if  a  little  engaged  m  the 
OS  uteri,  a  large  swelling  is  caused  by  the  pressiire  of  the  stretched  ^ge.  The 
sphincters  in  the  neighbourhood  often  share  in  the  spasm,  and  dysuria  and  tenes- 
mus follow ;  or  there  arises,  through  the  extension  to  the  other  nerve-sf^res, 
hiccough,  vomiting,  cou^h,  anxiety,  and  oppression ;  in  the  highest  degree,  the 
central  nervous  system  is  even  affected ;  syncope,  headache,  delurinm,  sopor,  con- 
vulsions, whilst,  although  the  paius  may  continue,  what  is  called  metastaaia  takes 
place. 

The  9pf9m  of  the  moutki  of  the  Fallopian  tubee  only  occurs  in  the  placental 
stage.  The  womb  assumes  a  remarkably  oblique  shape,  as  if  the  affected  part  had 
been  lengthened  out  like  a  horn,  as  can  be  felt  as  weU  as  seen. 

Uterine  strictures,  when  they  occur,  must  be  regarded  as  consequences  of 
irregular  contraction ;  but  they  may  exist,  according  to  Lehmann,  as  a  real  8lte» 
ration  of  tissue  at  the  affected  part ;  this  may  have  arisen  before  the  beginning  of 
the  stricture,  or  may  follow^  upon  a  long-continued  contraction,  through  which 
stasis  in  the  uterine  vessels,  hvpenemia  and  inflammation  of  the  whole  orgim  may 
be  easily  developed.  Not  seldom  it  is  observed  that  an  ordinary  clonic  spasm 
passes  gradually  into  a  stricture,  especially  in  the  lowest  part  of  the  womb.  Still 
more  frequently  it  happens  that,  in  a  clonic  spasm,  at  the  time  when  the  child  is 
extruded,  an  uterine  stricture  follows  in  the  fifth  stage.  But  the  predisposition 
to  stricture  often  recrts  in  the  uterus,  as  in  hypercesthesia,  through  a  rheumatic  or 
in^ammatory  action,  when  an  alteration  or  tissue  may  have  existed  during 
pregnancy.  Besides  this,  strictures  may  arise,  or  become  worse,  through  baa 
presentations  of  the  child,  after  premature  escape  of  the  liquor  amnii,  through 
irritation  of  the  os  uteri  from  tne  frequent  exploration,  or  instrumental  inter- 
ference. 

Stricture  of  the  uteri  always  perverts  the  course  of  labour,  but  naturally 
according  to  the  degree,  duration,  seat,  and  stage  of  labour.  The  effect  of  the 
compression  is  also  severely  felt  by  the  child.  Bruises  are  sometimes  seen, 
and  asphyxia ;  the  liver  has  been  known  to  have  burst.  The  uterine  walls  may  be 
rent. 

Lehmann  advises  to  bring  about  retraction  of  stricture  by  venesection,  opium, 
warm  baths,  belladonna  injections.  He  has  found  ether  and  chloroform  without 
influence. 

^  5.  Two  cases  of  laceration  of  the  uterus,  related  by  Dr.  Mangold,  serve  to  illus- 
trate the  etiology  of  this  accident : 

Case  I. — A  woman  in  her  eighth  pregnancv.  Had  been  delivered  on  a  previous 
occasion  by  tumine.  For  four  weeks  she  had,  without  apparent  cause,  suffered  a 
loss  of  coagulated  olood ;  and  for  the  same  time,  almost  every  night,  labour-like 
pains.  When  seen,  regular  pains  had  set  in ;  the  membranes  had  burst  half  an 
nour,  but  very  little  water  escaped.  The  midwife  could  feel  no  presenting  part, 
nor  even  the  os  uteri.  Outward  examination  revealed  an  extraordinarily  stretched 
abdomen,  enhu'ged  transversely ;  fundus  uteri  somewhat  lower  than  usual,  and  no 

Eart  of  the  chUd.  Inward  examination :  a  varicose  vi^na ;  uterus  easily  reached, 
ut  no  OS,  and  no  scar  to  indicate  an  obliteratian  of  this  part.  Power^  pains 
went  on.  Case  left  to  nature.  Fains  became  even  more  violent ;  and  when,  after 
three  hours  from  first  visit,  Dr.  Mangold  saw  her  again,  he  found  the  following 
condition : — ^The  patient  lay  still,  and  without  pain ;  face  pale,  cold,  and  collapsed ; 
pulse  almost  imperceptible ;  extremities  cold.    Outwavd  and  inward  gyamin^fi^^n 
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showed  no  ckange.  The  pains  had  suddenly  ceased,  and  this  condition  followed. 
Death  ensned  shortly,  caused  hy  loss  of  blood. 

Autop^, — ^The  muscular  wall  of  abdomen  remarkably  thin.  A  rent  in  the 
uterus,  SIX  inches  long,  in  direction  of  the  linea  alba.  This  rent  had  penetrated 
the  substance  of  the  uterus,  but  not  the  investing  peritoneum,  so  that  there  was 
no  escape  of  the  child  or  liquor  amnii.  The  os  uteri  was  a  cross-fissure,  open  to 
one  inch,  and  squeezed  tightly  against  the  abdominal  wall,  aboVe  the  pubic  sym- 
physis. The  child  lay  crosswise,  was  well  developed,  weighed  eij^ht  pounds,  and 
was  twenty-four  inches  long.    There  was  great  effusion  of  blood  in  the  uterus. 

Casb  II. — A  woman,  aged  twenty-four,  of  middle  size,  had  menstruated  with 

freat  pain  at  sixteen,  a  condition  which  lasted  until  her  pregnancy.  During  the 
rst  months  of  gestation,  her  sufferings  were  increased,  and  vomiting  superadded. 
These  subsided  at  about  fourth  month.  About  the  twentieth  week,  she  awoke 
with  acute  pain  in  lower  belly.  When  seen,  she  lay  drawn  up  on  her  right  side ; 
face  pale,  sunken ;  look  wild,  hands  cold,  no  pulse.  She  complained  of  pain  in  the 
whole  right  side ;  numbness  and  formication  m  the  right  thign.  Exanunation  ex- 
ternal and  internal  revealed  nothing  remarkable ;  os  uteri  quite  closed,  as  at  this 
period  of  gestation.  Aft^r  half  an  hour,  pains  came  on  in  the  hypogastriurn, 
grew  ?raduaUy  stronger  and  stronger,  and  reached  a  frightful  intensity.  Slight 
convulsions  affected  the  upper  part  of  the  body,  and  death  followed. 

Autopitjf. — On  opening  the  abdomen,  an  extravasation  of  coagulated  blood  was 
found.  In  the  right  siae  of  the  hypogastrium,  near  the  pubic  arch,  was  found  the 
foetus,  partly  covered  by  blood-extravasation  and  folds  of  intestine :  well-formed, 
male,  of  the  size  natural  to  its  ae^e,  fresh  and  red,  showing  no  sign  of  anaemia.  The 
uterus  rose  a  few  inches  above  the  pubis.  In  its  fundus  was  a  rent,  running  from 
before  backwards,  and  somewhat  to  right,  of  two  inches  and  a  half  long,  partly 
fiUed  by  the  placenta.  The  structure  was  remarkable.  At  the  neck  and  lower 
part  of  the  body,  the  consLiitence  was  natural ;  upwards  it  was  thinner ;  and  at  the 
upper  part  ana  fundus,  the  body  of  the  uterus  was  quite  membranous.  This 
wnitish  membrane,  which  was  covered  internally  by  the  remains  of  the  decidua, 
had  scarcely  the  thickness  of  stout  paper.  The  placenta,  which  was  seated  upon 
the  lower  and  more  fleshy  part  of  the  organ,  had  not  been  detached :  it  was  very 
vascular. 

6.  Dr.  Hafner  has  twice  observed  death  of  the  foetus  and  abortion  caused  by 
tortion  of  the  umbilical  cord  obstructing  the  placentar-foetal  circulation.  The  ope- 
ration of  these  structures  is,  he  says,  clear :  on  the  one  side  the  foetus  gets  a  con- 
stantly-diminishing supply  of  blood  in  relation  to  the  wants  of  growth ;  on  the 
other  side,  the  placental  circulation  is  obstructed  backwards,  and  congestions  are 
occasioned,  which  are  relieved  by  haemorrhages  into  the  uterus,  and  thus  lead  to 

abortion. 

^>^.— ^^.^^^ 

rv.  Puerperal  State, 

1.  Report  of  Tteent^-iteven  Cases  of  Puerperal  Peritomii*,    By  Kobert  K.  Smith, 

M.D.     (PhU.  Aied.  Examiner,  April,  1856.) 
8.  Puerperal  Tetanus,  in  ' Notes  on  some  of  the  Lisease*  of  India*    By  Edward 

J.  Waring.     (Indian  Annals,  April,  185G.) 

1.  Dr.  R.  K.  Smith  relates  the  histories  of  twenty-seven  cases  of  puerperal 

Peritonitis,  constituting  an  epidemic  that  raged  in  the  obstetric  department  ol  the 
Philadelphia  Hospital  from  December,  1855,  to  February,  1856. 
The  following  is  a  concise  summary  of  the  facts : — Previous  to  the  appearance 
of  puerperal  fever  there  were  "  a  number  of  oases  of  erysipelas  in  the  nospital ;" 
there  were  still  other  cases  after  the  fever  had  ceased.  There  were  also  seventeen 
other  obstetrical  patients  who  occupied  the  same  wards,  many  of  them  adjoining 
beds  to  the  fever  patients,  that  escaped  an  attack* 
36-zvxii.  'l^ 
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After  several  of  the  first  cases  occnrred  the  remaining  pregnant  women  were 
removed  to  wards  not  previouslj  occupied  by  obstetrical  patients ;  and  some  of 
them  were  transferred  to  rooms  m  the  medical  department  immediately  upon  their 
admission.  This  department  is  in  a  separate  building.  These  removals  had  no 
effect  in  arresting  the  progress  of  the  disease ;  it  followed  the  patients  wherever 
they  went,  until  no  more  pregnant  women  were  admitted. 

Nearly  every  child  of  women  having  puerperal  fever  died  in  convulsions. 

Of  29  cases  (including  2  not  reported),  12  recovered.  Sympfoms. — ^The  symp- 
toms, as  derived  from  tne  details  of  the  cases,  generally  were : — Chills  within 
about  forty -eight  hours  after  delivery ;  pains  in  lower  belly,  pain  on  pressure,  face 
flushed,  skin  hot,  headache,  thirst,  pulse  small,  quick,  110  to  130  or  140.  Milk 
and  lochia  not  generally  arrested.  Diarrhoea,  vomiting,  tympanites,  hectic,  followed. 
Dorsal  decubitus,  legs  drawn  up.  In  some  cases,  inflammation  of  distant  or^ns, 
flne  crepitation  of  lungs,  pleurisy.  Sometimes  delirium  (in  one  case  maniacal 
excitement),  stupor.  Several  of  the  patients  were  quite  anaemic,  but  this  was 
the  reault  of  the  rigorous  antiphlogistic  treatment  pursued. 

Treatment. — The  most  resolutely  antiphlogistic.  Bleeding  at  onset  to  twenty, 
thirty,  or  forty  ounces ;  sometimes  six  aozen  or  two  hundred  leeches  to  abdomen  ; 
calomel  and  opium,  in  some  cases  to  salivation ;  hot  poultices  to  abdomen ;  enemata 
of  castor  oil  and  turpentine  when  tympanitic. 

Post-mortetn  Appearances. — In  one  case  the  marks  of  inflammation  were  so  slight  as 
to  prove  that  inflammation  was  not  the  essential  primordial  condition  of  the  disease. 
In  others,  the  results  of  inflammatory  action  were  obvious.  Inflammation  of  the 
uterus,  and  a  condition  of  the  cavity  which  the  author  calls  "  eangrenoiis,"  peri- 
tonitis sometimes  slight,  in  some  cases  extensive  and  attended  by  effusion,  mostly 
purulent ;  plastic  exudation  is  not  specified. 

(The  cases  prove  that  the  epidemic  was  of  a  septic  character,  not  freely  inflam- 
matory.) 

2.  Mr.  Waring's  notes  on  puerperal  tetanus  are  of  especial  interest.  He  says, 
"Of  this  very  obscure  form  of  the  disease  little  is  apparently  known;  and  this  is 
not  a  little  remarkable,  as  from  its  extraordinary  frequency  at  Bombay  it  cannot 
but  repeatedly  have  come  under  the  observation  of  medical  ofl&cers  at  that  Presi- 
dency. In  the  three  years  ending  December,  1853,  no  less  than  232  women  are 
recorded  as  having  perished  from  this  malady ;  and  it  would  appear  as  if  it  had 
been  on  the  increase,  as  from  38  deaths  from  this  disease  in  3851,  we  rise  to  87 
in  1852,  and  108  in  1853."  In  a  table,  Mr.  Waring  shows  the  cause  of  this 
increase  more  in  detail,  month  by  month  in  the  three  years.  "A  considerable 
increase,"  he  observes,  "  of  mortality  took  place  towards  the  close  of  the  rains, 
30  per  cent,  of  the  number  dying  in  the  three  last  months  of  the  monsoon  (August, 
September,  and  October) ;  whilst  in  the  three  months  immediately  preceding  the 
setting  in  of  the  r^ans  (February,  March,  and  April),  only  15  per  cent,  of  the 
deaths  occurred.  Dividing  the  year  into  two  seasons,  the  wet  and  the  dry,  we 
find  the  proportions  to  stand  thus : 

Wet  season  (May  to  October  inclusive),  127  deaths,  or  54*4  per  cent.  Dry 
season  (November  to  April  inclusive),  106  deaths,  or  45 '5  per  cent.  Great  hu- 
midity of  the  air  (such  as  exists  in  Bombay  during  the  rains)  seems,  therefore,  to 
increase  the  mortality  from  this  disease,  though  not  in  any  very  marked  degree. 

Tlie  frequency  of  this  disease  in  Bombay  is  rendered  tne  more  remarkable  by 
the  comparative  rarity  of  other  fatal  pueroeral  afl'ections;  during  the  same  period 
the  whole  number  of  deaths  by  puerperal  lever  being  21,  by  puerperal  convulsions 
2,  by  phlegmasia  dolens  1. 

The  period  of  accession  of  the  tetanic  afTection  in  the  233  fatal  cases—*  most 
nterestina  feature — ^b  shown  in  the  following  table : 
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7,  or   3-00 

per  cent. 

Eleventh  .    . 

2,  or 

0*85  per  cent 

32,  or  13-73 

>i 

Twelfth    .    . 

9,  or 

3-86      „ 

29,  or  12-44 

»> 

Thirteenth     . 

4,  or 

1-71      „ 

23,  or    9-87 

it 

Fourteenth    , 

1,  or 

0-42      „ 

22,  or    9-4f 

$t 

Seventeenth  . 

1,  or 

0-42      „ 

32,  or  13-73 

99 

Eighteenth    . 

1,  or 

0-42       „ 

15,  or    6-43 
14,  or    600 

99 

"  Soon" 
Not  stated    . 

'i\« 

515       „ 

15,  or    6-43 

99 

s 

14,  or    6-00 

>» 

Total    .    . 

233 

First  day  . 
Second 

Third   .  . 
Fourth 

Fifth    .  . 

Sixth    .  . 

Seventh  . 

Eighth .  . 

Ninth  .  . 

Tenth  .  . 

It  thus  appears  that  up  to  the  eighteenth  day  after  delivery  the  patient  is  liable 
to  the  supervention  of  tetanus,  although  the  liability  greatly  dimuiishes  after  the 
sixth  day ;  the  number  dying  during  the  first  six  days  amounting  to  145,  leaving 
only  88  to  be  distributed  over  the  remaining  twelve  days. 

Trismus  nascentium  does  not  appear  to  be  a  frequent,  or  at  any  rate  a  fatal, 
disease  in  Bombay ;  during  the  above  three  years  only  six  deaths  being  recorded 
under  this  heading. 

Mr.  Waring  shows,  in  another  part  of  his  most  valuable  paper,  that  during  the 
same  three  years  there  died  out  of  42,65]  (the  total  deaths  in  the  town  of 
Bombay),  912  from  tetanus:  thus  there  was  1  death  from  tetanus  to  46  from  all 
causes.  This  enormous  mortality  from  tetanus  is  the  more  remarkable  when  it  is 
borne  in  mind  that  the  puerperal  form  is  excluded  in  tliis  enumeration. 
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The  Eastern  Uospitah. 

The  magnificent  establishments  for  the  sick  and  wounded  which  the  English  army 
formed  at  Balaklava,  Therapeia,  Scutari,  and  lieiikioi,  are  now  among  the  things 
that  were.  The  Crimea  was  first  emptied  of  its  sick,  and  the  Castle  and  Monastery 
hospitals  were  dismantled  and  broken  up.  Ecnkioi  was  cleared  out  in  June,  and 
Scutari  in  July.  The  amount  of  stores  collected  at  Scutari  to  supply  the  several 
hospitals  was  enormous  :  the  deficiency  of  1854  had  led  the  Government  to  form 
a  store  depot  which  could  not  be  exhausted  by  any  emergency.  Great  quantities 
of  these  stores  were  sold,  and  only  those  articles  which  did  not  find  a  ready  sale 
were  sent  home.  The  loss  on  the  forced  sale  must  be  very  considerable,  but  such 
losses  are  among  the  necessary  consequences  of  war. 

The  wooden  houses  at  Scutari  have  been  sold  by  auction ;  and  those  at  Renkioi 
have,  we  understand,  been  purchased,  with  the  land  on  which  the  hospital  stood, 
by  a  Greek  firm. 

Whatever  may  have  been  the  failures  in  the  hospital  department  at  the  com- 
mencement of  the  war,  failures  consequent  upon  the  unprecedented  nature  of  the 
campaign  and  the  want  of  early  information  given  to  the  medical  department,  there 
can  DC  no  doubt  that,  at  the  close  of  the  war,  no  army  ever  had  such  field  hospitals 
in  the  front,  or  such  perfectly-organized  secondary  establishments  in  the  rear. 
Scutari  had  been  made  as  perfect  as  the  nature  of  its  buildings  would  permit ;  and 
Renkioi,  devised  by  Mr.  Brunei,  was  a  model  of  comfort  and  convenience. 

The  perfection  of  the  medical  arrangements  is  shown  most  strikingly  by  the 
almost  incredible  healthiness  of  the  English  army  during  the  winter  of  1855-56. 
The  public  have  already  learnt  that  the  losses  of  the  French  paralleled,  or  more 
than  paralleled,  those  of  the  English  army  in  the  previous  winter.  It  has  been 
supposed  that  at  least  20,000  French  died  in  the  five  months  from  November  to 
March.  Eleven  per  cent,  of  the  Sisters  of  Charity  in  the  French  hospitals  at  Con- 
stantinople died  of  typhus  alone.     We  have  no  means  of  knowing  what  was  the 
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loss  of  this  class  in  the  Crimean  ambulances.    The  loss  of  medical  men  was  also 
so  great  that  aid  was  obliged  to  be  given  from  the  Eni^lish  hospitals  at  Scatari. 

It  is  not  so  well  known  that  the  losses  of  the  Russians,  after  the  taking  of 
Sebastopol,  and  when  there  was  a  cessation  from  actual  warfare,  were  still  greater 
than  those  of  the  French.  Not  only  among  the  garrison  of  Sebastopol,  but  in  the 
distant  camps  of  Bakshiserai  and  Simpheropol,  where  no  hostile  shot  was  ever 
fired,  and  at  Odessa,  typhus  fever  prevailed  with  extraordinary  intensity.  Scurvy, 
also,  was  most  widely  diffused;  and  we  have  been  informed  that  no  scorbutic 
patient  attacked  with  typhus  was  known  to  recover.  It  is  impossible  to  know  the 
numerical  loss  of  the  Russians,  but  it  mar  reasonably  be  conjectured  to  have  been 

Sroportionably  much  greater  than  that  of  the  French.    In  fact,  there  can  be  little 
oubt  that  the  Russian  army  was  most  seriously  lessened  in  nun.ber,  and  that  the 
first  movements  of  the  Allies  would  have  shown  its  weakness. 

Now  by  the  side  of  these  facts,  first  that  the  French  army  was  so  reduced  that 
even  its  numerical  superiority  over  the  English  would  not  have  been  great  in  the 
campaign  which  the  peace  has  stopped ;  secondly,  that  the  Russian  army  was  so 
decimated  by  disease  that  it  must  have  fallen  bock  before  a  vigorous  advance— 
put  this  other  fact,  that  the  English  army,  placed  under  similar  circumstances  and 
acted  on  by  the  same  causes  of  disease,  preserved  its  numerical  strength,  and  woiild 
have  continued  the  war  with  men  in  the  highest  health  and  vigour.  So  struck 
were  the  Russians  with  this  difference,  that,  at  the  proclamation  of  peace,  their 
medical  chief  applied,  we  have  been  told,  to  the  Ensrlish  authorities,  tor  a  copy  of 
the  regulations  and  customs  which  had  preserved  the  English  from  the  visitation 
which  nad  fallen  so  heavily  on  themselves.  In  fact,  the  effect  of  these  regulations 
would  have  influenced  the  campaign  of  1 856 ;  and  it  is  not  too  much  to  say,  that  the 
freedom  of  the  English  from  disease  daring  the  last  winter  would  have  Imd  a  vital 
effect  on  the  progress  of  the  offensive  o))eration8. 

If,  then,  there  was  a  momentary  failure  in  the  medical  department,  they  have 
nobly  redeemed  it.  We  do  not  Know  to  whom  the  wise  arrangements  to  which 
we  have  referred  were  owing,  whether  to  Sir  John  Hall  or  to  Dr.  Sutherland,  the 
excellent  sanitary  commissioner.  Probably  it  was  a  conjoint  operation,  but  we 
trust  that  the  Government  will  take  care  to  reward  the  men,  to  wtiom  would  have 
been  owing,  far  more  than  to  any  general,  the  success  which,  according  to  all 
human  foresight,  would  have  signalized  the  campaign  which  the  peace  cut  short. 


MtUiary  Sanatoria. 

A  PLAN  has  recently  been  promulgated  by  Dr.  Pincoffs,  late  of  the  Civil  Staff  in 
the  East,  and  is  now  under  the  consideration  of  the  authorities,  of  establishing 
sanatoria  for  invalided  soldiers.  The  sanatoria  are  intended  to  be  in  connexion 
with  thermal  spriiiffs,  at  the  sea-side,  or  at  some  watering-place  likely  to  be  con- 
ducive to  the  oenent  of  the  wounded  or  diseased.  The  proposition  is  only  novel 
as  regards  England.  Abroad,  in  Germany,  France,  and  Italy,  for  instance,  such 
institutions  have  long  since  existed,  and  feave  been  shown  to*  bear  excellent  fruit. 
If  we  express  ourselves  in  favour  of  the  scheme,  we  do  it  not  because  it  is  theoreti- 
cally plausible,  but  because  similar  systems  have  been  extensively  tried,  and  have 
lon^  been  a  piut  of  the  military  organization  of  other  countries.  *  We  cannot  now 
go  into  the  numerous  questions  which  suggest  themselves  in  connexion  with  this 
topic ;  but  as  the  general  interest  in  all  matters  connected  with  the  great  struggle 
in  which  we  have  lately  been  en^ed  will  soon  subside,  and  this  thing,  if  done 
at  all,  must  be  done  soon,  it  is  r<ght  that  the  profession  should  be  aware  of  the 
proposal,  and  know  something  of  its  merits.  Nothing  will  prove  more  conclu- 
sively the  value  which  our  French  friends  place  upon  their  watering-places  than 
the^  simple  fact,  that  at  six  different  places  of  the  kind,  they  possess  mditary  sana- 
toria or  hospitals.  We  eive  their  names,  wit  h  t he  main  constituents  and  t  he  respec- 
tive temperatures  of  the  waters;  Amelie-les-Bains,  sulphureous,  142°  Fahr.; 
Bareges,  sulphureous,  97°  Fahr. ;  Bourbonne-les-Bains,  saline,  138°  Fahr. ;  Bour- 
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bonne-l'Archambault,  cliloride  of  sodium,  140^  Fahr. :  Guagno,  in  Corsica,  stdphu- 
reoua,  106°  I'ahr. ;  Vichy,  alkaline,  118°  Fahr. 

In  Piedmont  we  find  a  military  hospital  at  the  thermal  waters  of  Acqui,  which 
are  sulphureous,  and  possess  a  temperature  of  113°  Fahr.  Similar  institu- 
tions are  to  be  found  in  the  well-known  watering-places  of  Carlsbad  and  Toplitz 
in  Germany. 

The  beneficial  effect  of  thermal  and  other  mineral  waters  in  promoting  the  elimi- 
nation of  morbid  poisons,  by  aiding  in  the  metamorphosis  of  the  tissues,  or  in 
giving  tone  to  the  system,  can  scarcely  be  denied.  The  form  with  which  we  are 
most  familiar  is  the  sea-bath.  But  those  who  possess  an  extensive  acquaintance 
-with  the  watering-places  of  this  and  other  countries  are  familiar  with  results  of  as 
decisive  a  character  as  the  seaside  produces.  The  military  sanatoria  of  the  class 
alluded  to  are  found  to  assist  in  the  recovery  from  disease  and  injuries  to  which 
soldiers  are  peculiarly  liable.  Inveterate  rheumatism,  diseases  of  bones,  skin 
diseases,  syphilitic  affections,  are  peculiarly  amenable  to  treatment  by  the  thermal 
sulphureous  springs  and  other  thermal  waters ;  whilst  wounds  and  ulcers,  with 
the  secondary  effects  of  the  various  injuries  to  which  the  soldier  is  liable,  are 
often  found  to  undergo  a  change  and  amelioration  under  their  influence  when 
ordinary  medication  was  failing  to  work  a  cure.  We  gather  from  a  work  by 
M.  Herpin,*  containing  very  elaborate  calculations,  that  the  following  is  the  per- 
centage of  cases  benefited  oy  tliis  mode  of  treatment : 

Cured 26  per  cent. 

Relieved 48  per  cent. 

Thus,  74  per  cent,  of  cases  which  had  passed  through  the  ordinaiy  hospital  treat- 
ment were  decidedly  benefited ;  cases  which,  but  for  the  sanatoria  would  pro- 
bably have  been  allowed  to  linger  out  their  lives  as  hopeless  invalids.  It  is  to  bo 
especially  remarked,  that  the  most  favourable  per-centage  is  found  among  the 
rheumatic  cases,  which  nearly  regards  us  as  the  most  rheumatic  nation  in  the  world. 
It  is,  then,  a  verv  proper  matter  for  the  consideration  of  our  military  authorities, 
whether  cause  can  be  shown  for  the  establishment  of  sanatoria  for  our  own  troops, 
either  at  home  or  abroad.  We  are  glad  to  find  that  the  plan  has  met  with  the 
countenance  of  some  parties  whose  influence  can  scarcely  fail  to  secure  its 
realization. 
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